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PREFACE. 


Not  only  the  Year-Book  and  its  readers,  but  the  American  profession 
and  people  have  suffered  a  great  loss  in  the  death  of  Dr.  S.  W.  Abbott  of 
Boston.  His  manuscript  had  been  received  and  the  proofs  had  passed 
through  his  hands  before  his  death.  His  department  in  our  work — that 
of  PubUc  Hygiene  and  Preventive  Medicine — will  next  year  be  in  the 
charge  of  Dr.  John  S.  Fulton  of  Baltimore,  at  present  the  Secretary  of  the 
State  Board  of  Health  of  Maryland,  and  Editor  of  the  Maryland  Medical 
Journal.  Subscribers  may  therefore  feel  assured  that  the  advances  in 
hygiene  will  be  perfectly  collated  and  edited.  Dr.  J.  LesUe  Davis  begins 
this  year  his  connection  with  the  work,  in  conjunction  with  Dr.  Kyle,  in 
the  department  of  Laryngology,  etc.,  in  place  of  Dr.  Fetterolf,  who  has 
resigned. 

In  view  of  many  works  similar  to  this  one  epitomizing  the  advances 
made  in  Medicine  and  Surgerj'  which  have  been  undertaken  since  the 
Year-Book  was  started,  it  is  a  source  of  gratification  to  know  that  the 
members  of  the  profession  continue  to  show  their  appreciation  of  the  con- 
scientious and  hard  labor  put  into  their  difficult  task  by  the  departmental 
editors  of  the  American  Year-Book  of  Medicine  and  Surgery.  With 
the  unchecked  increase  of  the  amount  of  our  literature  the  difficulty 
grows  continuously  greater  of  keeping  the  size  of  the  volumes  from 
becoming  too  bulky. 

GEORGE  M.  GOULD. 
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LdlCAL  TECHWIC. 

Charles  Leedham^reen^  presents  a  most  exhaustive  experimental 
study  on  the  stepHzatkm  of  the  hands,  dealing  with  the  various  methods 
which  have  b^n  devfeed,  and  reaches  the  following  conclusions:  "(1) 
That,  even  &ter_ihe  most  prolonged  and  energetic  washing  of  the  hands 
in  soap  and  hot  water,  it  is  not  possible  materially  to  diminish  the  number 
of  microbes  on  them.  (2)  The  same  conclusion  holds  good  whether 
sea-sand,  marble-dust,  or  Schleich's  soap  be  employed.  (3)  There  is  no 
advantage  to  be  gained  by  unduly  prolonging  this  washing  process,  as 
the  hands  never  become  sterile,  and,  owing  to  the  loosening  of  the  epi- 
dermis, generally  appear  more  infected  after  than  before  the  washing. 
(4)  Neither  is  there  any  advantage  offered  by  the  use  of  soft  soap,  or  soap 
containing  an  excess  of  free  alkali.  Any  increase  in  detergent  action  is 
more  than  counterbalanced  by  its  irritating  effect  upon  the  skin.  (5) 
The  water  should  be  used  as  hot  as  it  can  be  borne,  and  it  should  be  fre- 
quently renewed.  After  washing,,  the  hands  may,  with  advantage,  be 
rubbed  with  a  drj',  rough,  sterile  cloth  to  assist  in  the  removal  of  the 
superficial  cells  of  the  epidermis.  (6)  The  use  of  turpentine,  benzolin, 
or  xylol  during  or  after  the  washing  with  soap  and  hot  water  does  not 
appreciabh'  improve  the  results.  (7)  The  aqueous  solutions  of  carbolic 
acid,  lysol,  perohlorid  or  biniodid  of  mercun,'  are  practically  powerless 
to  affect  the  microorganisms  situated  on  the  hands,  and  the  use  of  these 
antiseptics  after  a  thorough  preliminary  washing  of  the  hands  utterly 
fails  to  render  them  sterile.  (8)  The  use  of  a  saturated  solution  of  potash 
permanganate,  followed  by  the  application  of  strong  oxalic  acid  (Kelly's 
method),  gives  wholly  inadequate  results.  (9)  The  bacteriologic  power 
of  the  new  antiseptic  sublamin  is  considerablj^  below  that  of  mercury 
perchlorid,  and,  as  a  sterilizing  agent  for  the  hands,  is  of  Uttle  value,  and 
cannot  be  compared  in  efficiency  with  the  alcohol-sublimate  method  of 
Fiirbringer,  which  it  was  introduced  to  supplant.  (10)  The  combina- 
tion of  an  antiseptic  like  lysol  or  mercury  biniodid  with  a  soap  does  not 
increa.se  the  power  of  the  antiseptic,  but  rather  tends  to  lower  it.  Such 
soaps  arc  practically  valueless  for  the  cleansing  of  the  hands.  (11) 
Alcohol  possesses  a  remarkable  power  of  sterilizing  the  hands,  far  sur- 

'  Binningham  Med.  Rev.,  Apr.,  1904. 
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passing  that  of  all  other  agents.  In  order  to  obtain  the  full  benefit  of 
the  spirit  method,  it  is  necessary  to  employ  the  alcohol  for  from  4  to  5 
minutes;  and  the  whole  procedure  must  be  carried  out  with  vigor  and 
intelligence.  (12)  Unless  the  hands  are  in  an  exemplary  cosmetic  con- 
dition, good  results  cannot  be  obtained  by  any  metiiod.  A  roughened 
or  chapped  hand  does  not  admit  of  disinfection.  (13)  As  the  result  of 
my  experiments,  I  am  forced  to  conclude  that,  though  the  spirit  be  em- 
ployed for  not  less  than  5  minutes,  and  the  hands  be  in  an  exemplary 
cosmetic  condition,  yet  a  perfect  sterility  cannot  be  obtained,  and,  in  a 
considerable  proportion  of  cases,  the  hands  are  still  surgically  infective. 
When  the  hands  have  been  recently  infected  with  septic  matter,  the 
likelihood  of  their  being  rendered  sterile  is  greatly  diminished.  (14) 
Spirit  soap  is  greatly  inferior  to  plain  alcohol  as  a  cleansing  agent; 
and  the  addition  of  mercury  biniodid  or  lysol  to  this  soap  does  not  mate- 
rially increase  its  value.  (15)  The  power  which  alcohol  possesses  of 
sterilizing  the  hands  is  principally  due  to  its  property  of  hardening  and 
fixing  the  superficial  cells  of  the  epidermis;  in  addition  to  which  it  has 
a  marked  bactericidal  action.  (16)  With  the  exception  of  absolute  and 
very  high  percentages  of  alcohol,  the  spirituous  solutions  of  antiseptics 
(mercury  perchlorid)  are  markedly  superior  to  the  aqueous  solutions  in 
sterilizing  power.  The  efficiency  increases  in  direct  ratio  to  the  per- 
centage of  alcohol  in  the  solution  up  to  about  70  %,  when  any  further 
increase  in  the  proportion  of  the  alcohol  causes  a  reduction  in  the  steri- 
lizing power  of  the  antiseptic.  (17)  It  is  an  advantage  to  replace  the 
watery  antiseptic  solution  in  Furbringer's  method  by  70  %  sublimate- 
alcohol.  It  is  a  more  powerful  bactericide,  and  it  does  not  reduce  the 
hardening  of  the  epidermis  by  the  previous  alcohol.  (18)  Of  all  the 
methods  tested,  the  best  results  were  obtained  by  the  following  modifica- 
tion of  Fiirbringer's  process:  (a)  The  hands  are  first  scrubbed  for  5 
minutes  with  soap  and  very  hot  water  (about  50°  C.) — ^the  water  to  be 
frequently  changed.  The  use  of  sterile  sea-sand  as  an  addition  to 
the  nail-brush  is  an  advantage.  (6)  The  hands  are  then  rubbed  with 
methylated  spirit  for  3  minutes,  (c)  Aften\'ard  scrubbed  for  a  minute 
or  two  with  70  %  sublimate-alcohol  (1  :  1000).  (d)  And  finally  rubbed 
until  dry  and  polished  with  a  sterile  cloth.  (19)  Hands  which  have 
proved  practically  sterile  directly  after  the  cleansing  process  gradually 
become  more  and  more  infective,  as,  under  the  imbibition  of  the  water, 
the  alcohol-hardened  epithelium  is  loosened.  (20)  As  no  method  of 
cleansing  the  hands  guarantees  steriUty,  it  is  desirable  that  impermeable 
gloves  be  worn  when  the  nature  of  the  operation  permit,  whether  the 
wound  be  aseptic  or  septic.  In  the  former  case  they  protect  the  patient, 
in  the  latter  the  surgeon,  from  risk  of  infection.  (21)  When  gloves 
cannot  be  tolerated  on  account  of  the  loss  of  tactile  sensation  they  cause, 
the  epidennis  of  the  hands  may  be  protected  to  some  extent  from  direct 
contact  ^\ith  septic  matter  by  a  thin  layer  of  hard  paraffin.  (22)  A 
period  of  abstention  from  operative  work  after  contact  with  especially 
virulent  septic  matter  is  desirable." 

A  method  of  dispensing  with  rubber  gloves  and  the  adhesive 
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rubber  dam  is  described  by  John  B.  Murpliy/  who  has  endeavored  to 
find  a  material  which  might  be  applied  to  the  hands  of  the  surgeon  and 
the  skin  of  the  patient  and  which  wnuld  prartically  seal  these  surfaces 
with  an  insoluble  and  imper\iou.s  and  practically  iinj>erceptible  coating, 
and  at  the  same  time  one  that  will  not  interfere  with  the  sense  of  touch 
or  impair  the  pUability  of  the  skin.  He  has  ascertained  that  a  4  %,  6  %, 
or  8  %  solution  of  guttapercha  in  benzene  fulfils  all  these  requirements, 
while  a  similar  solution  in  acetone  also  meets  m<jst  (jf  the  requirements. 
He  finds  that  the  4  %  solution  of  rubber  in  benzene  is  the  most  service- 
able for  the  hands,  as  it  wears  better  than  the  acetone  solution.  The 
acetone  solution,  however,  is  more  advantageous  for  the  abdomen,  as 
it  dries  in  from  3  to  4  seconds  after  its  application,  while  the  benzene 
application  takes  from  2  to  3^  minutes  to  dry  to  a  firm  coating.  The 
method  of  application  to  the  hands  and  foreanris  is  that  of  simple  wash- 
ing as  with  alcohol,  care  being  taken  to  fill  in  around  and  beneath  the 
nails.  The  hands  must  then  be  kept  exposed  to  the  air  with  the  fingers 
separated  until  thoroughly  dry.  They  may  then  be  wa.shed  iu  alcohol, 
mercuric  chlorid,  or  any  of  the  antiseptic  solutions  without  interfering 
with  the  coating  or  affecting  the  skin.  It  wears  off  on  the  tips  of  the 
fingers  if  the  operations  be  many  or  prolonged,  when  another  application 
may  be  made  between  operations ;  on  the  remaining  portion  of  the  hands 
one  apphcation  is  sufficient  for  a  whole  nioniing's  work.  The  coating 
is  so  tliin  that  it  can  be  recognized  only  by  its  glazetl  appearance.  It  is 
removed  by  washing  in  benzene.  The  gutta]>ercha  solution  is  prepared 
by  dissolving  pure  guttapercha  chips  in  sterile  benzene  or  acetone. 
These  solutions  do  not  st^nd  bailing,  as  it  impairs  the  adhesiveness  and 
elasticity  of  the  coating.  In  additinn  to  the  bactericidal  properties  of 
the  benzene  it  prevents  perspiration  beneath  the  coated  surface,  and  also 
the  rubbing-off  of  epithelia  from  the  hands  and  skin  surface  into  the 
wound.  It  does  not  puncture  like  the  nibber  glove,  and  Avhere  it  wears 
off  on  the  finger-tips  there  is  no  aecnmulutod  epithelium  or  secretion 
beneath.  It  is,  moreover,  impermeable  and  precludes  the  ingress  of  in- 
fective flora  or  blood  to  the  operator's  skin.  After  operating,  the  surface 
washes  clean  as  readily  as  the  surface  of  a  nibber  glove.  At  the  end  of 
the  day's  work,  when  the  hands  are  washed  in  benzene  to  remove  the 
coating,  the  skin  is  verj'  .soft  and  smooth.  Inoculation  and  bacteria- 
logic  tests  are  being  made  and  will  be  reported  in  detail  later. 

A  communication  from  Wm.  Flegenheimer'  (Richmond,  Va.)  on 
the  subject  of  Murphy's  substitute  for  rubber  gloves  states  that  he 
has  found  two  ohjeclions  to  the  melhnd,  one  iieing  the  explosive  nature 
of  benzene  and  the  other  its  disagreeable  and  penetrating  odor.  The.se 
disadvantages  can  be  overcome  by  using  chluroforni  instead  of  benzene  as 
a  solvent  for  the  guttapercha.  It  Ls  quicker,  safer,  less  disagreeable, 
and  nonexplosi\'e.  The  solution  is  usetl  in  e\-ery  re.'^pect  as  is  that  of 
Murphy.  Tlie  only  objection  which  can  be  raised  to  chloroform  is  the 
price.  Commercial  cliloroform,  however,  can  be  used  and  is  compara- 
tively cheap, 

'Jour.  Am,  Med.  Assoc.,  Mar.  19,  190-i,        » N.Y,  Med.  Jour.,  Apr.  16,  1904, 
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The  danger  of  infecting  wounds  by  talking  over  them  during 
operation  is  discussed  by  Mendes  de  Leon,'  who  conducted  a  series  of 
experiments  in  order  to  determine  as  far  as  possible  the  dangers  of  wound 
infection  from  this  source.  He  prepared  a  special  sterilized  receptacle 
into  which  he  talked  for  an  average  length  of  time.  In  not  a  single  in- 
stance did  he  fail  to  develop  a  number  of  pus-producing  germs.  Tlie 
virulence  of  the  germs  was  proved  by  injections  into  61  animals.  It  Is 
suggested  that  this  danger  may  be  avoided  in  two  ways — by  sterilizing 
the  mouth  with  antiseptic  solutions  and  by  protecting  the  mouth  with 
a  mask.  The  former  is  unsatLsfactorj',  but  after  constructing  a  mask 
to  fit  the  face  repeated  experiments  showed  that  no  infection  was  pn)- 
duced. 

Heile*  (Breslau)  discusses  the  antiseptic  action  of  iodoform,  taking 
as  the  basis  for  his  article  the  inquiry,  "Why  does  iodoform  prove  a 
good  antiseptic  in  the  clinic  and  in  the  laboratory  lag  behind  all  other 
antiseptics  in  virtue?"  His  investigations  show  that  when  mixed  with 
the  juices  of  the  tissues  in  the  absence  of  oxygen  iotloform  becomes 
dccom])Osed  in  from  3  to  5  days  and  then  kills  both  sta]>hylococci  and 
streptococci.  Granulation  tissue  acts  similarly  to  the  juices  of  organs, 
and  tuberculous  granulation  tissue  seems  to  have  a  most  intense  <le- 
composing  power.  The  antiseptic  action  of  iodoform  corresi)onds  to 
the  amount  of  iodin  which  is  set  free,  and  yet  its  antiseptic  action  is  not 
due  to  the  free  iodin,  since  iodin  is  set  free  in  the  i)resence  of  oxygen  and 
iodoform  is  no  longer  an  antiseptic  when  oxygen  is  present.  Heile 
thinks  that  it  is  probal:)ly  the  decomposition  of  iodoform  which  sets  free 
di-iod-acetylcne.  This  is  a  very  strong  germicide  and  is  rendered  inert 
by  oxidization.  These  experimental  findings  correspond  to  clinical  expc- 
rience  in  that  iodoform  is  of  much  value  in  cavities  and  of  none  in  sui>er- 
ficial  wounds.  In  intenial  organs  the  dnig  is  most  powerful.  Heile 
concludes  that  iodoform  is  one  of  our  best  antiseptics,  if  not  the  best. 
[One  reason  for  the  apparently  unreconcila))le  views  of  the  laboratory 
worker  and  the  surgeon  has  been  pointed  out  by  Lowr\'.  It  is  that  in 
many  instances  the  laborator>'  worker  has  used  in  his  experiments  nutrient 
material  in  which  iodoform  is  not  soluble.] 

J.  V.  Torok'  reports  excellent  results  from  the  use  of  a  new  anti- 
septic dusting-powder  called  lycosin-quinin,  which  is  a  combination 
of  quinin  and  di-o-oxy-tUbenzol  acetone.  It  is  used  as  a  dusting-powder 
and  may  also  be  impregnated  in  gauze.  It  may  be  employed  in  all 
instances  where  an  antiseptic  powder  is  desired. 

Kraske,*  while  acknowledging  the  advantages  of  the  Trendelenburg 
posture,  points  out  certain  dangers  of  this  position.  He  refers  to  2 
cases  of  suprapubic  cystotomy  in  which  this  position  was  used  and  in 
which  there  was  a  fatal  increase  of  the  existing  myocarditis.  Kraske 
thinks  that  the  po.sture  causes  increa.sed  hydrostatic  pressure  and  a  flow 

»  Arch.  f.  klin.  Chir.,  Bd.  Ixxii.  Heft.  4. 

'  Proceedings  of  the  German  Surgical  Congress,  1903,  Ann.  of  Surg.,  Dec,  1903. 

»  Deut.  med.  Woch.,  Oct.  29,  1903. 

*  Proceedings  of  the  German  Surgical  Congress,  1903,  Ann.  of  Surg.,  Dec,  1903. 
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of  blood  from  the  inferior  vena  cava  sufficient  to  cause  an  acute  irrepar- 
able dilation  of  a  feeble  heart.  In  two  other  cases  of  very  fat  persons 
he  saw  intestinal  obstruction  follow  suprapubic  lithotomy  done  in  the 
Trendelenburg  position.  Kraske  believes  that  the  position  should  be 
discarded  when  serious  myocardiac  disease  is  present,  and  that  when  the 
intestinal  tract  and  omentum  are  loaded  with  fat,  the  position  should 
be  employed  with  caution  and  for  as  short  a  time  as  possible. 

Trendelenburg,  who  discussed  this  paper,  does  not  think  that  Kraske's 
conclusions  are  warranted,  and  states  that  he  never  saw  ileus  follow  the 
use  of  the  position,  although  he  admits  the  possibility.  He  states  that 
in  bellies  loaded  with  fat  the  position  is  of  little  value.  He  has  noticed 
gastric  hemorrhage  after  the  use  of  the  position. 

Several  other  surgeons  referred  to  cases  presenting  postoperative  com- 
plications after  the  employment  of  this  position,  and  Kiinnel  (Hamburg) 
stated  that  he  never  saw  ill  results  from  the  use  of  the  position  and  did 
not  believe  that  it  would  give  rise  to  ileus.  [In  this  debate  von  Eisels- 
berg  stated  that  he  lowers  the  table  as  soon  as  possible  and  that  he  has 
seen  gastric  hemorrhage  occur  after  a  patient  has  been  long  in  the  Tren- 
delenburg position.  Koenig  pointed  out  that  it  is  dangerous  in  cases 
of  intraabdominal  abscess.  We  believe  that  in  myocardial  conditions 
and  cyanotic  states  it  is  not  a  safe  position,  and  we  always  follow  the 
advice  of  Lowenstein,  and  return  the  patient  to  the  horizontal  position 
and  spread  out  the  omentum  before  we  close  the  abdominal  incision.] 

Guy  C.  Kinnaman^  (Chicago)  describes  an  exhaustive  experimental 
research  into  the  temperature  relationship  existing  in  shock.  After 
extensive  experiments  upon  animals  he  reaches  the  following  con- 
clusions: "Shock  must  not  be  considered  as  due  to  the  lowering  or  ex- 
haustion of  one  bodily  function,  but  as  a  composite  condition  embracing 
an  interference  with  the  normal  height  of  the  blood-pressure  (lowering), 
an  interference  (lowering)  with  the  respiratory  act,  and  a  marked  fall 
in  the  body-temperature.  Of  these,  as  shock  increases  in  severity,  the 
most  uniform  and  progressive  fa(;tor  is  the  fall  in  temperature.  That 
there  is  a  relationship  existing  between  the  fall  in  body-temperature  and 
shock  is  evident  by  considering:  (1)  That  in  one  series  the  fall  in  tem- 
perature was  the  sole  cause  of  shock;  (2)  that  centigrade  (average),  the 
respirations  were  increased  instead  of  diminished,  and  the  fall  in  blood- 
pressure  was  greatly  lessened;  (3)  that  by  raising  the  body-temperature, 
previously  lowered  in  shock,  the  respiratory  rate  was  increased  and  the 
blood-pressure  raised.  This  relationship  may  be  thus  expressed:  (a) 
A  sufficient  fall  in  the  bodj'-temperature  cn7i  cause  a  decrease  in  the 
respiratory  rate  and  a  marked  fall  in  the  blood-pressure,  which,  together 
with  itself,  we  designate  as  shock.  (6)  Conversely,  a  limiting  of  the  fall 
limits  the  fall  in  pressure  and  prevents  a  fall  in  the  respiratory  rate. 
Therefore  shock  is  limited  or  prevented,  (c)  Antagonistically,  a  rise 
of  the  temperature  causes  a  rise  in  the  blood-pressure  and  the  respiratory 
rate  (retluced  in  shock),  with  the  result  of  a  gradual  amelioration  of  all 
the  symptoms.  Thus,  of  the  three  factors  concerned,  the  temperature 
»  Ann.  of  Surg.,  Dec,  1903. 
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commands  first  place  by  its  power  of  production,  by  its  power  of  limita- 
tion, and  by  its  power  of  amelioration  of  the  composite  condition — 
shock." 

John  M.  Fisher*  (Philadelphia)  describes  what  he  calls  the  gauze- 
bearing  tape  and  the  gravity  pad  in  pelvic  and  abdominal  surgery. 
By  the  former  is  meant  a  tape  on  which  is  threaded  each  abdominal  pad 
as  it  is  passed  into  the  wound.  By  the  use  of  this  tape  the  surgeon  is 
saved  all  fear  and  anxiety  regarding  the  nxmiber  of  pads  which  he  uses, 
as  there  is  no  danger  of  any  of  the  pads  being  lost  in  the  abdomen.  The 
gravity  pad  is  a  large  gauze  pad  which  has  concealed  within  its  folds 
and  fastened  to  its  center  a  lead  plate  measuring  2  by  3  inches  and  weigh- 
ing a  half  pound.  The  object  of  this  device  is  that  of  holding  the  in- 
testine in  the  upper  portion  of  the  abdomen  in  pelvic  operations.  It  is 
said  to  be  particularly  useful  in  those  cases  in  which  there  is  considerable 
coughing  or  muscular  rigidity. 

Hopmann'  describes  a  new  operation  for  puerperal  mastitis.  The 
method  consists  in  making  a  semicircular  incision  along  the  lower  border 
of  the  breast,  lifting  the  gland  up  from  the  pectoral  fascia,  opening  the 
abscess  freely,  and  draining  it  through  one  or  more  tubes.  The  tubes 
lie  in  the  most  favorable  position  for  drainage,  and  after  healing  the  scar 
is  covered  by  the  pendulous  portion  of  the  gland.  Deep  abscesses  which 
are  opened  from  the  front  drain  with  difficulty,  but  are  easily  treated 
by  this  method.  [We  do  not  regard  this  as  a  new  method,  as  we  have 
seen  it  practised  by  others  and  have  employed  it  ourselves.  It  is  often 
a  very  useful  method,  particularly  in  retromanmiary  abscess.] 

Bechtol^  (Chicago)  describes  an  easily  detachable  plaster-of-Paris 
cast.  In  short,  the  method  consists  simply  in  applying  a  Gigli  wire  saw 
along  the  anterior  and  posterior  surfaces  of  the  leg  and  along  the  sole  of 
the  foot.  When  the  plaster  is  dry,  it  is  cut  with  the  three  saws  so  as  to 
make  two  lateral  splints  which  can  be  fixed  with  bandages  or  adhesive 
strips  and  removed  whenever  desired. 

AMPUTATIONS. 

Walter  G.  Spencer^  urges  the  necessity  of  shortening  large  nerves 

when  performing  amputations,  and  reports  6  cases  in  which  secondary 

operations,  varying  from  resection  of  nerve-stumps  to  reamputation, 

were  necessary  after  primarj-^  amputations  in  which  the  nerves  had  not 

been  shortened.    When  the  nerves  are  not  drawn  out  and  cut  off,  the 

stump  is  apt  to  be  painful  and  the  patient  may  not  be  able  to  wear  an 

artificial  limb  or  return  to  his  work.    When  the  nerves  are  shortened 

at  the  time  of  operation,  these  postoperative  complications  seldom  arise. 

[We  think  surgeons,  as  a  rule,  are  in  entire  accordance  with  Mr.  Spencer, 

The  elder  Senn  says  in  his  "  Practical  Surgery  " :  "  No  amputation  above 

the  ankle-  and  the  wrist-joint  is  complete  without  primarj'-  exsection  of 

the  principal  nen^e-trunks  in  the  amputation  wound."     If  this  is  not 

'  Ann.  of  Surg.,  Dec,  1903.  »Zent.  f.  Chir.,  Aug.  1,  1903. 

» Jour.  Am.  Med.  Aissoc,  Sept.  5,  1903.       *  Brit.  Med.  Jour.,  July  11,  1903. 
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done  some  weeks  or  a  few  months  after  amputation,  a  neuroma  forms  in 
the  end  of  each  divided  nerve;  it  will  be  surrounded  by  scar,  and  in  most 
cases,  as  Witzel  pointed  out,  the  neuroma  is  found  adherent  to  the  end 
of  the  bone.] 

E.  Harrison*  reports  a  case  of  primary  quadruple  amputation  with 
recovery.  The  patient  was  a  man  29  years  of  age,  who  was  admitted 
to  the  hospital  in  great  shock  after  being  run  over  by  a  train,  the  four 
extremities  being  horribly  crushed.  He  was  anesthetized,  an  intra- 
venous infusion  of  salt-solution  was  given,  and  Harrison  amputated  the 
two  lower  extremities  while  an  assistant  amputated  both  forearms. 
The  right  leg  was  amputated  about  4  inches  below  the  knee;  the  left 
thigh,  about  the  junction  of  upper  and  middle  third,  while  both  forearms 
were  amputated  about  2  inches  above  the  wrists.  The  patient  made  a 
prompt  recover}'  after  operation,  all  the  wounds  healing  by  first  inten- 
tion. 

Another  case  of  primary  quadruple  amputation  with  recovery 
is  reported  by  J.  T.  Williams.*  The  amputation  in  this  case  was  for  a 
crush  of  the  extremities.  Williams  performed  all  the  amputations 
himself.  Both  arms  were  amputated  through  the  middle  of  the  humerus. 
Syme's  operation  was  done  on  one  foot  and  Chopart's  operation  on 
the  other. 

Dietel'  recommends  the  employment  of  the  Achilles  tendon  as  a 
covering  for  the  tibia  in  amputation  of  the  leg.  The  tendon  and 
muscular  attachment  can  be  reflected  and  then  brought  across  the  sawed 
tibia  and  sutured  in  this  position.  Dietel  claims  that  when  this  is 
done  and  the  stump  properly  treated  after  the  operation,  it  results  in 
the  formation  of  a  stump  which  bears  the  weight  of  the  body  perfectly, 
and  that  it  can  be  laced  onto  an  artificial  foot  without  any  straps  above 
the  knee,  the  weight  being  borne  directly  on  the  end  of  the  stump.  Stress 
is  laid  upon  the  after-treatment,  which  should  consist  of  early  and 
vigorous  massage  of  the  stump  and  passive  motions  of  the  knee-joint. 

Moschcowitz*  describes  a  new  osteoplastic  amputation  at  the 
ankle-joint,  applying  to  this  amputation  the  principle  of  Bier,  He 
states  that  in  all  amputations  it  should  be  the  object  of  the  sui^eon  to 
leave  nowhere  the  exposed  sawed  surface  of  the  bone.  The  accompany- 
ing illustrations  (Figs.  1,  2)  show  the  way  in  which  this  can  be  obviated 
in  the  amputation  under  discussion. 

A  case  of  interscapulothoracic  amputation  for  sarcoma  is  reported 
by  Powers'^  (Denver) .  The  patient  was  a  man  56  years  old,  who  fractured 
his  humerus  in  September,  1902.  In  December  of  the  same  year  he 
noticed  a  small  lump  about  the  seat  of  the  fracture.  In  Febniary,  1903, 
a  diagnosis  of  sarcoma  was  made  and  amputation  at  the  shoulder  recom- 
mended. The  patient  would  not  consent,  however,  until  after  various 
palhative  measures  had  been  employed.  In  June,  1903,  he  consented 
to  operation,  but  at  this  time  the  growth  had  extended  so  widely  that 

»  Brit.  Med.  Jour.,  Feb.  20,  1904.  '  Brit.  Med.  Jour.,  June  11,  1904. 

»  Deut.  Zeit.  f.  Chir.,  Feb.,  1904.  *  Ann.  of  Surg.,  May,  1904. 

'  Med.  News,  Jan.  23,  1904. 
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the  only  feasible  operation  was  an  interscapulothoracic  amputation. 
Powers  resected  tlie  iiiid(ilc  half  of  the  clavicle,  divided  the  pectoralis 
major  muscle,  and  then  ligatcd  the  siibclavian  vessels.  Because  of  the 
extension  of  the  growth  anteriorly  flaps  had  to  be  fashioned  from  the 
back.  Before  dividing  the  cords  of  the  brachial  plexus  they  were  in- 
jected with  a  0.25  %  solution  of  cocain  and  the  division  not  made  until 
2  minutes  later.  There  was  no  change  in  the  pulse  when  those  nerv'e< 
were  di\ndcd.  The  operation  occupied  57  minutes,  and  the  patient  was 
in  good  contlition  at  its  close  and  made  a  perfect  operative  recoverj'. 
The  albumin  which  was  present  in  considerable  amount  in  the  urine 
before  the  operation,  disappeared  after  the  operation.  An  exiunination 
of  the  growth  showed  it  to  be  a  round-celled  sarcoma.     After  the  opera- 


Fig.  1. — OBtaopiasiie  amputation  at  the 
mnkle-joint.  Diacimm  showing  portions  of 
bone  to  be  excised. 


Fig.  2. — Osteoplastic  amputation   at   the 
ankle-joint.     Diagram  of  stump  after  Hutunng 
the  two  osteoperiosteal  flaps. 
(HoBoheowils.  io  Ann.  of  Butk-i  May,  1D04). 


tion  the  patient  improved  in  general  health  and  gained  8  pounds  in  weight. 
He  died,  however,  on  Jannar}'  10,  1904,  from  a  metastatic  sarcoma  of 
the  hip.  When  the  growth  was  examined  after  the  ojieration,  it  was 
found  that  the  humerus  was  broken  at  the  site  of  the  disease.  Powers 
believes  that  the  original  fracture  united,  a  sarcoma  developed  at  the 
site  of  the  fracture,  and  that  a  pathologic  fractun;  followed.  It  is  pr>s- 
sible.  however,  that  the  latter  fracture  took  place  during  the  anjpiitation. 
It  is  stated  that  the  division  of  the  pectoralis  major  early  in  the  oj>era- 
tion  as  suggested  by  Lund,  renders  ligation  of  the  subcla\ian  vessels 
much  simpler.  In  19  cases  of  tliis  operation  recordeddsince  1890  and 
collected  by  Bailey  there  were  no  opcrati\'e  deaths. 

A  case  of  interscapulothoracic  amputation  for  sarcoma  of  the 
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scapula  is  briefly  reported  by  Thomas  F,  Hopgood.*  The  patient  made 
a  prompt  recovery  after  the  operation.  One  of  the  first  steps  in  the 
operation  was  to  divide  the  clavicle  and  ligate  the  subclavian  artery. 
[In  these  operations  the  procedure  usually  followed  has  been  preliminary 
ligation  of  the  subclavian  arterj'.  Le  Conte,^  in  his  well-known  paper 
upon  this  operation,  advocates  exposure  of  the  axillary  artery  as  high 
up  as  possible  and  the  application  of  a  temporary  ligature — ^the  elevation 
of  the  arm  to  empty  it  of  blood,  then  the  application  of  a  permanent 
ligature  to  the  third  part  of  the  subclavian  artery,  division  of  the  artery, 
and  ligation  of  the  vein.] 

Another  case  of  interscapulothoracic  amputation  is  reported  by 
W.  G.  Clark.'  The  patient  was  a  Matabele  girl  18  years  of  age  who 
was  suffering  from  a  sarcomatous  growth  of  the  left  shoulder.  The 
growth  was  of  3  months'  duration.  In  endeavoring  to  show  her  strength 
at  lifting,  the  girl  broke  her  humerus  2  days  before  admission  to  the 
hospital.  The  inner  third  of  the  clavicle  was  not  taken  away  in  the 
operation,  but  the  rest  of  the  bone,  the  upper  extremity,  and  the  scapula 
were  removed.  The  patient  made  a  prompt  recovery.  The  large 
vessels  in  this  case  were  ligated  early  in  the  operation. 

Hip  and  thigh  amputations  for  sarcoma  of  the  femur  are  com- 
pared by  George  F.  Shrady*  (New  York),  who  reports  a  unique  case  of 
subperiosteal  sarcoma  of  the  femur  in  which  an  amputation  through 
the  upper  portion  of  the  femur  was  done  in  1882,  and  in  which  since  then 
there  has  been  no  recurrence.  The  patient  was  22  years  of  age  at  the 
time  of  the  operation.  The  liip-joint  amputation  would  have  been  done 
in  this  case  but  the  patient  would  not  consent.  The  length  of  time 
without  recurrence  renders  the  case  noteworthy.  The  result  is  attrib- 
uted to  the  fact  that  at  the  time  of  the  operation  the  growth  was  abso- 
hitely  localized  in  the  bone  and  circumvallated.  Before  performing 
the  amputation  in  this  cai^e  a  prehminary  incision  was  made  in  order 
to  verify  the  diagnosis.  Sonic  authorities  advise  against  preliminary 
incision,  as  it  may  result  in  the  dissemination  of  the  cells  of  the  sarcoma. 
Shrady  contends,  however,  that  this  is  dangerous  only  when  there  is  an 
interval  between  the  exploratory  incision  and  tlie  radical  operation. 
If  the  latter  follows  the  former  j)romptly,  there  is  no  danger.  Shrady 
has  been  able  to  discover  only  1 1  oases  in  which  i)atients  have  remained 
well  more  than  3  years  after  amputation  at  the  hip  for  sarcoma.  Dis- 
articulation at  the  hip  for  sarcoma  is  not  op])osc<l,  but  in  the  less  malig- 
nant forms  of  sarcoma  and  when  the  (lisea«ie  is  limited,  the  amputation 
through  the  bone  may  be  sufficient.  [In  contrast  to  Shrady 's  views, 
see  the  opinioas  of  Coley  as  set  forth  in  the  following  abstract.] 

Wm.  IJ.  Coley*  discusses  amputation  at  the  hip-joint  for  sarcoma 
and  reports  7  cases  without  mortality.  During  14  years  Coloy  has 
<ibserved  1 7  cases  of  sarcoma  of  the  femur  and  22  of  sarcoma  of  the 
thigh.     The   majority    were    hopelessly   inoperable.     In    11    instances, 

"  Brit.  Med.  Jour.,  Apr.  9,  1904.  '  Ann.  of  Surg.,  ()<•!.,  1902. 

»  Lancet.  Feb.  6,  1904.  ♦  Med.  Rec,  Apr.  2,  1904. 

» .\mer.  Med.,  Jan.  9,  1904. 
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however,  a  high  amputation  was  performed,  7  at  the  hip-joint  and  4 
just  below  the  trochanter,.  In  the  hip-joint  amputations  the  sarcoma 
started  in  the  bone  or  periosteum  in  5  cases,  and  in  the  muscles  or  fascias 
in  2  cases.  The  ages  varied  from  6  to  60  years.  Of  the  5  cases  of  sar- 
coma of  the  femur  treated  with  hip-joint  amputation,  2  of  the  patients 
died  within  a  year,  one  lived  2  years,  one  could  not  be  traced,  and  one, 
a  recent  case,  is  still  aUve.  Of  the  4  cases  treated  by  high  amputation, 
one  patient  with  sarcoma  of  the  femur  died  4  months  later;  a  second, 
with  sarcoma  of  the  femur,  had  a  local  recurrence  at  the  end  of  H  years, 
when  disarticulation  was  performed  and  the  patient  lived  2  years  longer; 
the  third  case  was  a  multiple  melanotic  sarcoma  of  the  skin  of  the  thigh, 
the  patient  dying  4  months  later;  the  fourth  case  was  a  recurrent  sar- 
coma of  the  thigh  primary  in  the  tarsus :  in  this  case  there  was  a  local 
return  in  the  gluteal  region  which  disappeared  under  the  use  of  the  mixed 
toxins.  This  patient  is  ahve  and  well  6  years  after  amputation.  Success 
after  high  amputation  for  sarcoma  of  the  femur  is  so  rare  that  Coley 
relates  briefly  6  cases  with  which  he  is  acquainted.  The  results  of  these 
operations  in  preantiseptic  days  were  better  than  they  are  now,  because 
the  wounds  became  infected,  and  on  this  accoimt  Coley  recommends 
the  use  of  the  toxin  treatment  as  a  prophylactic  after  all  cases  of  primary 
amputation.  Coley  does  not  beUeve  with  Bloodgood  that  resection  of 
the  bone  for  sarcoma  is  advisable.  He  says:  "The  procedure  might, 
perhaps,  be  worthy  of  a  trial  in  slowly  growing  myeloid  sarcoma  of  the 
tibia,  the  radius,  and  ulna,  but  to  extend  it  to  periosteal  sarcoma  of  the 
femur  I  believe  would  be  most  imwise.  In  the  latter  case  the  disease 
is  so  highly  malignant  and  extends  so  far  beyond  the  macroscopic  limits, 
that  it  would  be  almost  impossible  to  be  sure  of  its  entire  removal  by 
resection."  Reference  is  made  to  a  case  in  which,  although  there  was  no 
macroscopic  appearance  of  the  disease  on  cross-section  of  the  bone  6 
inches  below  the  head,  there  were  microscopic  evidences  in  the  head 
of  the  bone.  The  chief  danger  in  sarcoma  of  the  femur  lies  in  the  re- 
markable tendency  to  early  metastasis,  which  is  especially  true  of  peri- 
osteal growths.  In  many  cases  Coley  beUeves  that  a  generalization  of 
the  disease  had  already  taken  place  before  the  operation.  Exploratory 
incision  to  confirm  the  diagnosis  should  be  done  only  when  the  patient 
is  on  the  operating  table  prepared  for  a  radical  operation.  The  follow- 
ing are  Coley 's  conclusions:  "(1)  Sarcoma  of  the  femur  is  a  malady 
so  dangerous  to  life,  so  prone  to  early  metastasis,  that  only  the  most 
radical  operation  should  be  performed,  and  that  at  the  earliest  possible 
moment.  (2)  Hip-joint  amputation  is  to  be  preferred  to  resection  or 
to  amputation  through  the  shaft.  (3)  Recurrence  being  the  almost 
invariable  rule  after  all  methods  of  operation,  a  thorough  course  of  mixed 
toxin  treatment  after  operation,  as  a  prophylactic,  offers  the  best  hope 
of  permanent  cure."  [For  further  discussion  of  sarcoma  of  the  femur, 
see  the  section  on  Cysts  and  Tumors.] 

Cornelius  A.  Griffiths^  describes  an  amputation  at  the  hip-joint 
done  for  an  enormous  sarcoma  of  the  femur.    He  employed  the 
»  Brit.  Med.  Jour.,  Dec.  19,  1903. 
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tourniquet  forceps  devised  by  Lynn  Thomas.  In  this  case  the  flap  was 
a  racquet-shaped  one,  and  through  the  first  portion  of  the  incision  above 
the  great  trochanter  one  blade  of  the  forceps  was  passed  parallel  with  Pou- 
part's  ligament  and  underneath  the  vessels.  In  this  manner  the  vessels 
in  the  anterior  flap  were  thoroughly  controlled.  One  blade  of  the  other 
pair  of  forceps  was  passed  behind  the  neck  of  the  femur  and  was  placed 
so  as  to  control  all  the  bloodvessels  in  the  posterior  flap.  By  this  means 
practically  no  blood  was  lost  and  the  patient  made  a  prompt  and  satis- 
factory recovery. 

C.  M.  Nicholson'  (St.  Louis)  reports  a  case  of  disarticulation  of 
the  hip-joint  for  rapidly  growing  sarcoma  of  the  femur  in  a  boy  8 
years  of  age.  The  growth  was  a  small  round-celled  sarcoma  containing 
larger  round-ceUs  and  spindle-celLs.  The  growth  apparently  arose  from 
the  osteoblastic  layer  separating  the  periosteum  from  the  bone.  The 
medullary  canal  and  bone-marrow  were  apparently  normal.  The  patient 
made  a  good  operative  recoverv'^  and  12  montlis  after  the  operation 
showed  no  recurrence  and  a  gain  of  22  pounds  in  weight. 

Report  of  a  case  of  interilioabdominal  amputation  for  sarcoma 
of  the  ilium  and  a  sjnaopsis  of  previously  recorded  cases  is  presented 
by  W.  W.  Keen  and  J.  Chalmers  DaCosta.^  The  first  portion  of  this 
report  consists  in  a  clinical  lecture  by  DaCosta  in  which  the  differential 
diagnosis  of  the  condition  is  thoroughly  discussed.  The  patient  was  a 
white  man  aged  42  years.  His  family  history  was  entirely  negative. 
Seven  months  before  his  admission  to  the  hosijital  the  patient  slipped 
and  fell,  but  did  not  strike  his  left  side.  He  felt,  however,  that  some- 
thing gave  way  and  experienced  a  sharp  pain  about  the  left  hip  and 
iliac  crest.  After  the  accident  he  was  able  to  work  all  day.  The  next 
day,  however,  the  pain  was  so  great  that  he  was  obUged  to  stay  at  home. 
Within  the  next  few  clays  the  pain  completely  disappeared.  Two  months 
after  the  accident  a  lump  the  size  of  a  walnut  was  discovered  below  and 
external  to  the  crest  of  the  ilivun.  This  mass  gradually  increased  in  size 
until  it  attained  the  dimensions  of  a  large  orange.  It  was  irregularly 
hemispheric,  situated  external  to  the  crest  and  posterior  to  the  anterior 
superior  spine  of  the  left  ilhun.  By  carefid  discussion  of  the  history  and 
of  the  physical  signs  DaCosta  showed  that  the  growth  must  be  a  sar^ 
coma.  In  order  to  confirm  the  diagnosis  he  introduced  an  exploring 
needle  and  withdrew  only  blood. 

The  latter  part  of  the  report,  is  a  clinical  lecture  by  Keen  delivered 
at  the  time  of  the  operation,  in  which  he  was  assisted  by  DaCosta. 
Billroth  performed  this  operation  for  the  first  time  in  1891,  the  patient 
sur\-iving  but  a  few  hours.  Jaboulay  was  the  first,  however,  to  make 
a  formal  report  on  such  an  operation,  which  he  did  in  1S94.  When  the 
entire  ilium  is  removed  the  term  "interilioabdominal  disarticulation" 
is  the  proper  one  to  apply  to  the  operation.  If,  however,  a  portion  of 
the  ilium  is  left,  the  operation  should  be  termed  an  "interilioabdominal 
amputation."    The  authors  have  collected  19  cases  of  disarticulation 
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or  amputation:  16  were  for  sarcoma  and  3  for  tuberculosis.  There 
were  in  this  series  5  recoveries,  described  as  follows:  *' Bardenheuer  1, 
Salistcheff  1,  Freeman  1,  and  Girard  2." 

The  incision  which  was  employed  in  this  operation  is  represented 
in  the  accompanying  cut  (Fig.  3).  The  employment  of  the  form  of 
flap  indicated  in  Fig.  3  was  made  necessary  by  the  situation  of  the 
growth,  which  would  not  permit  the  employment  of  the  flaps  suggested 
by  other  operators,  all  of  which  are  described.  After  making  the  inci- 
sion, the  next  point  consisted  in  the  ligation  of  the  internal  iliac  artery. 
This  vessel,  together  with  the  common  iliac  and  external  iliac,  was  ex- 
posed without  difficulty  after  stripping  back  the  peritonexim.  After 
ligating  the  internal  iliac  an  Esmarch  bandage  was  applied  to  the  leg 
in  order  to  preserve  the  blood  which  was  then  in  it.  Keen  thinks  it  is 
a  matter  of  indifference  whether  the  Esmarch  bandage  is  applied  before 
or  after  the  ligation  of  the  artery.  The  external  iliac  vein  was  not 
ligated,  as  the  operator  did  not  think  it  was 
necessary.  After  making  the  long  external  flap  the 
horizontal  ramus  of  the  pubic  bone  was  divided  with 
the  chain  saw.  After  dividing  the  muscles  attached 
to  the  ilium  the  descending  ramus  of  the  pubes 
was  exposed  and  divided  with  a  straight  saw,  and 
then  the  ilium  was  divided  with  the  same  saw  from 
the  crest  to  the  great  sciatic  notch.  This  division 
completely  removed  the  lower  extremity,  together 
with  a  large  portion  of  the  ilium.  The  external  iliac 
artery  and  vein  were  not  ligated,  but  the  femoral 
and  deep  femoral  and  several  of  their  branches  were 
ligated  near  the  extremity  of  the  internal  flap. 
The  muscles  of  the  two  flaps  were  united  to  the 
anterior  abdominal  wall  by  buried  sutures,  and  only 
at  one  point  was  there  much  tension.  The  skin- 
flaps  were  then  untied  after  the  introduction  of 
drainage.  The  entire  operation  occupied  1^  hours. 
The  patient  reacted  very  well  and  was  in  a  par- 
ticularly good  condition  until  about  24  hours  afterward,  when  he 
became  worse  and  died  9  hours  later,  or  33  hours  after  the  operation. 
During  these  33  hours  his  kidneys  secreted  only  7  ounces  of  urine  in 
spite  of  vigorous  treatment.  .Fourteen  hours  after  the  operation  a 
putrid  odor  was  detected  and  the  dressings  changed,  and  it  was  found 
that  the  tissues  over  the  buttock  supphed  by  the  internal  iliac  artery 
and  its  branches  had  become  gangrenous  over  an  area  10  by  12.5  cm. 
in  extent. 

In  discussing  the  interesting  points  in  this  case  Keen  states  that  in 
another  such  case  he  would  follow  the  advice  of  Morestin,  who  advises 
against  the  prior  ligation  of  any  of  the  iliacs.  Stress  is  laid  upon  the 
advantage  of  leaving  the  body  of  the  pubic  bone  because  of  the  important 
attachment  of  the  rectus  muscle.  Keen  left  the  posterior  portion  of 
the  iUum  deliberately  for  several  reasons.     He  found  that  in  doing  this 
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operation  upon  the  cadaver  the  most  difficult  point  was  the  disarticula- 
tion. He  thinks  the  danger  of  recurrence  in  this  portion  of  the  bone  is 
very  slight,  and  that  if  its  removal  is  necessary,  it  can  be  done  after  the 
rest  of  the  bone  is  taken  away.  The  death  in  this  case  is  attributed  to 
almost  complete  suppression  of  urine  and  the  imexpected  gangrene. 
Keen  is  also  rather  inclined  to  agree  with  Morestin  regarding  the  ad- 
vantage of  first  performing  a  disarticulation  at  the  hip  and  leaving,  in 
addition  to  the  body  of  the  pubes,  the  tuber  ischii.  He  aLso  feels  inclined 
to  abandon  the  interilioabdominal  operation  in  cases  in  which  it  is  pos- 
sible to  substitute  resection  of  more  or  less  of  the  innominate  bone,  even 
up  to  its  entire  removal,  without  amputation  of  the  lower  extremity,  as 
was  first  done  by  Kocher  in  1884.  "The  results  in  Kocher's  and  Roux's 
hands  have  shown  a  lower  mortality,  and  the  patient  can  stand  and 
walk.  Only,  however,  in  cases  of  limited  neoplasms  will  this  substitu- 
tion be  possible."  The  microscopic  examination  made  of  the  growth 
in  this  case  by  CopUn  showed  it  to  be  an  osteosarcoma,  the  cellular 
elements  composing  the  gro^ih  being  of  many  forms. 

Stamm^  (Fremont,  Ohio)  reports  a  ca.se  of  removal  of  the  lower 
extremity  with  half  of  the  pelvis  for  osteosarcoma.  This  operation 
was  done  May  15,  1901,  and  is  now  reported  for  the  first  time.  The  pa- 
tient was  a  man  25  years  of  age.  The  disease  involved  the  greater  part 
of  the  wing  of  the  iUum.  The  division  of  the  pelvis  was  done  through 
the  rami  of  the  pubis  and  ischium  and  through  the  sacroiliac  synchon- 
drosis. The  patient  sunived  the  operation  5  hours.  Stamm  thinks 
that  the  chiseling  through  the  sacroiliac  articulation  was  productive 
of  great  shock.  The  other  portions  of  the  bone  were  divided  with  the 
Gigli  saw. 

TETANUS,  SEPTICEMIA,  GANGRENE,  ETC. 

John  Rogers^  (New  York)  recommends  the  combined  intraneural 
and  intraspinal  injection  of  antitoxin  in  the  treatment  of  tetanus. 
This  method  of  using  the  antitoxin  is  based  on  the  experimental  work 
of  Marie  and  Morax,  and  the  later  work  of  Meyer  and  Ransom.  These 
exi)erimenters  have  shown  that  tetanus  poison  can  ordinarily  reach  the 
spinal  ganghons  only  through  the  motor  nerves,  and  it  enters  them  only 
through  the  terminal  muscle-end  apjjaratus.  "Even  when  the  toxin 
is  placed  directly  beneath  the  dura  of  the  s])inal  cord,  provided  the  in- 
tegrity of  the  nervous  tissiie  is  not  disturljed,  its  course  to  the  cells  in 
the  cord  is  through  the  lymph  and  then  the  blood,  and  so  to  the  periphery 
and  thence  up  the  ner\^es  before  any  of  the  usual  results  occur."  This  re- 
quires a  number  of  days,  but  when  the  toxin  Ls  injected  directly  into  the 
substance  of  the  cord,  tetanus  is  produced  within  a  few  hours.  "Fur- 
thermore, the  toxin  seems  incapable  of  traveling  in  any  but  the  motor 
ner\'es,  and  in  these  only  centripetally.  It  cannot  diffuse  from  above 
downward.  The  antitoxin  pursues  exactly  the  same  course,  and  an 
effective  means  of  using  it  at  once  suggests  itself."     It  has  been  shown 
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that  after  tetanus  is  well  developed  various  methods  of  introducing  the 
antitoxin  heretofore  employed  have  been  practically  useless.  This  is 
due  to  the  fact  that  before  it  can  reach  the  spinal  centers  it  must  first 
be  carried  to  the  peripheral  muscle-end  apparatus.  With  these  facts 
the  use  of  the  following  treatment  seems  reasonable — ^to  inject  the  anti- 
toxin directly  into  the  large  nerve-tnmks  supplying  the  seat  of  the  origi- 
nal injury,  and  then,  by  means  of  lumbar  puncture,  to  irritate  with  the 
needle  the  cauda  equina  and  inject  the  antitoxin.  Rogers  reports  a  case 
in  which  he  has  employed  this  treatment  successfully.  The  patient 
was  a  boy  12  years  of  age  who  received  a  shot  wound  of  the  hand  on 
March  17,  1904.  He  began  to  develop  tetanic  symptoms  on  April  1, 
and  on  April  3  the  patient  was  in  the  typical  opisthotonous  position, 
with  all  the  muscles  in  tonic  contraction.  Ether  was  administered, 
the  lower  end  of  the  brachial  plexus  exposed,  and  the  trunks  of  all  the 
large  nerves  injected  with  from  5  to  10  minims  of  antitoxin.  The 
wound  was  closed  and  a  lumbar  puncture  made.  An  attempt  was  made 
to  scratch  some  of  the  nerves  in  the  cauda  equina  and  130  minims  of  the 
antitoxin  were  then  injected  subdurally.  The  wound  of  the  hand  was 
then  thoroughly  cleansed.  The  next  day  there  was  considerable  im- 
provement and  the  treatment  was  repeated,  the  wound  in  the  axilla 
being  reopened  for  the  purpose.  From  this  time  there  was  marked  im- 
provement, and  the  patient  made  a  prompt  recovery.  Rogers  thinks 
that  this  case  might  be  called  one  of  "  delayed  acute"  tetanus,  which  he 
believes  to  be  ordinarily  as  fatal  as  the  acute  form.  "The  theory,  or 
rather  the  positive  proof,  of  the  way,  in  which  the  poison  reaches  the 
spinal  centers  through  the  muscle-end  apparatus  of  the  motor  nerves, 
or  through  a  wound  of  the  motor  nerves,  helps  to  explain  how  a  case 
can  be  both  delayed  and  acute.  The  poison  begins  its  journey  to  the 
center,  as  apparently  in  the  above  case,  at  the  very  end  of  one  or  more 
of  the  motor  nerves  of  an  extremity,  and  so  has  a  long  course  to  travel, 
and  experimentally,  at  any  rate,  it  does  this  slowly,  A  chronic  case, 
or  one  which  generally  recovers,  probably  has  the  same  explanation, 
with  the  addition  that  there  are  very  few  bacilli." 

The  prevention  of  tetanus  is  the  subject  of  a  communication  by 
Daniel  N.  Eisendrath,'  who  calls  attention  to  the  great  frequency  of 
tetanus  from  blank  cartridge  wounds  and  urges  the  prompt  and  thor- 
ough treatment  of  all  wounds  likely  to  be  infected  ^\^th  the  tetanus 
bacillus,  A  number  of  cases  are  recorded  showing  the  satisfactory 
results  following  the  prophylactic  treatment  outlined  by  Eisendrath 
even  in  the  cases  in  which  the  tetanus  bacillus  has  been  demonstrated 
in  the  scrapings  from  the  wound.  The  following  is  Eisendrath's  sum- 
mary' of  his  paper:  "  (1)  Early  and  thorough  exposure  of  every  portion 
of  the  tract  which  has  been  infected  by  the  blank  cartridge  or  instrument 
which  caused  the  punctured  wound,  retracting  the  edges,  so  that  the 
disinfection  and  removal  of  the  infected  tissues  can  be  done  under  the 
guidance  of  the  eye.  (2)  Prophylactic  injections  of  tetanus  antitoxin 
to  aid  the  organism  in  combating  whatever  toxins  may  have  been  ab- 
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Borbed  prior  to  the  time  of  operation.  (3)  This  thorough  disinfection 
can  only  be  carried  out  under  anesthesia,  either  local  or  general,  and 
when  the  parts  are  rendered  bloodIe.ss  by  the  application  of  a  constrictor. 
(4)  The  blank  cartridge  itself  does  not  contain  tetanus  bacilli,  but  un- 
doubtedly carries  them  in  while  penetrating  the  skin.  (5)  The  instru- 
ments which  cause  punctured  wounds  eitlier  are  covered  as  described 
above  with  tetanus  bacilli  or  the  matuire  of  horses,  etc.,  and  are  thus 
carried  into  the  wound.  (6)  Our  only  hope  in  reducing  the  high  mor- 
tality of  tetanus  is  in  a  thorough  ap|)]ication  of  such  radical  measures 
as  have  just  been  described." 

A  special  article  in  the  JounuU  of  the  American  Medical  Association 
of  August  29,  1903,  presents  an  extensive  review  and  analysis  of  the 
Fourth  of  July  casualties  of  that  year,  and  the  question  is  dealt  with 
extensively  in  an  etliluriul  iu  the  same  issue.  The  importance  of  this 
question  is  indicated  when  it  is  shown  that  as  a  result  of  the  celebration 
of  this  single  Fourth  of  July  there  were  4(Jtj  deaths,  10  persons  made 
totaUy  blind,  95  eyes  lost,  besides  500  other  persons  maimed  and  deformed 
for  life.  Of  these,  tliere  were  415  cases  of  tetanus,  and  it  is  believed 
that  this  number  does  not  repre-seiit  the  entire  list.  The  greatest  source 
of  these  casualties  is  believeil  to  be  the  blank  cartridge,  and  it  is  strongly 
uiged  that  the  sale  of  blank  cartridges  should  be  stopped.  Attention 
is  called  to  the  fact  that  the  treutuieut  of  tetanus  in  order  to  be  gener- 
ally successful  must  be  prophylactic,  as  statistics  show  that  when  the 
antitoxin  is  used  as  a  prophylactic,  tetanus  rarely  or  never  presents  itself, 
but  that  it  may  not  control  the  disease  after  it  has  once  become  estab- 
lished. '"It  has  been  well  said  that  the  patient  who  is  just  showing 
tetanic  symptoms  is  not  beginning  to  have  tetanus — he  is  beginning 
to  die  from  it."  Surgeons  who  have  carefully  cleansed  and  drained  blank 
cartridge  and  firecracker  wounds  have  had  few  cases  of  tetanus.  Sur- 
geons who  have  also  given  antitoxin  when  the  wound  was  fr^h  have 
had  none.  It  is  thought  that  the  most  promising  treatment  with  the 
antitoxin  is  that  of  intraspinal  adnjinistratJon.  "It  is  much  less  dan- 
gerous than  the  intracranial  method,  and  seems  much  more  logical. 
The  cliief  manifestations  of  tetanus  come  from  the  ittjury  of  the  ante- 
rior horn  cells  of  the  cord — not  from  the  cerebral  cortex  where  the  anti- 
toxin is  introduced  in  the  intracranial  method.  There  is  much  reason 
for  believing  that  the  toxin  reaches  the  cord  alotig  the  nerve-sheaths 
from  the  point  of  injury-,  rather  than  by  the  blood,  and  it  has  been  shown 
that  the  cerebrospinal  fluid  is  more  toxic  than  the  blood-.seruni  in  tetanus. 
Therefore,  intraspinal  injection  jiermits  of  application  of  the  antitoxin 
where  it  would  .seem  to  l>e  of  greatest  value,  and  it  also  gives  an  oppor- 
tunity for  letting  escai>e  as  much  as  j)ossible  of  the  highly  toxic  cerebro* 
spinal  fluid  through  the  needle,  before  injecting  the  antitoxin.  On  this 
last  point  Luckett  lays  much  stress,  and  it  would  seem  theoretically  to 
be  an  important  factor." 

Wallace  Nefif'  (Washington,  D.  C.)  presents  a  paper  on  Furuncle  and 
Carbuncle.  After  dealing  with  the  pathology  of  these  conditions  he 
•  Va.  Med.  Semi-Moiithly,  Mar.  25,  1904. 
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divides  the  treatment  into  preventive,  abortive,  medicinal,  and  operative. 
It  is  difficult  in  the  beginning  to  differentiate  a  furuncle  from  a  carbuncle. 
In  the  incipient  stage  these  conditions  should  not  be  handled  roughly.  "  If 
a  pimple  is  squeezed,  a  boil  may  be  made  out  of  it,  and  a  boil  which  has 
been  tormented  may  develop  into  a  carbuncle."  Among  the  abortive 
measures  mentioned  is  that  of  the  injection  of  pure  carbolic  acid.  The 
introduction  of  a  needle  heated  to  a  white  heat  is  often  effective.  The 
lastrmentioned  procedure  is  painful  if  the  needle  is  red-hot,  but  is  not 
painful  if  the  needle  is  heated  to  a  white  heat.  This  method,  it  is  said, 
will  abort  a  large  percentage  of  boils  if  done  within  3  days.  In  more 
advanced  cases  a  single  application  of  caustic  potash  sometimes  checks 
the  process.  Constant  application  of  moist  heat  is  another  method 
which  may  occasionally  be  successful.  Among  the  medicinal  applica- 
tions ichthyol  and  lanolin,  equal  parts,  is  well  spoken  of.  Equal  parts 
of  turpentine  and  castor  oil  is  a  combination  which  promptly  relieves 
pain  and  tension,  induces  free  evacuation  of  pus,  prevents  extensive 
inflammation,  and  promotes  healthy  granulation  after  the  slough  is 
thrown  off.  Neither  of  these  remedies  alone  possesses  the  efficacy  which 
is  shown  when  the  two  are  combined.  Application  should  be  made 
frequently  to  the  boil  or  carbuncle.  Usually  when  a  furuncle  or  car- 
buncle comes  into  the  hands  of  a  surgeon  it  has  been  so  badly  treated 
that  abortion  is  out  of  the  question.  In  the  case  of  a  funmcle  a  simple 
incision  with  evacuation  of  contents  and  a  dressing  is  all  that  is  required ; 
■  in  dealing  with  a  carbuncle,  however,  free  excision  is  a  much  better  treat- 
ment than  the  old  method  of  crucial  incision.  The  excision  should  be 
complete,  and  Neff  ad\'ises  that  the  skin-incision  should  be  made  \\'ith 
a  knife  and  the  operation  completed  with  the  actual  cautery  or  thermo- 
cauter}\  All  the  diseased  tissue  should  be  thoroughly  removed  dowTi 
to  the  deep  fascia  and  the  wound  dressed  antiseptically.  The  effect  of 
this  radical  treatment  is  immediate,  the  pain  is  relieved,  the  fever  sub- 
sides, and  delirium,  if  it  existed,  disappears.  [This  method  of  excision 
of  carbuncles  we  have  employed  for  several  years  with  most  excellent 
results  and  can  heartily  recommend  it.  We  do  not  believe,  however, 
that  it  is  necessary  to  employ  the  actual  cautery;  in  fact,  we  believe  it 
is  better  to  remove  the  diseased  tissue,  after  the  skin-incision  is  made, 
with  a  curet.  Although  the  bleeding  is  free,  it  can  be  easily  controlled 
by  pressure.] 

A  case  of  malignant  edema  is  reported  by  Alfred  H.  (Jould,*  who 
calls  attention  to  the  frequency  with  which  this  condition  is  confused 
with  infection  by  Bacillus  acrogenes  capsulatus  (Welch),  the  latter  being 
a  not  unusual  condition,  but  the  former  being  quite  rare,  as  is  shown 
by  the  fact  that  there  have  been  only  5  cases  rc]iorted  in  the  literature 
of  the  world  in  which  the  infecting  bacillus  has  been  proved  to  be  the 
bacillus  of  malignant  edema.  These  cases  are  enumerated.  The  case 
reported  by  Gould  is  that  of  a  man,  a  laborer,  49  years  of  age,,  who  6 
days  before  admission  to  the  Ma.ssachusetts  General  Hospital  received 
a  lacerated  wound  of  the  right  heel  requiring  2  stitches.  Two  days  later 
•  Ann.  of  Surg.,  Oct.,  1903. 
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the  wound  was  septic  and  in  a  short  time  a  gaseous  gangrene  developed. 
The  swelling  had  extended  around  the  ankle  24  hours  before  admission 
to  the  hospital  and  had  begun  to  spread  up  the  leg.  The  patient  declined 
immediate  operation,  but  later  consented  to  an  amputation  at  the  knee- 
joint,  which  was  done  by  J.  CJoUins  Warren.  At  the  time  of  operation 
the  patient's  temperature  was  99°  and  his  pulse  80.  The  temperature 
after  operation  remained  between  100°  and  101°  for  6  days,  but  after- 
ward subsided  to  normal  and  the  wound  healed  well.  Cultures  made 
from  the  diseased  tissue  of  the  amputated  leg  showed  the  presence  of  an 
obligate  anaerobic  spore-producing  bacillus  in  addition  to  other  bacteria. 
This  bacillus  corresponded  in  morphologic  and  cultural  peculiarities  and 
in  pathogenic  effect  upon  guineapigs  with  the  bacillus  of  malignant 
edema.  Bacillus  aerogenes  capsulatus  (Welch)  was  sought  for  but  was 
not  found.  The  bacillus  found  killed  guineapigs  \v'ithin  18  to  24  hours 
after  subcutaneous  inoculation.  The  characteristic  lesions  in  the  guinea- 
pigs  were:  subcutaneous  hemorrhagic  edema,  serous  exudation  in  the 
pleural  and  in  the  peritoneal  cavities,  and  moderate  subcutaneous  gas- 
formation.  The  organism  was  found  in  the  fluids  of  the  subcutaneous 
tissue,  peritoneal  and  pleural  cavities,  blood,  and  spleen. 

C.  L.  Gibson'  deals  with  the  question  of  embolic  gangrene  of  the 
leg  as  a  sequel  of  acute  lobar  pneumonia  and  reports  3  cases.  These 
ca.ses  were  very  similar  throughout.  In  each  case  Gibson  believes  that 
a  coagulum  from  the  pulmonarj'  veins  draining  the  affected  area  was 
dislodged  and  became  arrested,  presumably  at  the  bifurcation  of  the 
popliteal  artery,  where  it  caused  obstruction.  The  onset  was  sudden 
in  each  case,  the  patient  complaining  of  severe  pain  in  the  calf  of  the  leg. 
The  symptoms  of  vascular  obstruction  seemed  to  have  developed  in  all 
3  cases  suddenly  at  or  about  the  time  of  deferv^escence.  The  gangrene 
of  the  leg  was  on  the  same  side  as  the  pneumonia;  but  no  significance 
is  attributed  to  this  fact.  None  of  the  cases  showed  any  obvious  kidney 
or  cardiac  changes,  nor  did  the  urine  contain  sugar.  The  previous  his- 
tories showed  no  features  of  possible  interest  as  etiologic  factors.  Gibson 
discusses  the  possibility  of  some  other  intercurrent  or  accidental  process 
which  might  account  for  the  condition,  but  rules  them  out  in  favor  of 
the  theor\^  already  expressed.  The  gangrene  was  dr>';  the  typically 
sudden  onset  of  symi)toms  was  in  favor  of  embolism  rather  than  of  throm- 
lx)sis;  the  patients  showed  no  obvious  vascular  or  cardiac  lesions  favor- 
ing the  theor}'  of  the  transferring  tn  the  leg  of  an  embolism  originating 
in  such  process.  The  fact  that  two  of  the  patients  were  about  61  and 
67  years  of  age  respectively  does  not  give  great  weight  to  the  theory 
of  thrombosis  due  to  senile  changes,  because  Gibson  is  able  to  cite  2 
cases  of  sudden  cerebral  manifestations  following  pneumonia  occurring 
in  healthy  men  of  35  or  thereabouts.  In  2  of  the  cases  the  clot  only 
extended  a  short  distance  into  the  tibial  vessels.  In  the  treatment  of 
this  condition  arise  two  points  of  hiterest,  first,  as  to  whether  or  not  it 
is  advisable  to  amputate  during  the  active  pneumonic  process,  and,  sec- 
ond, whether  we  should  wait  for  the  establishment  of  a  line  of  detnarca- 
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tion.  Gibson  does  not  feel  that  it  is  wise  to  wait  for  demarcation  if  the 
pulmonary  condition  favors  intervention,  and  thinks  that  it  is  wise  to 
amputate  above  the  knee.  Early  operation  might  save  more  of  the  1^, 
assuming  that  the  tendency  of  the  clot  once  formed  is  to  progress  upward 
quite  rapidly,  as  is  shown  in  one  of  the  cases  reported.  He  believes 
also  that  operation  should  not  be  undertaken  imtil  the  lung  condition 
permits.  One  should  not  be  deterred  from  amputating  at  a  point  where 
the  vessels  are  found  obstructed  by  thrombi,  because  the  nourishment 
of  the  tissues  at  such  a  point  comes  from  a  higher  level.  If  on  division 
the  skin  oozes  freely,  amputation  may  safely  be  undertaken  at  this 
point.  If  not,  reamputation  should  be  done  imtil  this  requirement 
is  satisfied.  In  each  of  the  cases  the  patient  stood  the  operation  well, 
although  in  two  instances  suppuration  occurred  and  in  one  case  re- 
amputation  was  necessary.  The  third  patient  died  6  weeks  after  opera- 
tion with  sjTnptoms  of  progressive  cardiac  exhaustion.  The  other  two 
patients  recovered. 

B.  Merrill  Rickets*  presents  a  synopsis  and  study  of  134  cases  of 
spontaneous  and  surgical  amputation  for  typhoid  gangrene  of  the 
lower  extremities.  "Of  the  134  cases  studied,  100  were  in  males;  34 
females;  128  surgical  amputations;  3  spontaneous;  3  unknown.  There 
were  65  recoveries  after  operations;  1  recovery  with  no  operation. 
There  were  22  deaths  after  operation;  34  deaths  without  operation; 
12  unknown.  There  were  15  amputations  of  both  legs;  41  of  right  leg; 
20  of  left  leg;  16  of  both  feet;  18  of  right  foot;  16  of  left  foot;  6  toes; 
1  of  hand;  3  of  middle  third  of  thigh;  3  of  upper  third  of  thigh,  and  2 
of  lower  third  of  thigh.  There  were  20  cases  recorded  as  dry  gangrene, 
and  2  as  moist  gangrene;  other  cases  not  stated."  Gangrene  of  any 
part  associated  with  typhoid  fever  is  due  to  embolism,  thrombosis,  or 
inflammation  of  the  veins  or  arteries  or  both,  but  more  frequently  of 
the  arteries.  It  may  occur  at  any  time  during  the  progress  of  the  dis- 
ease. When  due  to  inflammation,  all  the  vessels  of  the  extremity 
are  usually  involved.  In  cases  of  embolism  or  thrombosis  the  gangrene 
is  more  apt  to  be  locahzed.  Gangrene  of  the  feet  and  legs  when  double 
may  be  simultaneous.  The  gangrene  may  be  moist  or  dry,  and  slow 
or  rapid  in  its  progress.  Metastatic  abscesses  may  form  in  any  of  the 
viscera.  Rickets  reports  a  case  of  his  own  in  which  he  performed  an 
amputation  at  the  upper  third  of  the  thigh  for  typhoid  gangrene  ex- 
tending as  high  as  the  middle  third  of  the  right  leg,  in  a  woman 
22  years  of  age.  The  patient  rallied  from  the  operation  and  did  well 
for  7  or  8  days,  but  the  gangrene  continued  to  extend  in  the  stump  and 
she  died  as  a  result  of  infection  resulting  from  the  gangrene  on  the  tenth 
day.  Rickets  does  not  think  it  wise  to  await  spontaneous  amputa- 
tion in  cases  of  typhoid  gangrene  of  the  extremities  except  in  the  case 
of  very  old  people  when  both  the  extremities  are  involved  with  dry 
gangrene,  which  is  slow  in  development,  and  when  any  kind  of  sui^cal 
anesthesia  is  contraindicated.  Surgical  amputation  should  be  made 
as  .soon  as  the  gangrene  is  discovered  and  far  enough  above  the  diseased 
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tissues  to  be  reasonably  sure  that  nothing  but  healthy  tissue,[and^espe- 
cially  healthy  bloodvessels,  are  divided.  It  is  seldom  that  general 
anesthesia  is  contraindicated.  The  more  favorable  cases  for  amputa- 
tion are  those  involving  the  toes,  foot,  and  lower  leg  during  convales- 
cence. The  disease  occasionally  occurs  on  the  lips,  tongue,  cheeks,  and 
genitals. 

Leonard  Gamgee*  reports  a  case  of  abdominal  actinomycosis  occur- 
ring in  a  girl  17  years  of  age.  On  April  19  Halsani  operated  for  a  large 
abscess  situated  around  the  cecum  and  appendix,  draining  the  abscess 
but  not  removing  the  appendix.  On  May  7  dulness  was  detected  over 
the  base  of  the  right  lung,  and  percussion-sounds  were  heard  at  the  angle 
of  the  right  scapula.  Exploratory  puncture  was  made  in  the  chest  but 
no  pus  found.  Later  there  developed  signs  of  subdiaphragmatic  abscess, 
and  on  May  13  a  needle  introduced  through  the  ninth  interspace  with- 
drew pus.  An  incision  was  made  at  this  point,  and  after  stitching  the 
pleura  to  the  external  wound,  an  incision  was  made  through  the  dia- 
phragm and  a  quantity  of  pus  evacuated.  The  abscess  was  bounded 
by  the  diaphragm  and  the  upper  surface  of  the  hver.  The  patient  sur- 
vived the  operation  3  days.  A  postmortem  examination  revealed  a 
gangrenous  appendix,  and  extending  from  it  along  the  outer  side  of  the 
colon  was  a  septic  tract  leading  into  the  right  kidney  pouch,  where  there 
were  several  ounces  of  pus.  From  this  point  the  tract  extended  between 
the  liver  and  diaphragm.  The  liver  was  found  riddled  vnth  abscesses 
full  of  thick,  greenish,  offensive  pus.  They  varied  in  size  from  that  of 
a  pea  to  a  hen's  egg.  Microscopic  examination  of  the  pus  revealed 
actinomyces.  There  was  no  ulceration  of  the  cecum.  It  appears  cer- 
tain to  Gamgee  that  the  primary  seat  of  the  actinomycosis  was  in  the 
appendix,  and  that  extension  to  the  liver  took  place  both  by  direct 
extension  and  by  means  of  the  veins.  As  a  nile,  abdominal  actino- 
mycosis has  its  primary  seat  in  the  appendix,  the  cecum,  or  the  neigh- 
boring part  of  the  large  or  small  intestine. 

A  study  of  the  mode  of  infection  of  man  by  actinomycosis  with  a 
report  of  5  cases  is  presented  by  Fritz  Maass,"  whose  conclusions  are  as 
follows:  "(1)  The  diagnosis  of  'priniarj'-  pulmonary  actinomycosis, 
even  in  the  absence  of  all  abdominal  symptoms,  must  remain  doubtful 
without  a  postmortem  examination.  (2)  In  abdominal  as  well  as  in 
pulmonary  actinomycosis  the  patient  should  be  closely  questioned 
regarding  any  previous  more  or  less  indistinct  symptoms  of  appendicitis 
and  sores  at  the  anus.  (3)  Fecal  concrements  found  in  the  appendix 
in  cases  of  actinomycosis  shoidd  be  micro.scopioally  examined.  (4)  In 
actinomycosis  following  typhoid-like  symptoms  a  Witlal  t&st  should 
be  made.  (5)  At  the  necropsy  special  attention  must  be  paid  to  in- 
testinal scars,  which  may  easily  avoid  detection.  (6)  Ex])eriinents  and 
clinical  obsen'ation  indicate  that  the  fungus  cannot  enter  the  liuman 
or  animal  body  without  a  wounded  surface.  (7)  Must  the  woimded 
body  also  be  the  carrier  of  the  infectious  material,  or  can  infection  take 
place  secondarily  through  a  granulating  accidental  wound  or  the  chronic 
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ulcers  mentioned  above?  (8)  Human  actinomycosis  of  the  skin  or 
actinomycosis  of  the  jaw  in  pasturing  cattle  may  offer  a  suitable  object 
for  investigation  in  regard  to  point  No.  7." 

H.  L.  Burreir  (Boston)  deals  extensively  with  surgical  tuberculosis 
in  an  address  before  the  Massachusetts  Medical  Society.  After  a  thor- 
ough consideration  of  the  subject,  he  reaches  the  following  conclusions : 
"The  prime  essentials  for  the  treatment  of  tuberculosis  are  physiologic 
rest,  outdoor  treatment,  and  ample  nutrition  of  the  patient.  Whether 
the  tuberculous  area  is  in  the  lung,  in  a  joint,  in  a  lymph  node,  or  in  the 
intestines  is  a  detail.  When  it  is  possible,  the  tuberculous  area  should 
be  excised,  especially  if  it  threatens  to  invade  vital  structures;  com- 
bined with  the  removal  of  the  tuberculous  foci,  patients  should  be  treated 
by  physiologic  rest,  fresh  air,  and  sunlight.  The  excision  of  a  small 
area  from  the  hip-joint,  while  it  may  give  a  brilliant  immediate  surgical 
result  as  to  first  intention  and  a  cure,  mutilates  the  patient.  On  the 
other  hand,  by  the  recognition  of  physiologic  rest  and  outdoor  treat- 
ment, such  patients  may  be  efficiently  treated,  and  life  and  limb  saved. 
In  the  modem  construction  of  hospitals  we  do  not  sufficiently  recognize 
the  necessity  for  a  maximum  of  sunlight  and  air;  provision  is  not  matle 
to  allow  patients  in  their  beds  to  be  moved  out  on  to  verandas,  that  they 
may  be  in  the  air  and  properly  protected." 


CYSTS  AND  TUMORS. 

A.  T.  Bristow^  shows  the  tendency  of  many  pathologists  and  surgeons 
to  give  up  a  complete  acceptance  of  Cohnheim's  hypothesis  as  to  the 
origin  of  carcinoma.  lie  enumerates  certain  facts  and  makes  a  number 
of  suggestions  which  point  to  the  parasitic  origin  of  cancer.  The  pro- 
liferation of  cells  may  be  explained  on  the  parasitic  theor\- .  As  instances 
of  cell-proliferation  produced  by  a  parasite,  actinomycosis,  mycetoma, 
and  the  infectious  granulomas  are  mentioned.  "After  all,  it  is  the 
fact  of  growth  out  of  proportion  to  the  needs  of  the  organism  that  needs 
explanation,  and  we  know  that  overgrowths  do  occur  in  animals,  plants, 
and  man  as  the  result  of  the  irritation  of  parasites.  There  is,  therefore, 
nothing  contrary  to  reason  in  supposing  that  the  overgrowth  of  cancer 
may  be  due  to  the  presence  of  a  parasite.  One  of  the  strongest  argu- 
ments that  can  be  brought  in  favor  of  the  parasitic  tlieor\'  Is  the  occur- 
rence of  metastases  and  the  manner  of  thoir  extension  through  the 
blood-channels  and  Ij-mphatics.  It  is  exactly  what  we  should  expect 
reasoning  a  priori  and  what  happens  in  known  parasitic  diseases,  such  as 
syphilis,  phthLsLs,  and  inflanmiatory  processes.  Therefore  this  fact  of 
metastasis  harmonizes  with  the  idea  of  a  parasitic  origin."  The  fact 
that  cancer  Ls  likely  to  occ\ir  about  the  orifices  of  the  body  is  suggestive 
of  an  entrance  of  the  disease  from  without  and  best  harmonizes  with  the 
idea  of  a  parasite.  Also  the  fact  that  cancer  has  been  communicated 
by  inoculation  from  one  animal  to  another  is  not  ea'^ily  explained  in  any 
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Other  way  than  on  the  supposition  that  the  disease  is  parasitic.  If  it 
is  believed  that  cancer  is  lai^ely  on  the  increase,  that  it  is  endemic, 
attacking  only  certain  people,  and  that  in  certain  races  in  localized  areas 
it  attacks  the  alimentary  canal  rather  than  other  parts,  we  are  surely 
brought  face  to  face  with  a  series  of  facts  that  can  be  made  to  har- 
monize best  with  our  present  knowledge  by  one  supposition.  Fin- 
ally, Bristow  does  not  wish  to  be  understood  as  claiming  that  cancer 
is  a  parasitic  disease.  He  submits  that  it  is  possible  for  him  individu- 
ally to  hannonize  more  known  facts  and  probable  facts  concerning 
carcinoma  by  the  parasitic  theorj'  than  in  any  other  way. 

Keith  W.  Monsarrat^  presents  the  results  of  liLs  researches  on  the 
etiology  of  carcinoma  with  special  reference  to  the  morphology  of  an 
oi^anism  associated  ■with  carcinoma  mammie  and  on  the  etiologic  signifi- 
cance of  this  association.  This  work  was  done  under  the  Scientific 
Grants  Committee  of  the  British  Medical  Association.  The  following 
is  a  summary  of  his  researches:  "(1)  From  a  considerable  proportion 
(58.3  %)  of  specimens  of  carcuioma  mannnaD  an  organism  presenting 
characteristic  features  was  isolated.  (2)  This  organism  presents  a  life- 
history  in  which  two  cycles  were  traced — the  one  a  vegetable  budding 
cycle,  the  other  a  spondating  cycle.  (3)  The  organism  when  injected 
into  animals  is  capable  of  infecting  and  inhabiting  endothelial  and  epi- 
theUal  cells.  (4)  The  organism  initiates  in  endothelium  and  epithelium 
a  process  of  proliferation,  as  a  result  of  which  masses  of  new-formed 
tissue  are  built  up  wliich  consist  of  a  parenchj-^ma  and  a  stroma,  and  grow 
and  extend  actively  from  their  centers  of  origin.  (5)  This  new  cell-mass 
formation  may  be  associated  with  growth  of  a  similar  character  in 
neighboring  glands,  and  some  evidence  was  also  provided  that  visceral 
meta.sta.sis  occurs.  (6)  Intracclhilar  bodies  are  demonstrable  in  car- 
cinoniata  mamma;,  which  present  the  same  features  as  the  intracellular 
parasites  of  the  experimentally  ])roduced  nodules.  (7)  The  evidence 
derived  from  these  researches  points  to  the  conclusion  that  the  organism 
described  is  an  etiologic  factor  in  the  niorlnd  i)rocc:ss  known  as  carcinoma 
mamma?." 

An  earnest  plea  is  made  for  tlie  parasitic  theory  of  cancer  by 
Plimmer,^  who  shows  that  this  theor}^  is  not  foinulcd  entirely  upon 
speculation,  but  that  it  has  sprung  from  wider  clinical  and  biologic  con- 
siderations of  the  subject,  and  that  we  dare  not  at  present  give  up  this 
theory  of  the  origin  of  cancer.  This  theorj'  alone  explains  epidemics 
of  cancer,  its  greater  frequency  in  many  districts,  the  occurrence  of 
"cancer  houses,"  its  prevalence  among  those  eating  uncooked  vege- 
tables, its  transplantation  from  one  animal  to  another,  etc.  The  work 
that  has  been  done  in  this  line  is  carefully  considered  by  Plimmer,  and 
he  concludes  that  when  it  is  considered  it  is  impossible  for  us  to  shut  out 
the  parasitic  theor^^  for  not  onh'  does  the  origin  of  the  cancer  but  also 
its  growth  and  the  differentiation  of  its  cells  find  complete  explanation  in 
this  theory.     He  also  thinks  that  if  we  consider  "  the  clinical  course  of 
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the  disease,  its  beginning  in  one  spot,  its  extension  to  distant  parts  by 
lymphatic  or  blood  ways,  the  cachexia  out  of  all  proportion  to  the  extent 
of  the  disease,  the  spread  by  contagion,  the  occurrence  in  certain  parts 
of  the  body,  and  its  return  after  years  of  quiescence,  we  are  driven, 
from  this  side,  too,  on  to  the  parasitic  theory,  in  which  (as  in  no  other) 
all  these  events  find  their  explanation." 

Henry  Morris,^  Chairman  of  the  Cancer  Investigating  Committee  of 
the  Middlesex  Hospital,  took  for  the  subject  of  his  Bradshaw  Lecture 
Cancer  and  Its  Origin.  In  this  address  he  describes  the  present  status 
of  this  question,  reviewing  and  criticizing  the  various  theories  regarding 
the  etiology  of  cancer.  He  shows  first  that  none  of  the  so-called  extrinsic 
or  ectogenous  causes,  such  as  chronic  irritation,  microorganisms,  and 
the  various  forms  of  injury,  are  suflficient  in  themselves  to  produce 
malignant  disease.  They  each,  however,  may  excite  the  real  factor  of 
tumor-formation  into  activity.  Morris  says  that  "  neither  fission  fungus, 
yeast  fungus,  nor  psorosperm — neither  bacterium,  blastomycete,  nor 
protozoon — has  up  to  the  present  moment  been  satisfactorily  shown, 
in  spite  of  years  of  patient  study  by  skilled  workers,  to  be  in  any  sort  of 
causal  relationship  to  these  diseases."  Regarding  the  transmission  of 
cancer  by  grafting  and  direct  inoculation  it  is  stated  that  although 
experimentation  and  occasional  cHnical  observation  have  rather  tended 
to  show  that  transmission  can  take  place,  this,  however,  does  not  give 
satisfactory  support  to  the  microscopic  theories.  "From  nothing 
that  we  know  up  to  the  present  time  of  the  action  of  microorganisms 
could  the  microbic  theory  throw  the  least  light  upon  the  cases  of  alleged 
transplantation  and  direct  inoculation  of  cancer  from  one  person  to 
another.  How  can  we,  on  the  microbic  theory,  explain  a  glandular- 
celled  carcinoma  producing  in  another  person  a  squamous-celled  car- 
cinoma, or  a  squamous-celled  carcinoma  of  the  tongue  giving  rise  to  a 
spheroidal-celled  carcinoma  of  the  mamma,  or  to  a  columnar-celled 
carcinoma  of  the  stomach  or  rectum.  Such  alleged  cases  are  at  total 
variance  "mth  what  occurs  in  autoinoculation,  and  with  all  the  knowledge 
we  have  of  the  local,  regional,  and  general  infection  of  cancer,  as  well 
as  with  our  experience  of  the  action  of  microbes  upon  living  tissues." 
The  theory  of  Durante  and  of  Cohnheim  receives  strong  support  from 
Morris,  who  does  not  agree  with  Katze,  who  states  that  the  accept- 
ance of  this  theory  must  be  deplored,  since  the  further  development 
of  cancer  research  would  have  through  it  no  value.  This  is  no  argument 
against  the  theory,  and  Morris  does  not  consider  that  it  is  true,  since  if 
the  Cohnheim  theory  is  the  correct  one,  it  at  least  convinces  us  of  the 
local  origin  of  cancer  and  of  the  positive  curability  of  it  if  removed 
quite  early  and  completely.  Faith  in  this  theory  should  also  encourage 
the  early  and  more  frequent  removal  even  of  benign  growths.  It  is  in 
this  idea  of  Durante  and  Cohnheim  that  Morris  puts  most  reliance  and 
believes  it  will  shed  more  and  more  light  on  the  etiology  of  cancer  with 
every  fresh  addition  made  to  the  science  of  embryologj''  ftnd  to  our 
knowledge  of  tumors.  [Among  practical  surgeons  the  parasitic  theory 
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is  losing  rather  than  gaining  adherents.  To  say  the  least,  it  still  falls 
far  short  of  beijig  a  demonstrated  tmtli.] 

Adums^  discusses  cancer  in  Australia,  making  a  comparison  with 
other  countries,  and  deals  with  a  specific  treatment  for  the  prevention 
and  arrest  of  the  disease.  The  following  are  his  conclusions:  "  (1) 
That  cani'LT  is  not  due  to  a  bacterial  or  para;<iti<*  origin;  (2)  that  cancer 
is  a  constitutional  disease  due  to  a  specific  or  malignant  vims  originating 
in  the  blood  and  chiefly  manifesting  itself  after  35  years  of  age  and  at 
its  greatest  virulence  between  50  and  70  years  of  age;  (3)  that  malig- 
nant disease  may  be  congenital  and  certain  fonns  acquired  by  infection 
or  contagion;  (4)  that  the  principal  factor  in  the  cause  is  herediiAry 
tendency;  (5)  that  the  principal  exciting  factor  is  prolonged  local 
irritation  acting  on  a  constitution  suffcritig  from  an  inherited  tendency 
or  wliich  has  been  debilitated  tlirougli  want  of  treatment  of  one  or  other 
of  the  following  diseases  in  their  order  of  frequency:  syphilis,  alcohol- 
ism, obesity,  rheumatism,  gout,  or  tuberculous  disease;  (6)  that  the 
principal  dietetic  factore  in  the  cause  are  sugar,  beer,  and  alcohol;  (7) 
that  the  principal  hygienic  factors  in  the  cause  are  woods  and  forests 
whose  dropping  foliage  dcconqmsing  causes  stagnation  of  water;  also 
badly  formed  streets  and  defective  drainage  in  cities,  and  the  over- 
crowding, badly  housed  and  fed  population  of  cities;  (8)  that  cancer  is 
a  preventable  disease  and  the  absolute  cure  is  only  to  be  found  in  the 
means  for  preventing  its  exciting  causes  and  completely  removing  the 
same;  (9)  that  the  sanitan,'  indigenous  foliage  of  t!ie  following  natural 
orders — (a)  myrtaceie,  (b)  laumcea),  and  (c)  conifenr^^ — apjiears  to  exert 
a  specific  influence  in  rendering  tlie  native-bom  population  of  the  coun- 
tries where  they  grow  almost  immune  from  malignant  diseases  other 
than  might  be  caused  by  prolonged  local  irritation  (tlie  Australian 
eucalypts  belonging  to  the  m}Ttace£e  exert  the  greatest  influenre  in  this 
direction) ;  (10)  that  a  eucalyptus  oil  obtJiined  by  means  of  a  scientific 
preparation  from  various  species  grown  in  Australia  possesses  a  specific 
action  in  arresting  the  pathologic  progress  and  process  of  malignant  dis- 
ease; and  (11)  that  all  iiitenial  and  local  treatment  of  a  poisonous  or 
irritating  nature  should  be  absolutely  avoided,  more  particularly  such 
local  treatment  as  the  ac-rays  and  Finsen's  light,  as  they  are  Ukely  to  set 
up  secondary  conditions  around  the  site  of  lesion.  Far  better  is  early 
and  prompt  removal  when  the  malignant  growth  is  accessible." 

Cheatle'"'  present*  a  further  article  on  the  behavior  of  cancer  within 
nerve  and  trophic  areas.  His  first  paper  will  be  fourid  in  the  Ye.\r- 
BooK  of  Surgery  for  l'J04.  In  this  paper  he  pointed  out  that  there  were 
grounds  for  believing  that  the  iiKrident'C  of  cancer  had  possibly  a  direct 
or  indirect  connection  with  the  uen'^e  area  attacked  by  the  disease.  Tins 
idea  was  based  on  the  tliought  that  it  is  impossible  to  omit  the  subject 
of  irritation  from  among  the  etiologic  factors  of  cancer.  Squamous 
epithelioma  more  often  than  not  begins  upon  the  actual  site  of  irritation. 
"Again,  the  incidence  of  squamous  epithelioma  ami  rodent  ulcer  are 
very  closely  associated  with  the  distribution  of  the  fifth  cranial  nerve. 
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When  rodent  ulcer  is  multiple,  the  points  of  incidence  are  nearly  always 
on  the  area  or  areas  of  one  or  both  fifth  cranial  nerves  respectively,  and 
chiefly  on  those  parts  which  are  not  overlapped  by  the  second  cervical 
spinal  nerves."  He  also  called  attention  to  the  fact  that  squamous 
epithelioma  and  rodent  ulcer  often  appeared  at  those  points  at  which 
ner\'es  become  cutaneous.  It  is  this  latter  point  which  Cheatle  wishes 
to  emphasize  in  the  present  paper.  Reference  is  made  to  the  work  of 
Head,  who  has  described  points  in  the  peripheral  distribution  of  the 
posterior  spinal  ganglions  which  he  calls  maximum  points,  being  the 
foci  within  the  areas  of  referred  pain  in  visceral  disease  at  which  the  pain 
is  most  acute.  Many  illustrations  are  presented  to  show  that  the  inci- 
dence of  cancer  frequently  falls  on  these  maximum  points  described  by 
Head.  Another  point  made  in  the  paper  is  that  there  is  a  possible 
direct  or  indirect  nervous  influence  in  directing  the  areas  occupied  by 
cancer.  He  believes  firmly  in  the  possibility  of  such  influence  directing 
the  spread  of  the  disease.  It  is  shoviTi  by  reports  and  illustrations  of 
numerous  cases  that  rodent  ulcers  during  their  progress  have  divided  the 
nerves  and  have  then  not  extended  in  the  denervated  areas.  This  point 
is  considered  very  important,  since  it  has  a  very  particular  bearing  upon 
the  treatment  of  the  disease.  Attention  is  called  to  the  fact,  however, 
that  the  abolition  of  the  nerve  impulses  by  the  destruction  of  a  peripheral 
nerve  by  a  cancer  is  permanent  so  long  as  a  cancer  exists,  and  that  a 
destruction  by  excision  of  a  peripheral  nerve  is  not  so  permanent  and 
that  pain  and  tactile  sensations  may  recur  in  a  spot  from  which  cancer 
has  been  excised.  Possibly  the  curative  action  of  the  rontgen  rays  is 
related  to  trophic  changes  which  of  necessity  include  ncn'e  changes. 
Cheatle  is  unable  to  say  whether  or  not  cancer  can  genetically  arise  in 
a  completely  dener\'ated  area. 

A  valuable  epitome  of  the  history  of  carcinoma  is  presented  by 
Roswell  Park.^ 

In  a  clinical  lectiire  on  epithelioma  J.  C!ollins  Warren^  discusses 
the  relative  value  of  the  rontgen  rays  and  radical  removal  with  the  knife. 
In  the  superficial  type  of  this  disease  commonly  known  as  rodent  ulcer, 
the  rontgen  rays  have  given  their  best  results.  In  the  more  deeply 
seated  type,  however,  such  as  occurs  about  the  lips  and  tongue,  the  rays 
are  not  effective.  In  this  variety  one  is  hardly  justified  in  losing  valuable 
time  in  treating  the  disease  in  its  early  stages  with  the  rontgen  rays. 
It  should  be  treated  by  prompt  extirpation  and  careful  removal  of  in- 
fected lymphatic  glands.  In  the  earlier  stages  of  the  superficial  growths 
they  can  usually  be  removed  when  the  sensation  Ls  niimbed  with  a  local 
anesthetic.  In  the  deeper  Aaricty  a  general  anesthetic  should  always 
be  given  and  a  radical  operation  done.  When  a  superficial  ulcer  is 
growing  rapidly  and  shows  thickened  base  or  edges,  the  stage  of  increased 
malignancy  is  close  at  hand  when  the  grouih  will  spread  rai)idly.  Under 
such  circum-stances  excision  is  the  only  ]>roper  teatnient,  and  the  rontgen- 
ray  therapist  should  learn  to  recognize  this  change  in  rodent  ulcers. 
Recurrence  after  rontgen  cures  has  been  noted. 
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A  study  of  the  histologic  changes  taking  place  in  epithelioma 
under  the  r5ntgen-ray  treatment  is  presentetl  by  J.  Clark  Stewart' 
(Minneapolis).  The  report  is  considered  preliminary,  and  Stewart's 
conclusions  are  as  follows:  "(1)  It  Ls  probable  that  when  epitheliomas 
react  favorably  to  rontgen-ray  treatment,  that  characteristic  histologic 
changes  will  be  found.  (2)  The  important  early  changes  are  fatty  degen- 
eration and  vascularization  of  the  epithelial  pearls.  (3)  Leukocj'tic  in- 
filtration and  various  degeneration  processes  comi)lete  the  destniction. 
(4)  Bodies  indistinguishable  from  'Plinnncr's  bodies'  multiply  as  epi- 
thelia  degenerate." 

D'Arcy  Power '  describes  4  cases  of  carcinoma  treated  by  injections 
of  Otto  Schmidt's  senim.  These  injections  were  clone  under  the  direc- 
tion and  advice  of  Harold  Johnson,  who  contributetl  an  article  upon  the 
advantage  of  this  treatment  in  the  Lancet  for  November  14,  1903. 
The  cases  were  carefully  selected  as  proper  ones  for  the  treatment,  but  in 
each  the  treatment  was  a  failure.  Power  states  that :  "  (1 )  In  regard  to 
the  reaction,  there  is  no  doubt  that  a  reaction  takes  place  after  the 
injection  of  Schmidt's  senmi.  The  temperature  rises  and  with  it  the 
pulse,  but  the  respirations,  as  a  rule,  are  not  affected.  In  this  rise  of  tem- 
perature I  see  nothing  peculiar,  for  it  follows  the  injection  of  senim 
which  admittedly  contains  toxins,  and  in  all  jirobability  any  similar 
serum  would  produce  a  similar  result  if  it  were  active.  It  cannot  there- 
fore be  said  with  accuracy  that  the  reaction  is  specific,  and  this  is  proved 
by  the  fact  that  Case  1  showetl  the  most  t>7)ical  reaction,  yet  subsequent 
examination  of  her  tissues  failed  to  detect  any  malignant  disease.  (2)  The 
local 'effect  upon  the  timior  was  shown  in  each  case,  for  the  breast  in  the 
first  case  and  the  malignant  masses  in  the  other  two  cases  became  inflamed 
and  reddened  as  the  result  of  the  injection.  Yet,  here,  again,  I  could 
not  satisfy  myself  that  the  senmi  acted  by  selection  uj^on  malignant 
tissues  only.  It  seems  to  me  to  intensify  any  preexisting  inflammation. 
This  was  effectually  shown  in  Case  1,  where  the  lymphatic  glands  in  the 
right  axilla  became  enlarged  in  addition  to  those  in  the  left  armpit, 
the  original  seat  of  cancer  being  the  left  breast.  For  here,  again,  subse- 
quent examination  showed  that  none  of  the  glands  which  had  thus  become 
enlai^ed  after  the  injections  of  the  culture  were  affected  with  cancer, 
(3)  The  treatment  Is  certainly  painful  apart  from  the  succession  of 
hypodermatic  injections."  One  of  the  cases  shoAvs  clearly  that  malignant 
disease  progresses  even  to  a  fatal  Issue  while  the  injections  are  being 
given.  It  Is  Power's  belief  that  the  method  Is  of  no  service  from  a 
prophylactic,  diagnostic,  or  curative  stand]>oint. 

An  editorial'  in  the  Journal  of  the  American  Medical  Association, 
headed  the  Empirical  Methods  of  Treatment  in  Inoperable  Cancer, 
discusses  the  report  of  the  Middlesex  Hosjjital  cancer  wards.  In  this 
hospital  an  effort  is  made  to  determine  the  xRlne  of  practically  all  the 
various  cancer  cures  which  are  promulgated,  ]iroviiled  always  that  their 
trial  does  not  interfere  with  the  comfort  and  health  of  tlie  patient.    Re- 
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garding  the  operation  of  oophorectomy  for  carcinoma  of  the  breast  it  has 
been  found  that  the  best  results  have  been  obtained  in  patients  over  40 
years  of  age  and  before  the  menopause,  and  when  they  are  free  from  bone 
and  visceral  complications.  The  results  obtained,  however,  in  the  cases 
in  which  this  treatment  was  tried  are  not  such  as  to  offer  any  very  great 
encouragement.  Electric  currents  of  high  tension  and  rapid  frequency 
produced  little  or  no  change  in  the  local  condition,  but  some  improvement 
in  the  general  tone  of  the  patient.  All  the  various  remedies,  such  as 
the  extract  of  violet  leaves,  molasses,  etc.,  were  also  tried  without  results. 
Cancroin,  in  the  use  of  which  Adamkiewicz  of  Vienna  claims  such  wonder- 
ful results,  in  the  Middlesex  cancer  wanls  seems  to  have  succeeded  chiefly 
in  causing  much  pain  when  injected  and  to  have  produced  no  beneficial 
results.  The  results  from  the  use  of  thyroid  and  thymus  extracts  have 
also  given  no  satisfaction.  The  rontgen  rays  have  given  by  far  the  best 
results  in  these  inoperable  cases  of  cancer,  particularly  through  their 
ability  to  clean  up  the  ulcerating  surfaces  and  to  lessen  the  pain.  The 
report  states,  however,  that  "the  rontgen-ray  treatment  should  never 
be  attempted  when  an  operation  is  possible,"  although  it  is  also  claimed 
that  "in  rontgen  rays  we  have  an  agent  which  has  perhaps  done  more 
for  the  relief  of  inoperable  cancer  than  any  method  heretofore  known." 

H.  W.  Austin^  reports  a  unique  case  of  neurofibromas  of  the  skin 
and  large  nerve-trunks  in  which  there  developed  a  large  spindle- 
celled  sarcoma  beneath  the  body  of  the  scapula.  In  this  case 
fibroid  tumors  were  found  and  removed  from  the  musculospiral 
and  long  thoracic  nerves.  The  patient  was  a  sailor,  46  years  of  age. 
The  duration  of  the  condition  was  about  10  years.  The  tumors  occu- 
pied every  part  of  the  body,  ranging  from  the  size  of  a  pea  to 
that  of  a  large  English  walnut,  and  numbered  several  hundred.  The 
patient  applied  for  relief  of  pain  situated  in  a  large  tumor  on  the  musculo- 
spiral nerve.  This  growth  was  removed  and  also  one  over  the  long 
thoracic.  After  the  patient's  death  it  was  demonstrated  that  there  had 
been  a  recurrence  of  the  growth  in  each  situation.  During  his  stay  in  the 
hospital  there  rapidly  developed  underneath  the  upper  portion  of  the 
clavicle  a  large  tumor  which,  upon  removal,  proved  to  be  a  large  spindle- 
celled  sarcoma.  The  growth  was  removed,  but  returned  promptly,  with 
metastasis  in  the  lung  and  diaphragm,  and  the  patient  died.  The  rontgen 
rays  were  used  freely  upon  these  growths  without  effect.  The  claim  of 
von  Recklinghausen  that  these  fibrous  skin-tumors,  molluscum  fibrosum, 
are  neurofibromas  is  considered  by  Austin  to  be  true,  and  the  occurrence 
of  multiple  fibroids  of  the  large  nerves  in  this  case  showed  the  same 
pathologic  tendency  in  the  ner\'e-tnmks  and  in  the  nerve  periphera. 
The  rapid-growing  malignant  tumor  may  have  originated  in  a  neuro- 
fibroma of  the  subscapular  nerve — ^that  is,  a  small  neurofibroma  may  have 
assumed  a  mahgnant  form  or  undergone  sarcomatous  degeneration. 

A  case  of  cutaneous  neurofibromatosis  in  which  the  newly  formed 
nerve-fibers  were  found  in  the  tumors  is  presented  by  Arthur  Whitfield.' 
This  condition  was  first  thoroughly  studied  by  von  Recklinghausen, 
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who  showed  that  molluscum  fibrosum,  false  neuromas,  and  elephantiasis 
characterized  by  single  large  pendulous  circumscribed  or  diffuse  tumors 
of  the  Umb  were  different  phases  of  the  same  morbid  state.  To  this 
condition  has  been  given  the  name  of  "  von  Recklinghausen's  disease." 
It  is  characterized  by  the  presence  of  tumors  on  the  nerves,  tumors  on 
the  skin,  and  patches  of  pigmentation.  All  these  conditions,  however, 
are  not  found  in  ever}'  case.  Whitfield's  patient  was  a  man  50  years  of 
age  who  presented  small  soft  tumors  all  over  the  scalp,  face,  and  trunk, 
with  a  few  on  the  right  side  of  the  tongue  and  beneath  the  mucous  mem- 
brane lining  the  cheeks,  A  few  also  were  found  upon  the  ex- 
tremities. It  was  not  possible  to  trace  any  arrangement  in  the  tximors 
suggesting  their  confinement  to  the  course  of  certain  nerves.  The 
interesting  point  in  this  case  is  the  fact  that  one  of  the  tumors  which 
was  removed,  when  subjected  to  microscopic  examination,  showed  fairly 
numerous  nerve-fibers,  usually  rather  widely  sejiarated  from  one  another, 
as  if  by  proliferation  of  the  emloneiirium  and  perineurium  themselves. 
The  point  of  great  interest  was  that  these  ner\e-fibers  in  most  instances 
showed  a  very  well-marked  beading  exactly  similar  to  that  described  by 
Purves  Stewart  as  characteristic  of  newly  developed  nerve-fibers,  and 
this  investigator,  on  seeing  the  sections,  stated  that  the  tumor  was  more 
than  a  simple  overgrowth  of  nerve-sheaths  and  actually  gave  evidence  of 
a  true  new-formation  of  nerve-fibers.  Whitfield  does  not  agree  with 
Soldau  that  the  ordinary  skin  nevi  or  moles  richly  supplied  with  nerve- 
fibrils  should  be  classified  as  neurofibromas.  He  realizes  that  his  con- 
tention regarding  the  newgrowth  of  nerve-fiber  in  these  tumors  must 
depend  upon  the  accuracy  of  Purves  Stewart's  work  and  deductions. 
Charles  A.  Morton  *  (Bristol)  reports  2  cases  of  retroperitoneal 
cyst.  One  was  a  mesenteric  cyst  which  presented  all  the  evidences  of  an 
ovarian  cyst.  The  second  case  was  a  most  interesting  one,  being  a  large  cyst 
connected  with  the  head  of  the  pancreas  and  causing  obstructive  jaun- 
dice by  pressure  on  the  common  bile-duct .  The  patient  was  a  man  34  years 
of  age.  He  had  intermittent  jaundice  without  pain  and  a  distinct  fluctu- 
ating abdominal  tumor  could  be  felt  a  Uttle  to  the  right  of  the  median 
line.  The  abdomen  was  opened  and  this  tumor  was  drained.  It  was 
situated  in  the  neighborhood  of  the  head  of  the  pancreas.  Its  contents 
contained  albumin,  but  did  not  convert  starch  into  sugar.  The  patient 
recovered  and  the  fistula  closed.  Later  there  was  a  recurrence  of  the 
jaundice,  which  again  assumed  an  intermittent  type.  It  became,  how- 
ever, more  persistent  and  the  abdomen  was  opened  a  second  time,  when  2 
cysts  were  encountered.  These  were  also  retroperitoneal  cysts,  but  not 
connected  with  one  another.  Their  contents  converted  starch  into  sugar. 
Morton  does  not  think  that  they  resulted  from  a  refilling  of  the  old 
cyst  cavity.  They  were  drained  and  the  patient  made  a  recovery  which 
apparently  is  permanent.  This  case  is  interesting  because  of  the  rarity 
of  obstructive  jaundice  from  cysts  of  the  pancreas.  Out  of  121  cases  of 
pancreatic  cyst  Korte  found  jaundice  present  in  only  9.  The  situation  of 
these  cysts  also  was  unusual,  most  pancreatic  cysts  occurring  on  the 
'  Brit.  Med.  Jour.,  Nov.  28,  1903. 
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left  side  of  the  median  line.  Morton  refers  to  the  difficulty  in  differen- 
tiating adrenal  cysts  from  pancreatic  cysts.  The  varying  character  of  the 
jaundice  in  the  case  reported  is  explained  on  the  theory  that  it  depended 
upon  the  tension  of  the  cysts. 

John  Campbell '  (Belfast)  reports  2  cases  of  subperitoneal  lipomas. 
The  first  occurred  in  a  woman  55  years  of  age.  The  tumor  weighed 
21^  pounds  and  occupietl  the  anterior  abdominal  wall  between  the  perito- 
neum and  the  muscles.  This  growi,h  had  evidently  imdergone  a  malig- 
nant change,  as  there  was  a  recurrence  from  which  the  patient  died  16 
months  later.  The  second  case  reported  occurred  in  a  woman  50  years 
of  age.  The  tumor  wa.s  situated  in  the  right  broad  ligament  and  iliac 
fossa.  It  was  enucleated  with  comparative  ease  and  the  patient  recovered. 
"  Subperitoneal  lipomas  are  more  frequent  in  women  than  ii^  men,  in  the 
proportion  of  25  to  16.  They  occur  most  frequently  on  the  right  side, 
the  neighborhood  of  the  kidney  and  the  iliac  fossa  being  their  favorite  sites. 
Clinically  there  are  two  important  varieties,  both  of  which  are  exempli- 
fied by  the  cases  above  recorded — namely,  the  malignant  and  the  benign. 
The  former  include  the  retroperitoneal  tumors,  especially  those  which 
originate  on  the  posterior  aspect  of  the  abdomen.  They  are  difficult  or 
impossible  to  remove.  They  are  microscopically  sarcomas  in  whole  or  in 
part.  Patients  afflicted  with  them  are  at  first  in  good  health,  but  ulti- 
mately waste  markedly,  while  the  tumor  rapidly  increases  in  size." 

Primrose  ^  (Toronto)  reports  a  case  of  naevus  lipomatodes  in  a  child 
2  years  of  age.  At  birth  there  was  an  enlargement  of  the  left  side  of  the 
abdominal  wall,  and  over  it  the  skin  was  very  thin.  The  enlai^ement  of 
the  thigh  was  hard  and  firm,  and  dark  pigmented  spots  were  visible  on  the 
surface.    The  mass  has  grown  steadily  since  birth. 

Keen '  reports  a  case  of  enormous  mixed  tumor  of  the  parotid 
region.  The  accompanying  illustration  (Fig.  4)  represents  the  size  of  the 
growth  and  the  extent  of  its  attachment.  The  patient  was  a  man  49 
years  of  age.  He  first  noticed  a  small  lump  in  the  right  parotid  region 
in  1880.  In  1892  it  was  the  size  of  a  large  walnut.  It  grew  gradually  for 
a  number  of  years,  and  during  the  last  two  years  it  has  doubled  its  size. 
In  1903  there  occurred  a  discharge  of  bloody  fluid  from  the  tumor, 
greatly  reducing  its  size.  It  extended  down  to  the  clavicle  and  nearly 
to  the  median  fine  at  the  back  of  the  neck.  It  did  not  seem  to  be  deeply 
attached  to  the  larj'nx  or  any  of  the  bones  in  its  neighborhood.  It 
was  most  firmly  attached  in  the  parotid  region ;  it  was  quite  movable, 
and  the  skin  over  it  was  movable  except  at  the  point  of  a  discharging 
fistula.  The  growth  was  composed  of  nodular  masses.  It  was  removed 
without  great  difficulty  and  without  injur\'  of  any  of  the  important 
bloodvessels  or  nerves  of  the  neck,  in  spite  of  tlie  fact  that  it  was  verj' 
adherent  to  the  vessels.  A  ninnber  of  the  branches  of  the  facial,  however, 
were  unavoidably  divided.  A  moderate  amount  of  the  parotid  gland  was 
also  removed  with  the  tumor.     A  culture  taken  from  the  discharge  showed 
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staphylococci.  The  weight  of  the  lunior  when  removed  was  4f  pounds. 
It  was  examined  by  Co])l!ii,  who  prnnounced  it  a  myxochondrolymph- 
angiocndotheUoma.  Allhoiijjh  no  snlivary  gljtnd  stnicture  was  found 
in  the  sectinns  studied,  the  spenmoh  eoiifoniUHl  m  even-  particular  t<i 
the  mixed  tumors  which  occasionally  originate  in  those  organs,  particu- 
larly in  the  parotid.  The  .second  ilkiHlralion  (Plate  1)  rci)rpsenta  the 
patient  3  months  after  operation.  Keen  states  that  this  is  the  largest 
tumor  of  the  neck  he  has  ever  operated  upon. 


Vig.  ■*- — Keen's  case  of  eiii'rnu>u«  mixpil  iiirnur  of  the  iiamtiil  ronimi.      Tuuior  M<«n   from  the 
front  (Jour.  Am.  Med.  Asaor.,  Apr.  'Mi,  1004). 

Roberg^  discusses  the  subject  of  sialolithiasis  and  reports  an  in- 
teresting case.  Fiitterer,  in  1896,  wa;*  able  U)  collect  Ui(J  ca^es  of  this 
coufUtion.  Koberg  has  been  able  to  add  47  other  cases  occurring  since 
1896.  In  his  own  case  one  stone  was  found  in  Wharton's  duct  and  one 
in  tlie  submaxillar\'  gland  it.self.  The  patient's  hi.story  extended  over 
nearly  30  yeai-s.  In  1874  he  first  noticed  a  lump  in  the  riphl  f^vdanax- 
illan-  re^ifion  when  anythirig  occurred  to  excite  salivary  secretion.  The 
mass  would  remain  frt»ni  'M\  minutes  to  2  hours.  <lisai)t)earing  gradually. 
'  Ann.  of  Surg..  May,  1904. 
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This  condition  continued  for  nearly  20  years,  when  the  swelling  remained 
present  for  6  weeks  and  became  large  enough  to  reach  the  cutting-edge 
of  the  lower  teeth.  Fenger  at  that  time  removed  a  small  stone  from 
Wharton's  duct.  The  patient  was  quite  well  after  this  until  1901, 
when  a  hard,  painful  swelling  the  size  of  a  hickory-nut  apj)eared  in  the 
right  submaxillary  region.  An  abscess  formed  and  was  drained  at  this 
time.  The  swelling  did  not  entirely  disappear,  and  a  year  later  it  had 
greatly  increased  in  size  and  was  very  painful.  Digital  examination 
revealed  a  hard  nodule  the  size  of  a  large  pea  in  the  floor  of  the  mouth 
opposite  the  second  molar  tooth.  It  was  immovable  and  felt  as  though 
it  were  attached  to  the  maxilla.  At  this  time  there  was  evidence  of 
suppuration  of  the  submaxillary  gland  with  a  celluUtis  of  the  neck.  A 
quantity  of  curdy  pus  was  evacuated  under  local  anesthesia,  and  a  week 
later  imder  general  anesthesia  a  concretion  the  size  of  a  split  pea  was 
removed  from  Wharton's  duct  and  the  submaxillary  gland  removed. 
A  second  calculus  was  found  lodged  in  the  beginning  of  the  duct.  Care- 
ful examinations  of  the  saUva  in  this  case  showed  in  regard  to  solids  and 
reaction  that  it  was  normal. 

This  condition  occurs  most  often  between  the  ages  of  20  and  40  years. 
Burdel  has  reported  the  occurrence  of  a  calculus  in  the  sublingual  duct  in 
a  child  aged  3  weeks.  Men  are  more  frequently  affected  than  women. 
The  size  of  the  calculus  varies  from  that  of  a  split  pea  to  that  of  a  date- 
stone.  They  occur  usually  singly.  In  the  47  cases  collected  by  Ro- 
berg  there  was  more  than  one  calculus  in  7  cases.  Recurrence  took 
place  in  a  small  percentage  of  the  cases — 5  out  of  the  47.  Stones  form 
most  frequently  in  Wharton's  duct  and  next  in  the  submaxillary  gland 
itself.  Foreign  bodies  have  been  found  in  only  a  small  percentage  of 
the  cases,  although  such  objects  as  hair,  particles  of  grass,  etc.,  have 
been  the  nucleus  of  stone-formation.  Galippe  found  bacteria  in  all 
calculi  examined.  Invariably  the  degree  of  alkalinity  was  increased  and 
the  acidity  decreased.  "  If  saliva  is  exposed  to  the  air  for  a  short  time, 
CO  2  escapes,  and  a  thin  film  forms  on  the  surface,  which  on  examination 
is  found  to  be  calcium  carbonate.  Hence  the  removal  of  CO 2  alone  is 
sufficient  to  precipitate  the  calcium  salts.  WTien  the  bacteria  decom- 
pose the  proteids  in  the  saliva,  ammonia  is  produced,  which  probably 
immediately  unites  the  COj  held  in  solution,  and  we  promptly  have  the 
conditions  favorable  for  calculus  formation.  From  this  it  is  reasonable 
to  conclude  that  the  bacteria  cause  a  precipitation  of  the  calcium  salts 
of  the  saliva  by  increasing  the  alkalinity  of  the  saliva  and  removing 
the  CO2."  It  is  improbable  that  salivary  cysts  are  an  important  etiologic 
factor,  since  these  are  rare  in  Wharton's  duct,  in  which  position  calculi 
occur  most  frequently.  Roberg  believes  that,  in  addition  to  bacteria, 
foreign  bodies  are  an  important  contributing  cause,  and  thiis  explains 
the  frequency  of  calculi  in  Wliarton's  duct,  which  is  large  and  so  placed 
as  to  permit  the  entrance  of  particles  of  tartar  and  food.  In  only  one 
case  have  calculi  been  found  in  more  than  one  gland  or  duct  in  the  same 
person. 

Regarding  the  symptoms,  it  is  stated  that  in  the  absence  of  suppura- 
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lion  a  calculus  may  exist  for  years  without  much  disturbance.  The 
most  characteristic  sjiuptom  is  the  so-called  "salivar>'  colic"  charac- 
terized by  inlemiittent  retention  of  saliva  and  ucconipanied  by  more 
or  less  pain  and  discomfort.  It  occurs  most  fretiuoiitly  when  the  patient 
b  eating  and  remains  from  one  to  several  hours,  tlie  resiUtin^  tumor 
distvppearinR  gradually.  There  is  usually  some  difficulty  in  (shewing, 
swallowing,  and  speaking.  Ivxamination  of  tlie  floor  of  the  mouth  will 
Usually  detect  the  calculus.  If  not  intprfered  with,  there  eventually 
develop  a  .suppurative  condition  of  the  gland  and  a  cellulitLs  of  the  neck. 
This  may  at  times  closely  resemble  Lud wig's  angina.  The  abscess  may 
be  easily  mistaken  for  an  alveolar  abscess  if  a  good  history  is  not  ob- 
tained. A  large  percentage  of  the  cases  are  diagnosticated  niahgnant 
dise-ase.  In  one  case  the  calculus  was  detected  by  tlie  use  of  tlie  runtgen 
ray.  The  treatment  consists  in  evacuation  of  the  abscess,  ivmoval  of 
the  calculus,  and  in  some  instances  the  extirpation  of  the  gland.  When 
it  is  possible,  calcvili  should  be  removed  through  the  mouth,  although  they 
have  been  succesjafully  removed  from  Stenson's  duct  from  the  outside, 
the  duct  having  been  sutured  after  the  rem.oval  of  the  stone. 

F.  C.  Worxl^  discusses  at  great  length  the  mixed  tumors  of  the  sali- 
vary glands,  uicluding  a  report  of  a  lai^e  number  of  ca.seSf  and  reaches 
the  following  conclusions:  "'(1)  There  is  a  group  of  extremely  compli- 
cated •  tumors  occurring  in  the  facial  region  which  contain  elements 
from  both  epibla-st  and  mesoblast  in  most  intimate  relation  to 
each  other.  (2)  The  complicated  structure  of  the  stroma,  containing 
as  it  does  elements  such  as  embryonic  cormective  tis.sue,  cartilage,  bone, 
fat,  and  lymphoid  tissue,  and  very  rarely  striated  muscle,  is  explained 
moat  easily  by  the  assumption  of  an  embn,'onic  misplacement  of  meso- 
blast. (3)  The  structure  of  the  parenchyma  is  so  sHghtly  characteristic 
in  morphology  that  its  epithelial  nature  in  all  cases  can  only  lr>c  con- 
sidered as  probable;  yet  in  about  24  %  of  the  tvimors  examined  the  pres- 
ence of  epithelium  is  undoubted.  Tlie  fonn  and  relationships  of  the 
cells  of  the  parenchyma  do  not  furni.sh  sufficient  data  to  justify  these 
cells  being  regarded  as  of  endothelial  origin.  (4)  The  theor\'  of  early 
embryonic  displacement  of  epiblastic  tissue  during  the  proccvss  of  forma- 
tion of  the  parotid  and  subnuixil]ar>'  glancb  and  the  branchial  jirches 
may  account  for  many  of  the  morphologic  jieculiarities  of  the  cells  of 
these  tumors,  especially  the  lack  of  many  typical  features  which  we 
Associate  with  epithelium.  The  same  condition  may  be  seen  in  the 
epithelial  cells  of  the  congenital  moles,  in  which  the  epithelium  is  with 
difHculty  distinguished  from  cotinective-tissue  cells,  owing  to  its  close 
connection  with  the  stroma  of  the  tumors  and  its  undifferentiated  type. 
(5)  The  mixed  tumors  rif  the  salivary  glands  run  a  clinical  course  strik- 
ingly different  from  sarcomas  and  carcinomas,  in  that  they  are  slow- 
growing  and  generally  benign.  The  regional  lymph-nodes  are  not  in- 
jvaded,  and  recurrences  are  likely  to  remain  local  in  a  considerable  pro- 
^portion  of  the  cases." 

W.  Moore,'  in  dealing  with  tlie  surgical  aspect  of  hydatid  disease, 
'  Ann.  of  Surg..  Jan.  ami  Feb.,  1904.    '  InterfoL  Med.  Jour.,  July  20,  1003. 
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says  that  it  should  always  be  remembered  that  hydatid  cysts  may,  in- 
deed, that  they  frequently  do,  undergo  a  process  of  spontaneous  cure, 
and  that  this  fact  practically  accounts  for  the  cures  taking  place  in  the 
hands  of  certain  cancer  quacks.  Frequently  from  an  unkno^\^l  cause 
the  cyst  dies,  the  fluid  is  absorbed,  and  the  membranous  cyst  contents 
are  converted  into  a  thick,  pultaceous  mass  which  remains  quiet  in  the 
body.  These  inert  masses  are  frequently  encountered  postmortem  in 
the  liver  and  other  portions  of  the  abdomen  in  persons  who  have  never 
been  suspected  during  life  of  harboring  hydatids.  Three  methods  of 
treating  hydatid  disease  of  the  liver  are  discussed :  First,  that  of  a  simple 
puncture,  which  is  now  practically  abandoned.  The  method  is  not 
unattended  by  danger,  even  immediately;  there  may  be  times,  how- 
ever, when  the  method  is  justifiable.  Lindemann's  operation,  which 
consists  in  drainage  of  the  cyst  through  the  abdominal  wall,  is  now  more 
universally  practised  than  any  other  method.  The  drainage  of  the 
peritoneal  cavity  is  almost  never  resorted  to  when  this  operation  is  per- 
formed. The  operation  of  Bond,  which  consists  in  the  thorough  evacua- 
tion of  the  cyst  contents,  the  cleansing  of  the  cyst  cavity,  and  closure 
of  the  opening  without  drainage,  is  one  which  Moore  thinks  has  not 
been  given  the  trial  which  it  deserv^es.  In  suitable  cases  it  is  deemed 
the  best  treatment  known  for  hydatid  cysts  of  the  liver.  Unfortunatelj', 
there  are  many  cases  in  which  it  is  not  applicable.  It  is  suitable  in  all 
cases  of  monocyst  which  are  so  accessible  that  the  contents  can  with 
certainty  be  fully  removed.  It  is  even  applicable  to  cysts  containing 
daughter  cysts  if  sufficiently  accessible  for  thorough  cleansing.  It  is 
true  that  in  a  number  of  cysts  treated  in  this  way  a  reaccumulation 
will  take  place  requiring  secondarj'  drainage,  and  therefore  the  incision 
ill  the  cyst  wall  should  be  so  made  that  when  the  wound  in  the  abdominal 
wall  is  closefl,  the  two  shall  be  in  apposition.  The  appearance  of  jaundice 
in  hydatid  disease  of  the  liver  generally  indicates  that  a  communication 
has  been  established  between  the  cyst  and  the  biliary  passages  and  that 
a  piece  of  nmcotis  membrane  is  caught  somewhere  in  the  ducts.  More 
rarely  the  condition  is  due  to  pressure  of  a  cyst  on  the  common  duct. 
In  such  ca.ses  there  Ls  apt  to  develop  a  well-marked  pylephlebitis  with 
multiple  pyemic  abscesses.  It  is  thought  that  the  infection  in  these 
cases  jirobably  travels  from  the  intestines  to  the  cysts  by  way  of  the  bile- 
ducts.  When  the  cyst  is  situated  at  the  upper  j)art  of  tlie  liver,  the 
incision  should  be  made  through  the  thorax,  a  portion  of  one  or  prefer- 
al)ly  portions  of  two  ribs  being  removed  to  allow  access  to  the  cyst. 
WTien,  however,  the  liver  is  greatly  enlarged  and  reaches  well  below  the 
ribs,  operation  through  the  abdomen  is  often  better  than  through  the 
chest.  There  is  no  objection  in  any  case  of  doubt  tf)  the  making  of  an 
abdominal  exploration  to  discover  the  exact  situation  of  the  cyst,  although 
it  might  then  be  determined  that  the  cyst  should  be  drained  through 
the  chest-wall. 

In  the  case  of  nnilti])lc  cysts  within  the  abdominal  cavity  sui^ery 
has  recently  been  able  to  accomplish  something  by  repeated  abdominal 
sections  with  the  Bond  method  of  treatment  of  a.s  nianv  cvsts  as  seems 
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warranted  at  each  operation.  A  period  of  2  or  3  weeks  should  intervene 
between  the  operations.  As  a  general  rule,  hydatids  situated  in  the 
pelvis  had  best  be  treated  through  the  abdominal  wall.  Occasionally, 
however,  they  may  be  evacuated  through  the  vagina  in  the  case  of  women 
who  have  had  children. 

The  diagnosis  of  hydatid  disease  of  the  lung  is  difficult  in  the  absence 
of  rupture.  The  rontgen  ray,  however,  offers  a  great  help.  When  a 
diagnosis  has  been  made  with  a  fair  degree  of  certainty,  the  sui^eon 
may  endeavor  to  locate  the  cyst  with  an  exploring  needle,  the  patient 
being  anesthetized  and  ready  for  a  more  thorough  treatment  of  the  C3rst. 
Drainage  in  such  cases  should  be  employed.  The  danger  in  cases  of 
hydatid  of  the  lung  consists  in  the  rupture  of  the  cyst  and  suffocation; 
therefore  during  the  process  of  operation  and  opening  of  the  cy«t  the 
patient  should  be  kept  turned  well  over  toward  the  affected  side,  to 
prevent  the  flow  of  blood  into  the  air-passages. 

When  hydatids  occur  in  the  intermuscular  planes,  subcutaneous 
cellular  tissue,  etc.,  the  cysts  should  be  completely  removed.  When 
occurring  in  the  spinal  column,  the  disease  is  incurable.  Hydatid  dis- 
ease of  the  long  bones  usually  necessitates  amputation,  though  occa- 
sionally when  the  disease  Ls  not  extensive  enucleation  may  be  practicable. 
Moore  refers  to  a  case  under  his  care  of  hydatid  disease  of  the  in- 
nominate bone  in  which  removal  was  impossible  and  where  the  patient 
seems  to  be  getting  well  after  drainage  and  repeated  irrigation  with  per- 
manganate of  potash  solution,  which  has  a  solvent  action  on  the  hydatid 
membrane. 

Hydatid  disease  of  the  brain  and  si)inal  column  requires  exposure, 
evacuation,  and  drainage, 

Balloch*  (Washington)  reports  a  unique  case  of  fibromas  of  the 
tunica  vaginalis.  The  patient  was  a  colored  boy  16  years  of  age. 
His  present  trouble  began  8  years  previously  with  no  history  of  injury. 
It  first  appeared  as  a  swelling  in  the  upper  part  of  the  right  side  of  the 
scrotum  and  gradually  enlarged.  There  was  no  pain,  the  only  incon- 
venience being  due  to  the  size  of  the  tumor.  The  scrotum  reached  nearly 
to  the  knees.  Its  veins  were  prominent.  The  right  testicle  was  8 
inches  below  the  external  inguinal  ring  and  was  normal  in  size,  shape, 
and  consistence.  The  left  testicle  was  4  inches  below  the  external  ring 
and  was  also  normal.  There  was  no  fluid  in  the  scrotum.  The  scrotum 
presented  a  peculiar  flabby,  gelatinous  feel.  Three  separate  masses  could 
be  made  out  in  the  right  side  of  the  scrotum,  one  high  up,  near  the  ring, 
and  the  others  below  it.  All  were  freely  movable.  These  signs  and 
the  history  of  the  case  led  to  a  diagnosis  of  a  fibroid  growth  in  the  tunic. 
When  the  right  scrotum  was  opened,  the  tunic  was  found  greatly  enlarged 
and  thickened  and  was  converted  into  a  gelatinous  mass.  The  upper 
tumor  ran  into  the  inguinal  canal  and  was  attached  there  by  a  pedicle. 
No  distinct  points  of  attachment  could  be  discerned  for  the;  other  two. 
They  seemed  to  be  embedded  in  the  thickened  tissues  of  the  tunic. 
The  three  tumors,  together  with  the  gelatinous  tunic,  were  removed 
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(Plate  2).  Hw  right  cord  was  aroi(  lent  ally  <'ut.  and  it,  together  with 
the  testielr,  wa.**  aLsci  removed.  A  niiiTosmpic  exatnination  of  the  testicle 
later,  however,  showed  that  its  removal  wa.s  indieated.  The  patient 
made  an  uneventful  reooverv.  The  largest  growth  measured  5  by  3 
inches  and  the  other  two  4  by  2^  inches.  The  weight  of  the  entire  mass 
was  5S  oum-e.'*.  the  tumors  alone  weighing  38  ounces.  The  pathulMgist 
reported  the  tumors  as  soft  fibrumas  imdergoing  myx<trnatons  and  fatty 
degetiieration.  The  testicle  also  .showefl  areas  of  myxomatous  degenera- 
tion. Hall(H'h  states  that  this  ease  illustrates  the  peculiar  tendency  to 
fibroid  degeneration  in  the  iiegrn  race.  A  thoroijgli  examination  of  the 
literature  of  this  subjeet  shows  that  this  case  is  i>ractically  unique,  only 
one  other  being  found  which  resemble<i  it.  Balloch  reaches  the 
following  condusifms:  "'(1)  Like  t*thpr  serous*  cavities,  the  cavity  of 
the  tunica  vaginalis  may  be  the  seat  of  fibrous  growths.  (2)  Irritation 
is  an  iniportanl  factor  in  their  ]iroduction.  (3)  They  ,«ipring  originally 
from  the  subserous  eomicctive  ti.ssue,  but  nuij*  become  detachetl  and  lie 
loose  in  the  cavity.  (4)  They  are  mostly  of  the  variety  known  as  soft 
fibroma.  (5)  They  are  prone  to  myxomatous  and  fatty  degenerations. 
(fi)  The  testicle  may  1>p  affected  by  the  same  forms  of  defeneration. 
(7)  'Jhc  growtlis  are  generally  minute,  the  ))resent  ca.se  being  unique 
as  to  both  the  number  and  the  size  of  the  tumors.  (S)  E.xcision  is  the 
only  effectual  reme<ly.  (9)  As  the  testicle  v^  liable  to  he  affected,  the 
propriety  of  removintr  it  with  the  growihs  ^houId  be  cunsiderefl.'' 

The  ac<()nijmnyiuK  ilhist  rat  ions  (Plates  3  and  4)  re])resent  a  case  of 
rhinophyma  reporte<l  by  Keen.'  The  patient  was  a  man  H.'S  years  old, 
and  th<'  couditiiin  had  startt^l  ].">  yeai"s  i)revio)is.  The  growth  had 
reached  such  proportions  that  it  seri(nisly  interfered  with  the  patient'.*? 
eating,  he  lieing  onahle  to  take  liquid  food,  sucfi  as  soups,  at  all  out  of 
a  .'<]ioori  witlioiit  lifting  tin*  nose  uiiward.  The  condition  wa*;  jiaitiless. 
There  wa**  a  tendeiu-y  to  bh'e<l  after  nibbing  the  face  with  a  towel.  The 
illustrations  represent  the  extent  of  the  disease  and  the  result  of  the 
operation,  which  consLste<l  in  the  excision  of  the  central  portion  of  the 
growth  from  the  ui)per  margin  of  t lie  diseased  area  down  to  the  tip  of 
the  nose  by  an  el]i])tic  incision.  The  edges  of  the  resuhiiig  wound  were 
then  suturefl.  The  pres.sure  in  suturing  the  tissues  resulte<l  in  the  squeez- 
ing out  4if  considerable  sebaceous  material.  .'\s  it  was  impossible  to  make 
a  suitable  elli]ise  hi  the  alas  iif  the  no.se,  Keen  merely  shave<l  off  all  the 
hypertropliie*!  tissee.  Tlie  lienmrrhagc  acroiupanyiiiK  these  ])rore<Uires 
was  not  severe,  no  ve.s.sel  requiring  a  ligature.  <  Ine  week  after  the  first 
operation  a  little  further  paring  f>f  the  alas  of  the  nose  was  done,  and 
about  a  month  later  a  slight  fissure  wliich  remaine<l  lietween  the  left 
ala  and  the  tip  of  the  noj^e  was  pared  and  sutured.  Tlie  photographs 
(Plate  4)  were  taken  about  2  months  after  the  ojieration.  ro]>lin,  who 
exajuinal  the  growth,  presented  the  following  diagnosis  of  it:  "Soft 
fibroma  of  the  skin  with  distention  of  the  acini,  antl  possibly  a  Iniier- 
plasia  of  scbaceinis  glaiuls."  Keen  states  that  this  Is  one  of  the  most 
iiiarkcil  cases  of  acne  rosacea  terminating  in  a  true  rhino])hyma  which 
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he  ha-i  ever  seen.  The  fear  of  heinorrhaffe  has  deterred  .surKct/iis  from 
operating  upon  these  c^^es,  but  Keen's  experience  in  the  present  case 
and  that  of  vnn  Hnins  in  otlier  cases  .shnw  that  the  fear  is  not  well 
founded.  Wien  the  entire  skiji  Is  imt  removed  and  the  edges  sutured, 
but  the  skit!  shaved  off.  ^veen  reciMiiriieniis  that  this  slravina;  shoidc]  not 
go  entirely  through  the  skin,  siiice  if  it  doe«,  con.sideraiile  .-icar  tissue 
results. 

F.  Bolton  Carter'  report.'*  a  case  of  true  teratoma  of  the  neck.  The 
child,  a  female,  wai«  born  at  full  tenn  with  a  large  ninldlorular  .semi- 
cystic  tumor  about  the  size  of  a  eoeoauut  occupying  the  \vhf>le  front  of 
the  neck.  It  causeii  no  trouble  during  parturition.  The  child  live^i  but 
one  month.     The  hyoid  bone  wa.s  partly  included  in  the  mas.s. 

A  tliscus-sion  of  tumors  of  the  retrocarotid  gland  is  presented  by 
Reclus  and  Chevassu,'  who  al.so  give  the  detuils  of  u  casec<»niing  under  their 
care.  This  gland  is  situated  at  the  bifiircatinn  of  the  common  carotid. 
Tumors  occur  here  in  earl_\'  life,  the  cases  rpjmrted  Vieing  l>etween  the 
seventeenth  and  the  thirty-third  year.  The  cause  of  the  tumors  is  unknown, 
and  they  have  been  made  up.  in  the  few  cases  which  have  been  reportetl, 
of  bloodvessels  and  numerous  cells  of  undet^rminal  origin,  the  whole 
being  inclosed  in  a  capsule.  The  growth  is  slow  and  the  first  evidence 
of  it  i.s  the  di.scoverv  «»f  a  growth  l>y  the  i>atient;  occasionally  slight  pain 
in  the  neighborhood  first  calls  attention  to  it.  When  the  head  is  extendeil, 
the  outline  of  the  tunmr  is  more  [vrominont.  and  at  such  times  it  nuiy  be 
seen  to  pulsate.  It  varte:*  in  size  from  a  pige()n'.s  to  a  hen's  egg.  It  is 
generally  soft  ami  elastic  and  quite  mobile  transversely.  .\  systolic 
muniiur  may  be  heard  upon  a  .srultation.  Tlie  pulsation  is  the  most 
striking  s\nTiptom,  this  itehig  synchronous  with  the  radial  pulse,  nonex- 
pansiJe,  and  disappearing  with  frimpression  of  the  common  carotid.  The 
authors  state  that  a  positive  diagnosis  of  tumor  of  the  retrocarotid  gland 
may  be  made  in  the  pre-saice  of  a  single  soft  pulsating,  nonexpan.sile  tumor 
of  slow  development  in  the  carotid  rogioii  at  the  level  of  and  above  the 
thyroid  cariilage.  Treatment  is  surgical,  coiisisting  in  extir|.)atioM  of  the 
tumor. 

Tmier  the  head  of  india-rubber  jaw,  ,1,  Burton  Cleland^  (!^8ydney) 
describes  a  peridiar  carcinoniatous  invasiiHi  of  the  mandible  from  the 
8ubmaxillar\-  salivar\-  gland.  lie  presents  a  photograph  of  the  jaw  after 
removal  and  reprod net  ions  of  sections.  The  patient  was  a  man  55  years 
of  age.  who  first  noticed  that  his  teeth  were  becoming  loose  5  months 
before  adnuasjon  to  the  hospital.  Three  weeks  before  admission  he 
notiee<l  for  the  Hrst  time  a  mass  just  Iji^Iuw  the  middle  of  the  lower  jaw. 
His  jaw-bone  .seemed  broken  at  the  syni]>hysis  and  the  two  halves  could 
be  readily  moved  on  each  other.  Behind  the  .syuTphysis  and  extending 
along  the  inner  side  of  the  jaw  for  about  1  inch  on  the  right  and  2  inches 
on  the  left  side  was  a  hard,  smooth  mass  firmly  attached  to  the  bone. 
There  was  no  glandular  involvetncnt  on  either  .side  of  tlie  neck.  The 
jaw,  except  the  rami,   was  removed   bv   Dr.   MacCnniiick.     Macroscop- 
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ically  no  bony  tissue  could  be  found  in  the  jaw,  the  ori^nal  structure  being 
replaced  by  a  dense,  whitish  neoplasm  showing  minute  blood-stained 
streaks  which  could  readily  be  cut  with  a  knife,  yielding  a  creaking  sen- 
sation. The  teeth  were  quite  perfect  and  embedded  in  this  new  tissue. 
There  was  an  irregular  line  of  demarcation  at  the  angle  of  the  jaw  where 
the  healthy  bone  joined  the  diseased  portion.  The  growth  is  supposed  to 
have  had  its  origin  in  the  submaxillar}^  gland.  An  interesting  point 
in  the  case  was  the  good  general  health  of  the  patient  before  operation  and 
for  at  least  a  year  afterward,  when  no  recurrence  had  taken  place.  The 
jaw  was  so  elastic  that  it  could  be  bent  considerably  and  w^ould  spring 
back  upon  removal  of  the  pressure.  The  preservation  of  the  teeth  is  con- 
sidered extremely  remarkable. 

Charles  L.  Scudder  ^  presents  a  study  of  15  cases  of  sarcoma  of  the 
long  bones  operated  upon  at  the  Massachusetts  General  Hospital,  and 
a  brief  history  of  each  is  given.  The  cases  were  in  nowise  selected.  The 
following  is  a  brief  summary  of  the  operations  and  the  results :  "  There 
were  6  amputations  at  the  shoulder-joint  for  sarcoma  of  the  humerus. 
There  was  no  reply  from  one  case.  There  was  recurrence  in  the  axilla  in  one 
case.  There  was  one  case  of  giant-cell  sarcoma,  in  apparent  health  3  years 
and  4  months  after  the  operation.  There  were  metastases  in  the  limgs  in  2 
cases  and  probably  in  a  third.  There  were  4  amputations  of  the  thigh  for 
sarcoma  of  the  tibia.  One  giant-cell  sarcoma,  in  good  health  6  years 
after  the  operation.  One  lived  2  years  and  5  months  and  was  drowned. 
One  is  living  3  years  and  6  months,  in  good  health.  One  died  of  metas- 
tasis in  the  lungs.  There  was  one  amputation  at  the  hip-joint  for  disease 
in  the  lower  end  of  the  femur.  This  patient  died  13  months  after  the 
operation.  There  were  two  resections, — one  of  the  tibia,  one  of  the  ulna, 
— each  a  case  of  giant-cell  sarcoma.  Each  is  at  present  well — one  3  years 
and  2  months  after  the  operation  and  the  other  also  3  years  and  2  months 
after  the  operation.  There  was  one  partial  operation  upon  the  tibia. 
This  case  is  in  fair  health  5  years  after  the  operation,  although  a  probable 
recurrence  is  present  in  the  leg ;  there  was  one  amputation  above  the  elbow 
in  perfect  health  15  years  later."  There  is  imdoubtedly  a  difference  in  the 
malignancy  of  the  sarcomas  of  the  bones;  the  giant-celled  sarcoma  being 
less  malignant  than  the  round  and  spindle-celled  type.  Thisfact  brings  up 
the  question  as  to  whether  the  less  malignant  cases  should  receive  the  same 
radical  treatment  that  is  ap])lied  to  the  more  malignant  ones.  From  a 
study  of  these  cases  and  from  others  which  have  been  reported  Scudder 
believes  that  "  if  the  giant-cell  sarcoma  of  a  long  bone  is  limited  to  the  bone 
and  is  localized  in  the  bone,  invohing  only  a  small  area,  a  resection  or 
partial  operatioi^  is  justifiable,  vide  Greenough's  case;  but  if  the  soft 
parts  are  in  any  way  involved,  or  the  disease  in  the  bone  is  extensive  and 
of  long  duration,  that  then  an  amputation  is  the  best  treatment;  an 
amputation  in  the  continuity  of  the  bone,  if  the  lower  end  of  the  diaphysis 
is  involved,  or  an  amputation  at  the  joint  above  the  disease,  if  the  disease 
is  high  in  the  shaft.  Exarticulation  at  the  joint  above  the  disease,  at  the 
shoulder  or  at  the  hip,  is  indicated  only  in  those  cases  in  which  the  dis- 
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ease  cannot  otherwise  be  completely  removed.  1  should  limit  the  exci- 
sion or  partial  operation  to  a  considerably  narrower  cla&s  than  it  is  limited 
by  Bloodgood.  It  is  true  that  it  has  been  pointed  out  that  local  recur- 
rences after  the  conserv'ative  treatment  can  be  satisfactorily  liandled. 
Tliere  appears  also  to  be  no  increase  in  the  likelihood  of  metastasis  fol- 
lonng  local  recurrence.  A  careful  study  of  the  evidence  presented  does 
not,  however,  make  me  enthusiastic  for  the  employment  of  the  partial 
operation,  except  in  the  most  carofuUy  selected  cases,  It  is  always  to  be 
kept  in  mind  that  metastasis  may  exist,  and  in  the  large  proportion  of 
late  cases  coming  to  the  hospital  clinic  do  already  exist  in  the  lung,  only 
to  make  themselves  known  some  time  after  operation.  Exploratory  inci- 
sion for  diagnostic  purposes  in  this  grouf)  of  cases  is  to  be  avoided.  It  is 
possible  that  nieta^jtases  have  been  oceasioued  by  these  exploratory  inci- 
sions. The  rontgen  ray  is  of  great  value  in  diagnosis,  particularly  early  in 
the  development  of  the  disease,  and  in  those  cases  in  which  no  iwsitive 
diagnosis  has  been  made." 

[It  seems  worth  while  to  insert  this  table  of  cases  (p.  46)  that  have 
been  traced  after  operation.  For  further  discussion  on  sarcoma  of  femur 
see  the  .section  on  Ajnjrutation.] 

After  a  study  of  a  niunber  of  late  results  of  riSntgen-ray  treatment 
of  sarcoma,  Wm.  B.  (\iley  '  is  not  inclined  to  look  with  favor  u])un  the 
ultimate  etTects  of  this  method  of  treatment.  Since  February,  19<J2, 
Colej^  has  observeil  103  cases  of  malignant  tumors  treated  with  the  ront- 
gen ray — 30  recurrent  carcinomas  of  the  breast,  42  sarcomas  in  various 
localities,  28  cancers  of  the  face,  head,  and  neck,  an*i  ;{  miscellaneous. 
Brief  histories  of  a  ntim}»er  of  ca-^es  showing  the  general  tendency  to  late 
recurrence  after  apjiarent  I'ures  with  the  rontgen  ray  are  presented.  The 
following  are  Coley^s  conclusions:  "(1)  The  tise  of  rontgen  ray  in  cancer 
should  be  limited  to  recurrent  and  inoperable  cases,  ^\'ith  the  sole  excep- 
tion of  small  superficial  epithelioma  of  the  face.  Even  here,  I  believe, 
the  results  of  excision  will  ]>rove  to  be  better  and  more  last  intc,  save  in  the 
proximity  of  the  eyelids  and  nostrils.  (2)  It  is  most  mislcailinfr  to  report 
as  cvires  cases  in  which  malignant  tumors  have  merely  disappearcfl  under 
the  influence  of  the  bintgen  ray,  since  speeily  return  is  tfie  nile  ratherthan 
the  excepti(m,  (3)  At  tJio  present  juotuent  there  is  no  evidence  to  prove 
that  any  permanent  cures  have  been  obtained,  save  po-ssibly  in  the  case  of 
rodent  ulcer." 

Keenan'  (Montreal)  reports  a  case  <if  sarcoma  of  the  tongue  and 
presents  an  analysis  of  the  previously  rep<trte<l  rases.  The  case  reported 
is  that  of  a  man  47  years  of  ape  wlio  wa.s  admitted  to  the  ho.sjiital  because 
of  a  small  tumor  far  back  on  the  dorsum  of  the  tongue.  This  was 
noticed  3  months  before  adniissitm.  The  growth  was  a  firm,  globular 
tumor  about  1,5  cm,  in  diameter,  situated  on  the  right  side  of  the  di>rsum 
of  the  tongue,  between  the  .pillars  of  the  fauces.  It  had  a  hroarl  ba.se, 
extended  down  into  the  tissues  of  the  tongue,  and  projected  well  above 
the  level  of  the  .sumiunding  tissues.  The  epithelhun  over  it  wa.s  intact. 
The  mass  interfered  somewhat  with  swallowing,  but  did  not  limit  the 

'  Med.  News,  Feb.  6,  1904.  '  Ann.  of  Surg.,  June,  1904. 
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rojectiiin  of  the  toupie.     There  were  no  enlarged  >?lan<ls.     Two  separate 
ieees  of  the  growth  were  removed  and  submitted  to  microscopic  exami- 
ati«»n,  and  the  <Iiagii<isis  vva«   that    of    small,  round-felled    sarcoma, 
he    patient    derhned    to    tsuhniit   to    the    operation   which   was    sug- 
gested and  went  to  another  hospital.     HecaiiNC  of  the  ]iortions  whieli  had 
een  exeised  the  natnre  of  the  growth  \\&h  not  realized  and  a  local  excision 
fas  done.     Later  there  develnpcil  extensive  ineta.sta.sl';  in  the  ahdnmeii, 
W)m  which   the  jiatient    die<l.      The  reporltnl  i'a.ses  of  sarcoma  of  the 
ongiie  Keeiian  divides  into  two  groufts.  the  ])edur)enlate  and  the  inter- 
stitial.    In  discussing  the  interstitial  grouj)  it  is  shown  that  they  were 
all  round-celled  sarcomas;  that  they  oeeurre<l  in  middle  life,  the  major- 
ity of  patients  being  l»et  ween  the  ages  of  40  atu!  51);  that  exten.-:ive  melas- 
a.sLs  m  the  neighbnrhnoij  were  the  exception  ratlier  than  the  rule;    and 
hat  as  a  body  they  differed  from  the  onlinary  round-celU'd  sarcoma  in 
heir  relatively  slow  growth.     Though  local  recurrence  may  take  place, 
several  of  the  cases  it  wjis  wanting.    <  >ne  of  the  signs  which  dl«itingnLsh 
R'oma  from  carcinoma  Is  the  fact  that  the  ej)ithelium  nsuully  n-maitis 
intact  and  ulcerates  only  after  a  long  perioil  in  the  former  f<tnditiori.     .\ 
therapeutic  test  different iate.s  sarcoma  from  gumma,  a  differential  diag- 
nosis which  Is  often  made  with  difficulty  by  the  microscoi)e.    Keenan  calls 
atfenti(»n  to  the  different  interijretations  placeiJ  by  surgeons  in  America, 
(iermuny.  and  England  on  the  term  "•lympho.'ian'oma,"  and  thinks  it 
wonlil  be  better  if  this  term  were  whully  done  away  with  until  an  ab.so- 
lutely  histologic  differentiation   is   afforde<l,  or,  with   ihe   (Jermans,  to 
apply  the  term  only  to  cases  in  which  there  can  be  no  question  of  the 
growth  having  originated  hi  tnie  lymphoid  tissue.     The  treatment   uf 
arcoma  of  the  tongue  must  consist  in  wide  excision  uf  tlie  tumor.     Not- 
dthstandhig  the  great  tendency  to  recurrence,  the  results  itf  the  cases. 
ere  tabidated  seem  to  justify  o]>eratiori. 

I'nder  the  title  of  operative  possibilities  in  cases  of  advanced 

carcinoma  of  the  breast,  I,,  .-s.  Pilcher '  dix-usses  the  present  status  of  the 

o])erati\e  treatment  of  thisconditinu.     He  presents  a  review  of  oUjK'rscmal 

cases  occurring  between    the  years  !SX.s  and   1!KX).      A  .study  uf  these 

rases  goes  ui  show  ver>'  clearly  that  in  r»nler  tti  be  successfid  the  uperative 

treatment  of  carcinoma  of  the  lirea.st  sh<iuKl  be  uistitute<l  at  an  early 

periml  in  the  di.sea.se  ami  l>e  most  radical  in  the  remuval  of  .surroun<ling 

JK.sue   ami   glands.     Pilcher's   experience   cau.ses    him   to   believe   that 

lothing  Is  more  illusive  than  the  apparent  local  extent  *)f  a  carcinomatous 

rocess,     Utile  im]^ortance  can  be  attache<l  to  the  .subjective  symptoms 

[in  these  ca.ses.  since  in  toany  uistauces  they  are  entirely  al)sent  lUitiJ  the 

disease  Is  ver>'  far  advanced.     On  tlic  <nhcr  hand,  the  size  of  the  local 

growth  and  the  rapidity  with  which  its  bulk  has  increased  .since  its  presence 

Vus  detected,  and  the  tendency  to  breaking  down  which  it  may  exhibit 

when  it  comes  to  the  .surg(M>n's  notice,  are  no  positive  in<lex  to  the  number 

aiul  distance  of  the  secondar>'  outlying  deposits  which  liave  occurred 

aliiui:  tl\p  outgoing  lymphatic  paths.     He  Is  alm<tst   ready  to  conclude 

that  clinically  the  surgeon    never  sees  earciuorna  of  the  !>reast  in  any 

'  Ann.  oi  Surg.,  Sept.,  1903. 
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Other  than  an  advanced  state.  "It  cannot  be  too*stroi^ly  emphasized 
that  practically  every  case  of  carcinoma  of  the  breast,  when  it  has  reached 
that  degree  of  development  by  which  a  palpable  tumor  is  formed,  is 
already  in  an  advanced  stage,  such  an  advanced  stage  that,  as  a  rule, 
metastatic  deposits  have  already  begun  to  be  formed." 

G.  Ernest  Herman*  reports  the  termination  in  a  case  of  recurrent 
cancer  of  the  breast  treated  by  oophorectomy.  The  breast  was  re- 
moved in  October,  1890;  in  1896  there  was  an  inoperable  recurrence; 
in  March,  1897,  the  ovaries  were  removed.  In  September  of  that  year 
none  of  the  recurrent  growth  could  be  felt  and  the  patient  remained  in 
good  health  imtil  the  autumn  of  1901.  She  then  began  to  develop 
symptoms  of  extensive  metastasis,  and  on  June  3, 1902,  she  died.  The 
result  of  the  operation  in  this  case  was  that  the  patient  had  4J  years  of 
good  health.  Boyd  is  quoted  as  stating  that  about  one-third  of  the 
patients  who  submit  to  oophorectomy  for  inoperable  cancer  of  the  breast 
show  more  or  less  marked  benefit,  and  in  this  condition  Herman  believes 
the  operation  should  be  reconmiended  to  the  patient. 

Cliarles  11.  Keyser*  discusses  carcinoma  of  the  male  breast  and 
reports  5  cases.  Keyser  believes  that  the  disease  runs  a  slightly 
different  course  in  the  male  and  in  the  female.  In  the  first  place,  he 
believes  the  disease  occurs  later  in  the  male.  In  the  female  the  left 
breast  is  the  one  most  usually  affected,  and  in  the  male,  the  right.  The 
disease  is  not  so  rapidly  fatal  in  the  male  as  in  the  female.  In  the  male 
ulceration  is  frequent  and  the  disease  usually  starts  in  or  about  the 
nipple. 

Robert  Abbe'  discusses  the  differential  diagnosis  of  mammary 
cysts  and  their  treatment.  Attention  is  particularly  called  to  the 
fact  that  mammarj'  cysts  are  probably  more  frequent  than  is  nowadays 
supposed,  and  that  they  are  too  frequently  subjected  to  radical  treat- 
ment. Among  his  private  patients  only  during  the  past  8  years  Abbe 
has  seen  41  cases  of  mammarj^  cysts  and  56  cases  of  hard  tumors,  besides 
a  number  of  innocent  inflammatory-  adenomas.  In  these  cases  he  has 
made  careful  notes  regarding  the  exact  location  of  the  tumor,  and  states 
that  while  cysts  may  be  localized  in  any  part  of  the  gland  with  a  slight 
predominance  only  in  the  upper  and  outer  segment,  the  scirrhous  tumors 
are  almost  universally  distril^uted  between  the  nipple  and  the  axilla. 
In  speaking  of  hard  tumors  he  excludes  adenomas  and  small  sarcomas, 
as  well  as  mammarj'  induration  following  old  abscess  change.  Of  the 
41  cases  of  mammarj'  cysts,  three-fourths  of  them  were  single  cysts  and 
in  one-fourth  2  or  3,  or  even  4,  were  found.  Out  of  the  41  patients, 
33  were  between  40  and  50  years  of  age;  the  others  were  over  35,  except 
in  two  instances.  The  contents  of  the  cysts  varied  in  quantity  from 
one  dram  to  one  ounce.  The  cyst-wall  in  these  cases  is  usually  so 
attenuated  as  to  be  imperceptible  on  palpation  when  the  cyst  is  emptied. 
The  gross  characteristics  of  these  timiors  are  a  hard  tumor  in  any  sec- 
tion of  the  gland,  usually  placed  rather  dee]>ly,  never  dimpling  the  skin 

»  Lancet.  Jan.  16,  1904.  '  Lancet,  Fob.  28,  1904. 
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e  a  scirrhus  or  drawing  on  the  nipple;  sometimes  nearly  a  flat  ovoid; 
d  in  the  majority  of  cases  not  giving  a  distlTict  sense  of  fluctuation  on 
iftlpation.  Particular  attention  is  drawn  to  the  deceptive  hardness, 
lulcring  it  impossible  in  many  instances  to  detect  the  cystic  nature  of 
he  tumor  without  the  use  of  the  aspirating  needle.  Ahbc  does  not 
pprove  of  the  radical  method  of  treating  thersc  cysta  of  the  breast  which 
has  recently  come  into  vogue,  but  stmngly  recommends  their  evacuation 
with  the  aspirating  needle,  by  which  means  he  claims  that  they  can 
be  absolutely  cured.  lu  oidy  2  instances  of  the  41  cases  mentioned  has 
e  cyst  refilled;  in  these  a  aecnndary  aspiration  resulted  in  a  cure. 
Mctjraw^  (Detroit),  under  tlie  title  of  some  practical  considera- 
tions on  the  tumefactions  of  the  climacteric  breast,  reports  a  change 
in  his  attitude  regarding  the  mdiial  trcHtnient  of  turnors  uccnrring  in 
the  brejist  of  women  beyond  the  age  ol  30,  his  clinical  cxjicrience  having 
shown  him  that  malignancy  is  not  nearly  so  frerjncnt  as  at  one  time  he 
l)elieved  and  taught.  The  occurrence  of  benign  swellings  in  the  female 
breast  even  in  the  climacteric  period  is  much  more  common  than  is 
usually  supposed.  JIcGraw  believes  that  it  is  tliis  fact  which  has  enabled 
tlie  cancer  quacks  to  cure  some  cases  of  breast  tvunars;  tlie  destruction 
wrought  by  their  remedies  in  benign  tumors,  however,  is  illustrated 
liy  the  report  of  several  cases.  Mctiraw  says:  "If  I  were  to  judge  from 
my  own  experience,  I  should  say  that  cysts  of  one  kind  or  another, 
not  including  cystic  sarcoma  or  those  arising  from  the  disintegration  of 
cancerous  or  other  tumors,  are  the  most  conuiion  of  all  tumefactions 
of  the  breast."  The  diagnosis  of  these  cystic  formations  can  be  easily 
elicited  by  the  employment  of  the  exploring  needle,  and  njany  of  the 
cases  may  be  cured  by  its  use.  The  occurrence  of  fluctuation  in  these 
cases  wilJ  depend  upon  the  greater  or  less  fluidity  of  their  contents,  and 
sometimes  upon  their  location.  More  common  than  the  milky  cysts 
are  the  so-called  invokition  cysts,  which  give  rise  more  often  tlian  any 
other  forms  of  tumefaction  to  diagnostic  and  prognostic  errors.  As  a 
rlile.  they  feel  much  more  like  solid  than  like  cystic  timiors,  and  are 
often  irregular  in  outline.  AVhen  all  tlie  tumefaction  disappears  after 
evacuation  with  the  needle,  it  is  the  rule  that  the  trouble  will  entirely 
ppear  with  a  few  punctures.  Mcdraw  had,  however,  seen  one  or 
two  ca.ses  in  which  cysts  witli  this  history  have  been  the  forerunners 
of  Conner.  Occasionally  an  inflamed  tumor  of  chronic  <*haractcr  will 
develop  in  the  location  of  a  cured  cyst,  and  this  shotdd  always  be  re- 
nieml>ered.  '"WTien  the  evacuation  of  the  cyst  contcfits  does  not  cause 
an  entire  disapf»caranee  of  the  swelling;  when  it  leaves  behind  a  per- 
ceptible thickening  or  an  induration,  we  have  to  deal  with  pathologic 
conditions  wliicli  will  cause  more  anxiety  and  trouble.  The  remaiidug 
tumefaction  may  be  due  cither  to  an  inflanunation  of  the  wall  of  the 
duct  or  of  the  outlying  connective  tissue,  or  to  the  presence  of  a  neoplasm, 
which  complicates,  if  it  has  not  actually  caused,  t!ie  development  of  the 
cyst.  A  microscopic  exanumition  of  the  exuded  fluid  may  or  may  not 
throw  light  on  the  nature  of  tlie  malady,  If  inHammator\',  it  may  possi- 
'  Aimr.  Med.,  July  25,  1903. 
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bly  subside  uiuler  massage  ami  pressure;  if  inMijjlastie.  it  deniaiitls 
iinperatively  operalive  relief.  Medraw  does  not  think  that  the  surgeon 
should  delay  action  very  long  in  these  cases  if  treatment  produces  no 
benefit.  It  is  then  a  proper  case  for  explnrat<;)ni-  incision,  thorough 
exanuiiatiun.  and  ra<lical  measures."  When  the  use  of  the  exploring 
needle  proves  unsatisfactory,  before  re.soitinp  to  the  radical  ojieration 
an  exploratory  iiicisitin  shiuild  be  made;  and  if  diiul)t  then  still  exists, 
the  radical  uperatiun  should  be  postponeil  until  the  niicroscopic  ex- 
arnination  lia.s  <leci<led  the  question.  "Certain  inflanimatorj'  tumors 
can  with  ditiicidty  be  disliii^uished  from  scirrluis  by  microscopic  exami- 
nation. In  fact,  their  r-linii-al  .<yniploms  are  of  more  value  in  diagnosis 
than  the  minute  stnicture,  They  are  all  niarkeil  by  a  unifonn  caking 
of  the  whole  breast,  so  that  the  gland  has  a  feel  of  even  hardness.  The 
skin,  however,  is  nut  adlierent.  nor  the  inppje  retracted,  nor  the  axillary 
glands  sw<i]leii,  but  the  new  inHi\niniatory  tissue  suiTounding  the  dnct-> 
and  uciin  will  strangle  iheiu.  leaving  here  ami  there  islands  of  epithelial 
cells.  Sometime*  a  portion  oidy  of  the  niaiimiar>'  gland  is  involved, 
anil  the  diagnosis  may  become  difficult." 

Herbert  t<now'  reconnnends  the  removal  of  cystic  tumors  of  the 
breast  by  forcible  massage  and  reports  10  cases  in  which  this  treat- 
ment is  said  to  haw  Ikvu  successful.  The  cysts  result  from  the  secre- 
tion of  milk  which  is  retainetl  in  the  ducts,  and  it  is  as  frequent  in  single 
women  a.**  in  those  who  have  bonie  children.  The  fluid  is  yellow,  black 
or  greenish-black  in  cohir,  seV)aceous  in  con.sistence,  and  can  during 
anesthesia  \k'  e\pre,s.spd  from  the  ni[>iile,  but  to  arcotnplish  this  some 
force  is  require*].  If  the  secretion  is  not  liberated  early,  cy.sts  in  the 
parenchyma  of  the  gland  ilevelop.  In  practically  ever^'  case  both 
breasts  are  involved  in  the  ])rocess.  Usually  there  is  one  large  cyst 
and  numerous  smaller  ones.  Rupture  of  the  cyst  is  not  followed  by 
any  subsequent  trouble,  and  it  is  staled  that  rupture  can  be  easily  pro- 
duced. After  ni[)ture  vigorous  massage  of  the  breast  to  force  the  fliud 
out  through  the  idpple  is  tlien  practised.  It  is  said  that  the  patienU 
do  not  sulTer  stdwequent  pain  and  suppuration  does  itot  take  place. 
Some  .soreness  of  (he  gland  is  notic-inl  for  a  day  or  two.  So  far  as 
Snow's  pre!<ent  experience  gftes.  the  results  are  [yeriuaiient.  The  major- 
ity of  the  patients  treatal  in  this  way  were  between  40  and  50  years 
of  age.  (hie,  however,  was  7B.  tUie  of  the  eases  has  g<ine  18  months 
and  the  others  for  sliorter  periods  without  development  of  further  symp- 
toms. Involvement  of  both  breast.s  i.s  so  fi-ei|uetit  that  Snow  now  always 
practises  miussage  of  the  apparently  healthy  breast. 

This  paper  was  discussed  by  Bent  ham  Hobinson,  who  doubts  the 
advisability  of  the  treatment  and  alsit  the  ability  of  the  surgeon  to 
rupture  deep-senteil  cysts  in  the  way  de.'icribM  by  Snow.  [We  are 
rather  inclined  to  lielieve  with  Kobinson  that  this  treatment  may  be 
dangerous,  and  would  certainly  not  a^hnse  it  until  the  diagnosis  has  been 
coufinTied  by  exploratory-  punctun*.  and  this  in  it-self,  according  to 
Abbe  and  Mc(iraw,  is  curative.] 

'  Brit.  Med.  Jour.,  Oct.  17.  1903. 
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A.  G.  Ellis'  rfptirTs  the  pathologic  findings  in  a  case  of  cystic 
degeneration  of  the  mamma  showing  transformation  into  scirrhus 
carcinoma.  Thf  LrtasT  was  rr^movi-cl  froiii  a  wiimau  (W  ycur>  nf  aK«* 
liy  Kf'en.  Tlu'  sjierimcn  shows  tlio  trausfoniuUioii  vprv  t'leiirly  amt  is 
presented  as  an  pvidi-tiri'  in  favor  of  the  stnm^  ]>rnliahility  c»f  nmlipnant 
transformation  oceurriiig  in  cases  of  eystic  defienoration  of  the  female 
breast.  A  stiuly  (►fa  niiinbfrctf  cases  of  cystic  involntiou  and  of  carciiKJioa 
of  the  manniia  has  caused  Ellis  t<>  believe  that  tliere  is  an  iiitinmlc  rpla- 
tionshi{>  l>etween  the  two  ceniditions,  and  he  thinks  that  cystic  involu- 
tion may  be,  and  perhaps  is,  f(dlowed  by  carcinomatous  change.  The 
present  specimen  shows  direct  exten.sion  into  the  surroniidinK  tissue  of 
the  epitheliinn  ILniiij:  the  cyst.  The  attitude  of  \arioiis  authorities  both 
pn»  and  con.  in  rcltition  to  this  subject  is  ]HT'scnte(l. 

The  follo\vi?iti  three  questions  are  asked  rejiardinfr  the  relation  of 
certain  adenocarcinomas  to  atrophic  scirrhus  of  the  breast  by  J. 
Clark  Stewart":  "(1)  Is  there  a  distinct i\c  tumor  f»f  flie  breast  proj)erly 
<lescribed  by  thp  name  atrojihic  or  atrophyinir  scirrhus?  (2)  Is  opera- 
tive procedure  for  relief  of  smch  tumors  t<r  he  advised  against,  because 
experience  has  shown  that  such  an  operation  tiuite  uniforndy  fails  to 
prevent  recurrence  and  thus  shortens  life,  as  recurrences  are  much  more 
malipiant  than  the  oriKinal  jsrowth?  (3)  Can  the.sp  tumors  be  nmr- 
phologically  distinguished  from  other  malignant  tumors  of  the  breast 
and  do  their  microscopic  characterbstics  explain  their  slighter  tivalig- 
naney?"  His  conclusions  regarding  the  answers  to  the  questions  are 
summarized  as  follows:  "(1)  Tlio  term  atroi>hic  scirrhus  is  worthy  of 
retention  as  describing  an  iniportiuit  clinical  entity.  (2)  It  is  extremely 
doubtful  whether  s\ich  cases  are  benefited  by  operation.  (3)  Certain 
a<lenocarcinonias  of  the  breast  have  the  clinical  liist<iry  of  the  atn)phic 
scirrhus.  (4)  It  seems  probable  that  if  more  of  these  tumors  were 
studie<l  histologically  they  might  prove  to  have  an  mienoniatous  tdement 
to  justify  their  comparative  benignaricy." 
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The  various  methods  of  employing  local  anesthesia  are  liealt  with 

by  F.  Ciregor\'  Connell.''     He  does  not  think  that  the  freezing  mixtures 

are  of  much  benefit  in  relieving  i)ain  in  the  opening  of  abscesses,  etc., 

and  certainly  of  no  use  when  dissection  is  require<l.     The  toxic  effect 

of  cocain,  which  interfprtni  largely  with  its  use  a  few  years  ago,  Ls  now 

avoideil  by  substituting  eucain  B  or  using  very  weak  solutions  of  cocain. 

Constriction  of  the  i>art  and  the  addition  of  adrenalin  chlorid  also  are  of 

vahie  in  this  respect.     Iti  a  series  of  oO  cases  in  which  cr>cain  was  eni- 

])Ioyeil  Ci»nnell  ol)served  toxic  effects  in  8  instances.     In  a  series  of  SO 

cases  in  which  eueain  li  was  employed  no  such  symptoms  developetl. 

Reclus  ha*;  done  700t)  o]ierations  with  cocain  anesthesia  ami  has  never 

hatl  a  death  which  could  be  attributed  to  the  drug.     This  authority 

'  Ann.  of  Surp.,  Sept.,  11H«.  ■  Am.  Jour.  Med.  Sci.,  Sept..  1903. 
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lays  down  the  foUowiiig  rules:  "(I)  Never  use  a  stronger  solution  than 
0.6  %  or  1  %.  (2)  Always  have  the  patient  recline  during  the  admin- 
istration of  the  anesthetic,  antl  not  got  U]*  fur  lialf  an  hour  after  the  opera- 
tion Ls  ('onipletecl.  (3)  Always  have  the  patient  eat  ur  drink  something 
before  arising."  The  objection  uiatie  Iiy  some  that  corain  sohitions 
cannot  be  sterilized  is  contradicted  by  other  authorities  {Matas,  Gush- 
ing), but  it  is  certain  that  eucain  B  is  not  hurt  by  boiling.  The  admin- 
Lstratitm  of  |  grain  inori)hiii,  15  to  30  nnnules  before  pnxlucing  the 
uifiltration  hi  now  universally  i»rttrtLsed.  It  i.>s  especially  indicat«Ml  in  all 
major  and  long  o]>erations  and  in  infants  and  pemented  patients.  In 
the  case  of  very  nervous  patients  or  when  a  limited  amount  of  a  general 
anesthetic  is  de.^ired,  the  previous  injection  of  morphin  and  the  infil- 
tration of  the  operation  area  with  cocain  solution  are  highly  recommended. 
Regional  anesthesia,  prt>duce<l  by  the  injection  of  meaiu  solution  <lirectly 
into  the  nerve-trunks  svipplying  the  area  of  operation,  Ls  indicated  in 
those  instances  in  which  the  infiltration  method  is  not  applicable  and 
in  which  a  general  anetJtbesia  is  contraindirated.  In  enumerating  the 
various  o])eratirtn.s  in  wbirh  Ik;  has  eiiiplovcd  local  ani'sthesia  Omnell 
refers  to  one  case  of  inguinal  hernia  in  which  he  operated  upon  l>oth 
sides  at  the  same  tinie,  by  the  same  method  and  with  the  same  solution, 
and  on  one  side  there  developed  a  sloughing  of  a  portion  of  the  skin.  The 
wound  upon  the  opposite  side  healed  without  any  complication  what- 
ever. In  this  case  there  was  nothing  to  point  to  the  infdtration  as  the 
caiise  of  the  sloughing.  In  this  in.«itance  operation  with  a  general  anes- 
thetic was  absolutely  contraindicated.  The  advantages  to  be  derived 
from  local  anesthesia  are  enumerated  as  follows:  "(1)  Removal  of  the 
danger  of  death  on  the  table.  (2)  Avoidance  of  the  after-effects  of 
general  anesthesia  on  the  heart,  liver,  kidney,  and  lung;  but  postojtera-  fl 
tive  pneumonia  seems  to  occur  about  as  frequently  after  one  anesthesia  ™ 
as  the  other,  (3)  No  period  of  postoperative  nausea,  vomiting,  or 
unconsciousness.  (4)  No  danger  of  patient  being  drowned  in  fecal 
vomitus.  (r5)  Patient,  being  conscious,  is  able  to  a.'*sLst  the  operator 
in  various  ways.  (6)  Reducing  by  one  the  number  nf  a-ssistants;  al- 
thoTigh  it  will  be  found  to  be  convenient  to  ha^e  an  assistant  at  the  head 
of  the  ]>alient  (o  encourage  and  reassure  him,  ami  to  be  ready  to  admin- 
ister a  whiff  or  two  of  chloroform,  if  necessar\'."  Connell  closes  with 
the  following  quotation  from  von  Mikulicz:  "The  f]ucstion  of  to-flay 
is  not  which  is  the  safer  anesthetic,  chloroform  or  ether,  but  in  what 
cases  can  local  anesthesia  be  substituted  for  anesthesia  by  inhalation." 
[Ever}'  year  we  do  more  operations  with  the  aid  (jf  local  anesthesia. 
When  we  first  use  it,  "vve  frequently  conduct  the  jintcess  imperfectly  and 
obtain  unsatisfactor>'  results,  but  as  we  gain  in  skill  by  practice,  we 
become  more  and  more  able  to  render  an  area  thoroughly  anesthetic] 

Braun^  discusses  the  use  of  adrenalin  as  a  valuable  addition  to 
local  anesthetic  mixtures.     C'autioji  is  recommended  in  reganl  to  two 
points,  viz.,  the  toxic  effects  and  .secondary  hemorrhage.    The  intensi- 
fication of  the  anesthetic  proj>erties  of  cocain  and  eucain  can  be  ])ro- 
'Cent.  f.  Cliir.;  Med.  Rec.,  Dec.  12,  1903. 
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duced  to  the  full  by  amounts  so  minute  as  to  be  absolutely  harmless, 
while  larger  quantities  are  undesirable  through  their  tendency  to  permit 
secondary  hemorrliage.  "Contrar}'  to  general  belief,  adrenalin  does 
not  cause  a  seoondarv'  relaxation  of  the  ve.Svsel-vvallH,  lea^ling  to  oozing, 
but,  owing  To  its  intense  st>7)tic  aftion  in  larger  quantities,  even  arteries 
are  ke\A  from  bleeding,  and  hence  allowed  to  go  without  ligature.  WHien 
the  effect-  of  the  drug  wears  off,  the  open  vessels  bleed,  not  because  of 
any  fault  of  the  adrenalin,  but  because  they  were  not  secured.  In 
rainiite  amounts  the  ane.sthe<=;ia  is  greatly  eiiliance<l,  jyarencliyinatous 
oozing  entireh'  checked,  Init  all  vessel-^  of  any  iuiportance  stUl  bleed 
and  may  be  ligated  as  usual.  The  solution  used  by  Braun  for 
Schleich's  infiltrations  contains  0.1  %  cocain  with  2  to  5  drops  of  adren- 
alin chlorid  1  :  1(H)0  to  each  100  cc."  [We  are  certain  that  adrenalin 
increases  the  efficiency  anil  lessens  the  danger  of  cocain.] 

A  composition  of  adrenalin  and  cocain  in  infiltration  anesthesia 
is  also  highly  commended  by  (iiingituns.'  Nine  parts  of  a  0.5  %  or  1  % 
cocain  solution  is  combined  with  one  part  of  a  1  :  1000  adrenalin  solu- 
tion. About  7  or  8  minutes  should  be  allowed  to  elapse  after  the  injec- 
tion before  beginning  the  oj^eration.  A  brief  report,  is  made  of  100  cases 
in  which  Gangitans  has  used  this  composition.  Of  these  operations,  31 
were  for  hernia. 

A,  E.  J.  Barker'  offers  some  clinical  remarks  on  some  improvements 
upon  the  method  of  local  analgesia.  He  is  a  strong  advix-ate  of  the 
use  of  eucuin  B  instead  of  cocain,  and  has  lately  combined  adrenalin 
with  eucain  B  with  the  most  satisfactory  results.  He  urges  that  any  one 
undertaking  the  employment  of  local  anesthesia  should  thorouglily 
familiarize  himself  with  the  technic  and  with  the  anatomy  of  the  part 
lo  be  anesthetized,  especially  of  the  sensory  ner\'e-trunkH.  The  great 
advantage  of  combining  the  adrenalin  with  the  eucain  is  that  the  former 
agent  retards  and  diminishes  the  circulation  of  the  blood  in  the  part 
hifiltrated,  and  consequently  greatly  enhances  the  analgesic  properties 
of  the  latter  agent.  About  20  minutes  .shouhl  be  allowed  for  the  estab- 
lishment of  complete  analgesia,  and  at  the  expiration  of  this  time  the 
injected  field  should  be  blanclied ;  and  if  this  ha.s  not  taken  place,  then 
the  atlrenalin  has  been  defective.  Barker  prepares  his  solution  as  fol- 
lows: "Powders  of  ^-eucain  and  pure  sodium  chlorid  sufficient  to  make 
100  cc.  (3J  ounces)  of  the  solution  are  kept  in  thick  glazed  paper  ready 
for  use.  The  amounts  in  each  of  them  are  H-eucain  O.'i  gram  (3  grains) 
and  pure  .sodium  chlorid  O.S  gram  {12  grains).  There  is  measured  off 
100  cc.  of  boiling  distilled  water,  and  to  this  the  contents  of  one  of  the 
papers  are  added  and  then  1  cc,  of  Parke,  Da%'is  &  Co.'s  solution  of  adren- 
alin chlorid  when  the  fluid  is  cool.  As  the  adrenalin  preparation  is  of 
the  strength  of  1  :  1000  we  now  have  100  cc.  of  normal  saline  solution 
wth  2  :  1000  /3-eucain  and  1  :  100,000  of  a<lrenalin  chlorid  in  it — i.  e., 
distilled  water,  100  grams;  pure  sodium  chlorid,  0.8  gram;  ,S-eucain, 
0.2  gram;  and  adrenalin  chlorid,  O.OOl  gram."  He  finds  that  from  15 
to  18  drops  of  the  solution  of  adrenalin  corresponds  to  1  ec.     Before  using 

'  Uiforma  Medica,  Sept.  9,  1903.  »  Lancet,  July  25,  1903. 
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any  battle  of  .sdlutinn  i»f  adrenjiliti  it  shrmld  be  held  up  to  the  light  in 
order  to  sec  that  it  is*  dfjir  and  fnv  fmni  prpfipitate.  The  teohnic  of 
thf*  injectinn  is  illuMtratotl  by  tlip  deiicription  nf  its  employHient  fnr  a 
hernia  upcratioti.  "The  hcniia  is  first  refliiced  and  the  index-finger  is 
thrust  with  the  skin  into  the  external  rinp  as  far  as  possibU'.  Along  this 
finger  the  ncetlle  is  entered  and  the  inguinal  canal  is  fi!le<l  with  10  cc.  of 
the  solution,  an  endeavor  l>eing  made  to  inject  it  all  around  the  neok  of 
the  sac.  so  as  t(j  reach  at  one  .spot  or  other  tlie  genital  branch  of  the 
genitocrural  nerve.  Tlie  neetlle  is  then  enteretl  at  the  external  end  of 
the  line  nf  incision  in  the  skin,  and  is  made  to  infdtrate  the  supcrliofil 
layers  of  the  latter  down  to  the  root  of  the  seroluin,  making  the  re.sulting 
wheal  at  least  an  inch  longer  at  each  end  than  the  incision  is  to  be.  Again, 
the  needle  is  entered  about  •J  an  inch  to  the  ifiside  of  the  anterior  superior 
spine  of  the  ilium  and  pressure  on  the  piston  is  at  once  begun  slowly  a.'' 
it  is  thrust  toward  the  ilioingniiuxl  nerve  to  the  depth  t^f  about  oiu»  inch 
in  nmderately  fat  j)atients.  The  nee<Jle  should  ihen  be  partly  withdrawn 
and  be  thrust  in  different  liirections  toward  the  usual  course  of  the 
nerve-trunk  until  the  whole  10  cc.  has  been  used  up.  The  same  maneuver 
is  rej)eated  at  a  point  aliout  one  iiu'h  above  the  niiildle  of  Poupart's 
ligtitnent.  where  the  iliotiyiiogastric  nerve  is  most  c<inveniently  met. 
'I'heji  the  leg  is  rai.sed  and  another  syringeful  is  injecteil  along  tlie  ramus 
of  the  pubis  and  the  root  of  the  scrotum  or  labium.  Thus  about  50  cc. 
of  the  solution  lias  bwn  used  up.  eijualing  lA  grains  of  ,5-eucain  ami  0.5 
milligram  of  adrenalin  chlorid."  At  tlie  expiration  of  20  minutes  the 
field  of  operation  will  lie  founil  inseiisili\e  to  pricks,  tlmugh  not  to  touch; 
hi  other  words,  there  is  analgesia  but  not  anesthesia.  In  all  cases  much 
can  be  accomplishes!  by  distracting  the  patient's  attention  during  the 
perfomiance  of  the  operation,  and  Marker  slates  that  it  is  <iften  well  to 
let  the  patient  sip  a  r-u|i  of  tea  while  the  operatinn  is  Ijeing  i>erfonn(*d. 
In  one  ca.sc  his  patient  smoked  a  [)i(»e  and  drank  a  cu]>  of  tea.  A  hypo 
dennatic  of  inorphin  befon'  the  infiltration  is  of  great  advantage  in  calm- 
ing the  patient.  [In  our  experience  with  cticain  there  have  been  so 
many  cases  in  wliich  toxic  symptoms  aruse  that  we  have  practically 
abandoned  it  for  eucain  B.  e.xcepL  in  Schleicli's  fluid.] 

Krdman*  (New  York)  describes  a  modified  AUis  inhaler  which  is 
.shown  in  the  accompanying  illustration  (lig.  5).  Its  advantages  are 
tliat;  ■'*  (1)  The  inhaler  can  be  u.st^-d  in  either  the  vertical  or  a  .side  posi- 
tion <if  the  Jiead.  (2)  The  inhaler  can  ipiickly  be  converted  into  either 
an  open  or  a  clo.se<i  fonu.  {'^]  The  inhaler  is  adapted  equally  well  for  the 
exhibition  nf  ether,  the  solution.s  on  the  Schleich  principle,  and  for  the 
more  fugacious  agents.  Since  the  foregoing  was  written  it  has  seemed 
fea.sible  to  modify  the  inhaler  further  .so  as  to  permit  the  use  of  lioih 
oxygen  and  nitntus  oxid  gas.  For  the  fr)rnier  it  was  iiecessarA-  oidy  to 
make  the  knob  mi  the  up]>er  plate  patulous:  the  tube  from  an  oxygen 
tank  can  easily  be  slippeil  over  the  krmb  at  any  time  in  the  course  of  the 
administration,  and  as  much  oxygen  be  given  as  is  desired.  Rut  this 
siniplc  method  is  not  sufheiently  efficient  for  the  ecom^mic  u.se  of  nitrous 
»  Med.  Rec.,  Jan.  23.  19m. 
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oxid.  However,  Erclman  hopes  to  Ije  able  shorily  to  perfect  this  feature 
also,  and  to  present  an  iiihaJor  whifli,  by  slight  timnipiilations,  is  adapted 
for  all  anesthetic  aKonts," 

Emil  King'  reports  2  cases  of  resuscitation  after  apparent  death 
from  chloroform  anesthesia,  atui  ufti^r  •li.sctiH.siiig:  this  question  gpuer- 
ally.  n'uches  thf  fnllowjii^i  (■oiK-hision.s:  "(I)  l)ef'p  anesthpsia  is  alwavs 
a  condition  iif  tianpor.  Thrrefore  pver>'  prefaution  must  Ix-  taken  to 
puarrl  ajrainst  lianger.  (2)  When  serious  aoeident  occurs,  we  must 
have  ready  a  well-matured  plan  i>f  treatment  which  meets  the  indica- 
tion in  the  best  possible  manner. 
(3)  l>eath  usually  resulting  from  fail- 
ure of  the  vital  centers,  the  first  indi- 
cation is  their  stimulation.  Artificial 
respiration,  tongue  traction,  and  hvart 
compre.ssion  should  V)e  first  tried.  Tlw 
application  of  col<l.  ether  being  poiircd 
on  the  alxlomcn  according  to  Han\ 
inversion,  susj>ension  and  .succussion. 
dilation  of  the  sphincter  ani,  arnl  elec- 
tricity are  worthy  of  trial  if  the  others 
fail.  (4)  HyjMjdenuatic  injection.s 
during  the  stage  of  colla])f«  are  a 
waste  of  time.  The  artorial  pn'ssiu-n 
being  7iil,  there  can  be  no  effect  from 
medication  unless  the  injection  be  into 
the  heart.  They  may  do  go<Ml  Jiefore 
cardiac  arrest  or  after  the  contractions 
are  resumed,  and  then  the  reme<lies  of 
value  are  limited  tn  a  few.  (o)  Injer- 
tions  of  ether  and  alcohol  in  any  fonii 
are  apt  to  be  harmful,  Their  effect  in 
ovenlose  is  so  niniilar  to  chlorofonn  in 
their  action  on  the  vital  centers  that 
we  only  add  to  the  danger  by  their 
use.  (6)  Mechanic  elTort-s  at  re.suscita- 
tion  must  not  be  so  rough  that  internal 
organs  are  injured.  That  this  is  possi- 
ble is  proved  by  n'|>orted  cases  whom 
the  liver  was  torn.  bliMtd  found  in  the 

pleura,  and  the  tongue  woimded.  (7)  Since  we  cannot  know  when  the 
molecular  changes  separating  tnie  from  seeming  death  take  place,  our 
efforts  at  resus<'itatiuii  sliould  contimif  fur  at  least  our  hour." 

A  death  from  chlorofonn  is  rcportotl  by  tiallnway'  (Chicago). 
The  patient  was  a  boy  7  years  of  age  who  was  to  Ik*  ofjcrated  upon  for 
a  defomiity  of  the  face.  The  anesthesia  was  started  with  nitrous  oxid 
gas.  followetl  by  ether  and  then  by  chlornfnnn.     The  iiilnrofonn  jmes- 

tlhesia  had  lM*en  kept  up  for  snme  iniuulfs  when  the  <i)K>ratii«i  was  started 
'  Anwr.  Med  ,  Apr.  18.  1904.                             » Amer.  Mod..  Sept.  19,  1903. 
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and  the  patient  began  to  struggle.  As  soon  as  the  struggling  commenced 
the  chlornfonn  was  pushed  aside  and  the  patient  received  no  more  of  the 
agent.  The  struggling  ceased,  tlie  patient  became  very  pale,  the  respi- 
rations became  slow,  and  there  was  no  radial  pulse.  In  spite  of  arti- 
ficial respiration  and  stimulation  by  drugs  and  electricity  the  patient  died. 
No  auto])Hy  was  pcnnitled. 

A  new  method  to  facilitate  operations  in  the  mouth  for  the  purpose 
of  minimizing  the  dangers  of  aspiration  of  blood  during  general 
anesthesia  is  iirt-.-cnted  by  Herzog*  (New  York).  The  methtxi  consists 
in  intubHtion  and  connecting  the  intubation  tube  by  means  of  a  tightly 
fitting  end-piece  wit li  a  nibber  tuVie  which  is  passed  through  the  patient's 
nose  so  that  the  expired  air  or  anesthetic  is  taken  hito  the  lungs  through 
the  tube  passed  through  the  nose.  The  steps  of  the  procedure  are  as 
follows:  "After  intubating  the  patient,  insert  the  plug  into  the  end- 
piece,  so  as  to  occlude  it  and  prevent  it  from  becoming  clogged  with  nasal 
mucus.  Pass  the  rubber-tubing,  to  which  the  end-piece  is  fimdy  wired , 
end-piece  first,  through  the  nose,  and  when  it  shows  behind  the  soft  palate, 
take  hold  of  it  by  means  of  a  forceps  and  extract  the  plug.  Then  take  hold 
of  the  end-piece  by  means  of  a  laryngeal  forceps  and  insert  fimily  into  the 
opening  of  the  intubation  cannula.  Thus  the  larynx  is  occluded  as  safely 
as  can  be  desired.  The  patient  will  breathe  through  the  rubber  tube  and 
the  anesthetic  can  be  administered  in  this  way  as  easily  as  through  the 
tracheotomy  tube." 

(Icorgo  W.  Spencer*  (Philadelphia)  discusses  his  personal  experience 
in  the  use  of  general  anesthetics,  paying  particular  attention  to  the 
choice  of  the  anesthetic  to  be  used  and  the  method  of  its  administration. 
In  the  first  place,  stress  is  laid  upon  the  importance  of  the  anesthetist 
keeping  his  e\e  constantly  upon  the  patient  and  his  finger  upon  the  pul.se. 
It  is  thought  that  even  the  keepuig  of  a  record  by  the  anesthetist  is  objec- 
tionable because  it  distracts  his  attention.  Such  a  record  should  be  kept 
by  an  assist^mt.  Strong,  healthy  young  men  of  good  muscular  develop- 
ment do  not  t-ake  general  anesthesia  as  well  us  do  those  of  more  feeble  cir- 
culation. In  such  cases  relaxation  is  often  olitained  with  difficulty  and 
sometimes  the  anesthetist  is  requested  to  change  from  ether  to  chloroform. 
This  is  not  thought,  however,  to  be  a  good  plan,  since  when  the  patient 
is  strugghng  and  taking  deep  inspirations  chloroform  is  very  dangerous, 
as  it  may  be  inhaled  in  a  too  concentrated  state.  Ether  is  considered 
the  safest  agent  in  children.  Although  ether  at  one  time  was  considered 
contraindicated  in  brain  operations.  Spencer  enumerates  41  cases  of 
operations  upon  tlie  brain  in  Avhich  he  has  administered  this  drug  without 
bad  effects.  Li  abdominal  work  he  also  believes  that  ether  is  preferable 
to  chloroform.  In  operations  upon  the  nose  and  mouth  chloroform  is 
preferable,  because  it  interferes  less  with  tlie  work  of  the  siu-geon.  In 
operations  upon  the  cJiestwhen  dyspnea  is  marked,  no  anesthetic  should 
be  given  until  the  dyspnea  is  .somewhat  relieved.  Chloroform  and  oxy- 
gen he  believes  to  be  better  in  this  condition,  Spencer  does  not  believe 
that  age  is  any  criterion  as  to  the  anesthetic  to  lie  employed.     His 
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youngest  patient  was  24  hours  old  and  his  oldest  89  years.  In  both 
cases  ether  was  employcti  without  any  bad  effects.  Wlien  patient^j  are 
addicted  to  the  use  of  alcohol,  opium,  or  any  other  dnig,  it  is  believed  to 
be  a  good  plan  to  allow  tiiem  a  moderate-sized  dose  of  their  favorite  drug 
before  beginning  the  anesthetic. 

Preston  Sattenvhit-e^  (New  York)  states  that  he  has  recently 
successfully  anesthetized  with  chloroform  10  piatients  for  operation 
ttt  tlie  Hospital  for  Ruptured  and  Cripj:i]ed  while  they  were  asleep, 
e  finds  that  tliere  is  little  difficulty  iu  producing  rapid  and  profound 
esthesia  without  the  slightest  .stniggle  or  apparent  consciousness.  The 
10  patients  referred  to  varied  in  age  from  4  to  9  years.  The  ICsniarch 
nhaler  and  director  were  used,  and  at  first  great  care  was  taken  not 
to  touch  the  patient.  After  the  primar>'  stage  ether  is  substituted  for  the 
chloroform,  Satterwhite  doubts  whether  a  patient  could  be  anes- 
thetized with  ether  while  asleep  without  knowing  it. 

An  interesting  article  in  relation  to  the  histor%'  of  anesthesia  ie  that 
contributetl  by  W.  T.  G.  Morton'  (Boston)  on  the  first  use  of  ether 
as  an  anesthetic.  He  relates  his  experience  at  the  battle  of  the  Wilder- 
ness during  the  late  Ci\il  War. 

A.  W.  Morton'  (San  FrancLsco)  reports  a  case  of  excision  of  the 
superior  maxilla  under  medullary  analgesia.  The  patient  wa.s  a  man 
39  years  of  age.  He  was  snfTering  from  a  carcinoma  involving  the  right 
superior  maxilla.  Tlio  cocain  was  injected  into  the  third  hmibar  space 
after  dissol\ing  it  in  the  cerebrospinal  fluid.  'Hic  patient '.s  temperature 
remamefl  normal  throughout  the  operation  and  his  pulse  rangeil  from 
90  to  100.  He  was  not  nauseate<l  and  frequently  declared  that  he  had 
no  pain.  Tlie  entire  bone  was  removed,  the  hemorrhage  being  controlled 
y  preasure  and  the  cautery.  The  defomiity  resulting  from  the  rcniuval 
f  tlie  bone  was  2  months  later  largely  overcojne  by  t  he  inject  ion  of  paraffin. 
One  of  the  great  advantages  claimed  for  this  method  of  producing  anal- 
gesia is  that,  the  patient  being  conscious,  there  Ls  no  danger  of  foreign 
material  entering  into  the  air-passages  and  the  dreatled  postoperative 
pulm(>nar\'  compUcations  are  not  so  apt  to  arise.  The  operator  is  -not 
trouble^l  l»y  the  anc&thetist  nor  the  cone,  which  so  frequently  interfere 
with  siu-gical  work.  It  is  clainied  that  the  method  can  be  employed  in 
heart  and  lung  dLsea.ses  and  kidney  compUcations  with  less  danger  than 
any  general  antMlietic.  Morton  also  claim.s  that  the  shock  of  the 
operation-s  is  dimini'^hwl. 

Whitcfonl*  relates  his  personal  experience  with  ethyl  chlorid  as  a 
general  anesthetic.  It  coasLsts  in  150  administrations  of  the  agent 
cither  alone  or  as  a  preliminar>'  to  ether  and  chloroform.  Two  patients 
developed  asphyxial  .symptoms,  probably  due  to  overdosage,  but  the 
iC<:)nditi(>n  caused  little  anxiety.  The  ages  of  the  150  patients  varied  from 
14  days  to  73  years.  Wldteford  thinks  the  agent  an  excellent  substitute 
(or  nitrous  oxid.  It  may  be  given  in  any  closed  ether  inhaler.  The  long- 
est duration  of  anesthesia  in  Whiteford's  cases  was  35  nunutes.    Care  must 
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be  taken  to  exclude  air  during  the  adnunistratinn  nf  the  ethyl  chlorid. 
Wien  tills  Ls  done,  the  narcosis  is  usually  complete  in  from  1  to  1^  minutes. 
WHiiteford  shows  that  the  expense  of  ethyl  chlorid  anesthesia  is  less  than 
ihat  of  nitrous  oxid  anesthesia.  Hewitt  is  quoted  as  sayinp  that  ethyl 
chlorid  is  an  safe  an  anesthetic  as  ether.  He  places  the  mortality  some- 
where between  1  in  I(),(MXI  and  1  in  15,0W.  "  Eth}'l  clilorid,  given  for 
short  operations,  produces  an  anesthesia  which  la^s  more  than  twice  as 
long  as  that  of  nitrous  oxid.  In  short  dental  r)peratinnR  ethyl  chlorid, 
by  producing  nniscidar  relaxation,  does  away  with  the  preliniinart' 
gagginfi,  which  to  many  patienis  is  the  most  objectionable  part  of  nitrous 
oxid  anesthesia.  IVum  its  portability  and  power  of  rapidly  inducing  a 
genera!  anesthesia  which  is  followed  by  quick  recovery  and  slight  after- 
effects, ethyl  chlorid  bids  fair  to  come  into  general  use.  especially  in  private 
and  c(>untr>'  practice,  and,  as  a  preUminary  to  ether  c»r  chlorofonn,  appears 
likely  in  a  great  measun*  to  suijersede  nil  runs  oxiil." 

F.  U  Allen'  reports  a  death  during  general  anesthesia  produced 
by  ethyl  chlorid.  The  patient  was  a  cttlored  man  28  years  of  age,  an 
epileptic,  who  wa>  admit te<i  to  the  Pennsylvania  Hospital  for  an  incar- 
cerated ingiiinal  heniia.  The  hernia  was  painful  and  there  had  been 
consiflerable  vomiting,  but  not  of  a  fecal  character.  The  temperature 
was  al>out  normal,  his  piiLse  was  small  and  110  a  minute.  His  gen- 
eral condition  was  poor,  .\nesthesia  wa.s  started  with  ethyl  chlorid  and 
progressed  sat L^fact orih'  until  narcosis  was  approaching,  when  the  change 
to  ether  was  made.  Just  as  the  ether  was  started  the  patient  gagged 
and  vojiiiteil  an  enormous  quantity  of  almost  clear  watery  liquid  which 
for  a  time  spurted  from  the  mouth  in  a  continuous  stream  without  retch- 
ing or  inspiratorx'  eff*irt.  It  is  thought  that  this  vomiting  kept  up  for 
2  or  3  miimtes.  When  it  ceased,  respiration  was  not  resumed,  ryanosis 
was  present,  and  no  pulse  could  l>e  feh .  .\nificial  respiration  with  traction 
on  the  tongue  wa.s  continued  for  some  minutes  without  effect,  it  being 
impossil)le  to  cause  air  to  enter  the  lung.  No  oh.stniction  could  be  felt 
in  the  throat  or  trachea  nor  was  there  any  solid  matter  in  the  vomit. 
Permissifui  for  anlopsy  was  absolutely  refused.  .About  15  grams  of 
ethyl  chlorid  had  l)een  used  when  ihe  catastrt>phe  occurred.  [Tliis  is 
the  first  death  under  ethyl  chlorid  with  which  we  are  familiar  in  an  experi- 
ence extending  over  several  hundred  ca.ses,  ami  after  a  careful  con.iidera- 
tion  of  thi.?  report  we  are  inchned  to  agree  with  Allen  that  it  is  not 
likely  that  the  etb>l  chlorid  alone  was  responsible  for  the  death,  and 
that  it  would  ]>robably  h&xe  occurred  with  any  anesthetic.  In  fact 
it  seenTiS  to  us  thai  the  death  was  probably  due  to  the  inspiration  of  a 
quantity  of  the  liquid  \'omited.] 

E.  E.  Ahmtgomeni- and  P.  P.  Bland^  present  their  conchisions  regard- 
ing the  use  of  ethyl  chlorid  as  a  general  anesthetic  in  gynecology.  It 
wa.s  found  that  this  agent,  when  adminL^lenvl  as  a  gcFicral  anesthetic 
to  patients  with  normal  cii'culation,  produced  but  a  slight  decrease  in 
the  arterial  lensi^m  and  no  decided  disturbance  in  the  puLse-rate.  Stress 
is  laid  upon  the  fart  that  the  drug  produces  \eiy  little  irritation  of  the 
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respiraton'  mucous  membrane,  and  consequently  the  distre-ssing  symp- 
toms resulting  from  excessive  secretion  are  avoided.  The  authors 
believe  ethyl  rhl(iri<l  to  be  decidotlly  .safer  than  chluroforni  and  possibly 
safer  than  ether.  Thoy  have  never  observed  a  syrnptoni  from  its  use 
which  caused  appreheii-sion.  They  have  eniplovefi  an  inhaler  devised 
by  Tiemann  ifc  Co.,  which  Is  very  satisfactorj'  and  inexpen.sive.  This 
inhaler  is  composed  of  an  oval  rubber  cone  containing  a  fenestrum  in  its 
roof  into  whicli  a  l\ibe  5  cm.  in  length  is  .secured  and  through  wluch  the 
ethyl  chlorid  1=*  .sprayed.  To  prevent  the  anesthetic  coming  in  cnntact 
with  the  face,  several  layers  of  sterile  gauze  are  seeurcfl  over  the  end 
of  the  tube.  The  same  preparation  .should  precole  the  administration  of 
the  anesthetic  as  when  ether  and  chloroform  are  used.  The  usual  time 
required  for  complete  ancKthesia  i.s  from  Ho  2  minutes.  They  tiave  never 
failed  to  secure  operative  anesthesia,  though  in  a  (^crtain  niimber  of  cases 
relaxation  was  more  marked  than  in  others.  Given  as  a  preliminary  to 
ether,  ethyl  chlorid  is  lieartily  coiximended.  It  saves  one  from  the  ex- 
citement that  arises  during  the  first  stjige  of  ether  narcosis,  and  it  decreases 
the  amoTmt  of  ether  required  to  maintain  ant^sthesia.  The  authors  have 
continued  ethyl  chlorid  anesthesia  for  54  minutes,  and  under  its  influence 
have  perfomied  hysterectomy  and  various  other  operations  on  the 
pelvic  viscera.  The  anesthetic  is  particularly  valuable  for  the  purpose 
of  producing  narco.sis  for  a  peh-ic  examination.  The  anesthesia  is  so 
quickly  produced  and  the  patient  recovers  from  it  so  promptly  that 
its  employment  in  nflice  practice  is  jjennissible.  In  feeble  patients 
requiring  vaginal  incision  for  pelvic  drainage  it  is  an  ideal  anesthetic, 
since  its  administration  neetl  not  be  begun  until  everythiiig  is  prepared 
and  the  surgeon  ready  to  make  the  incision.  The  disadvantages  are  state<i 
as  follows:  "(1)  The  patient  pa.s.ses  under  and  out  of  its  influence  so 
quickly  that  the  administrator  must  be  unusually  expert  to  avoid,  on 
the  one  hand,  profound  anesthesia,  and  on  the  other,  the  emergence 
from  its  efTects  at  an  important  stage  uf  the  operative  procedure.  (2) 
Tlie  e.xpense  of  the  drug  e.xcludes  it*i  use  in  a  general  clinic,  but  the  in- 
crea.sed  employment  of  this  agent,  which  nuist  necessarily  follow  the 
general  recognition  of  its  advantages,  will  doubtless  result  in  a  reduction 
of  its  cost." 

A.  K.  Erdmaim^  (Brooklyn)  recommends  ethyl  chlorid  as  a  general 
anesthetic.  He  quotes  very  freely  from  literature,  .sho\\s  it-s  exten- 
sive use  both  in  France  and  in  Gem^iany,  and  its  great  safety  even  in  the 
extremes  of  shock  and  in  diseased  conditions  of  the  re^spiratory  and 
vascular  organs.  Some  little  difficulty  has  been  noted  in  detenniuing 
ijust  when  the  patient  was  fully  anesthetizetl.  Erdmaun  believes  that 
•when  the  patient  begins  to  snore  he  is  ready  for  operation.  He  quotes 
McCardie  as  saying  that  it  is  one  of  the  cardinal  signs  of  a  fully  estab- 
lished anesthesia.  Anesthesia  is  often  complete  when  muscular  relaxa- 
tion is  incomplete  and  the  cotijutictivid  reflex  has  not  been  lost.  A 
cataleptic  state  is  described  in  which  anesthesia  is  incoruplete  but  anal- 
gesia is  complete.  One  of  the  advantages  of  ethyl  chlorid  over  nitrous 
•  Med.  News,  May  2S,  1904. 
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oxid  is  that  however  much  the  patient  speaks  or  moves  during  the 
operation,  he  never  says  afterward  that  the  pain  was  felt  but  the  power 
to  manifest  it  was  absent,  a  complaint  wliich  is  frequently  made  after 
nitrous  oxid  anesthesia.  Chlorid  of  ethyl  is  considered  to  be  the  least 
dangerous  of  all  anesthetics  except  nitrous  oxid.  It  is  pointed  out  that 
most  of  the  deaths  occurring  during  its  use  have  been  unjustly  affirmed 
to  have  been  caused  by  it.  The  foUo^ving  rules  are  suggested:  "The 
ethyl  chlorid  must  be  cliomically  ptire.  The  mask  must  fit  the  face 
snugly.  As  little  as  possible  should  be  given — a  half  a  dram  is  a  good 
initial  mass  dose.  Mauretta  gave  up  to  3  and  4  drams  without  ill  effect, 
but  the  general  opinion  is  against  such  practice.  A  gratluated  container 
must  be  employed,  else  the  dosage  is  uncertain." 

Dan.scy'  (Sydney)  states  that  for  a  mmiber  of  months  he  has  used 
ethyl  chlorid  as  a  general  anesthetic  at  the  Royal  Prince  Alfred 
Hospital.  For  short  operations  etliyl  chlorid  olTrrs  the  following  ad- 
vantages: "  (1)  It  is,  on  the  %vho}e,  quicker  in  the  initiation  of  anesthesia. 
(2)  There  is  none  of  that  disturbing  duskiness  which  is  more  the  rule 
than  the  exception  -nith  the  adnijnistration  of  ga.s.  (3)  Ethyl  chlorid 
gives  a  much  longer  narcosis — about  1  to  24  minutes.  (4)  The  appa- 
ratus necessar\'  is  so  easily  portable  as  compared  with  that  of  gas.  (5) 
Ethyl  cldorid  is  cheaper."  Dansey  states  that  it  is  his  custom  always 
to  initiate  the  narcosis  of  ether  with  ethyl  chlorid  for  the  following  reasons: 
"(I)  It  is  nwre  pleasant  to  take  than  ether  direct.  (2)  Etherization 
is  more  rapidly  induced— average  time  about  2  to  3^  minutes.  (3) 
Spasm  and  excitement,  which  is  frequently  met  with  in  the  initial  stage 
of  etherization,  does  not  occur.  (4)  In  plethoric  and  obese  patients, 
oaring  to  the  quick  smooth  onset  of  anesthesia  with  no  duskiness,  the 
subsequent  etherization  is  nuirh  siniplcr  and  more  satisfactor)\" 

liuggard'  states  that  ethyl  bromid  as  a  general  anesthetic  and  as  a 
preliminary  to  ether  has  passed  through  the  first  and  second  stages  of 
indiscriminate  laudation  and  total  abandonment  and  has  now  reached 
tlie  final  stage  of  routine  eniploymeut  in  suitable  ca.ses  and  in  proper 
doses.  The  dnig  is  free  from  danger  when  administtretl  by  inhalation 
in  single  doses  of  from  15  to  30  grams,  or  from  2  to  G  fiuidrams,  but 
prolonged  or  repeated  doses  are  dangerous.  The  commercial  prepara- 
tions of  this  agent  are  most  unsatisfactory-.  An  examination  of  50 
specimens  showed  that  30  were  not  suitalile  for  anesthetic  purposes  owing 
to  the  presence  of  impurities.  It  should  be  purcha.sed  in  bottles  suffi- 
cient for  a  single  administration,  and  if  any  of  the  contents  is  not  used, 
it  should  be  throv\ii  away.  It  should  be  given  on  a  mask  which  fits  the 
face  closely  so  as  to  shut  off  all  air.  The  entire  dose  should  be  poured 
at  once  on  the  mask.  The  paticjit  while  taking  it  holds  the  ami  up. 
With  the  falling  of  the  arm  any  short,  operation  may  be  performed. 
The  inhalation  is  discontinued  as  soon  as  the  patient  is  anesthetized.  If 
a  longer  anesthetization  is  desired,  the  moment  the  patient  becomes 
unconscious  and  the  arm  falls  ether  should  be  quickly  substituted. 
Very  young  children,  weak  and  anemic  pei-xons,  and  those  suffering 
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from  Bright's  disease,  cardiac  weakness,  or  alcoholism  are  not  fit  sub- 
,  jecta  for  bromid  anesthetization.  The  drug  docs  not  produce  muscular 
I  relaxation.  Huggard  states  that  if  the  drug  is  pure  and  administered 
'  in  pro|>er  doses,  it  is  as  safe  as  ether. 

Magnani'  has  shown  tliat  yohimbin  possesses  unexpected  anes- 
thetic properties.     lie  states  that  5  drops  of  a  1  %  solution  infiltrated 
into  the  skin  produces  absolute  anesthesia  lasting  about  If  hours.     No 
I  toxic  effects  have  been  noted.     The  use  of  yohimbin  as  a  local  anesthetic 
'  in  ophthalmic  work  has  been  well  established. 

Francis  W.  Bailey'  (Liverpool)  presents  some  observations  on 
somnoform.  This  agent,  which  was  named  by  RoUand,  of  l^rdeaux, 
is  composed  of  60  parts  of  ethyl  chlorid,  35  parts  of  methyl  chlorid,  and 
5  parts  of  ethyl  bromid.  The  combination  of  these  three  drugs  was 
worked  out  with  an  object  in  view,  for,  from  the  diffusibility  of  methyl 
chlorid,  which  evaporates  at  23**  lielow  zero,  we  obtain  instantaneous 
atiestlietic  action;  from  ethyl  chlorid,  the  base  of  the  anesthetic,  pro- 
lotigation  of  the  too  transient  or  fugitive  effects  of  the  methyl  chlorid; 
and,  lastly,  from  ethyl  bromid,  in  feeble  proportions  of  5  parts,  we  obtain. 
by  producing  an  analgesic  condition,  prolongation  of  the  time  required 
for  operating;  in  other  words,  we  get  a  transitional  state  between  abso- 
lute anesthesia  and  the  return,  sometimes  t'lw  rapid,  to  consciousness 
and  sensibility.  The  dose  is  roughly  about  1  dram,  and  is  sprayed  upon 
a  cone-shaped  mask  which  is  absolutely  air-tight,  fitting  the  patient's 
face  accurately.  The  pledget  of  cotton-wool  in  the  apex  of  the  mask 
has  the  agent  sprayed  upon  it  and  then  the  mask  is  immediately  applied 
to  the  face.  The  breath  may  be  held  at  first,  but  on  the  patient  benom- 
ing  accustomed  to  the  vapor,  and  told  to  swallow,  respiration  is  resumed, 
and  in  a  few  seconds  anesthesia  is  obtained.  The  greatest  objection 
Bailey  has  found  to  this  agent  is  the  difficulty  in  telling  when  the  patient 
is  thoroughly  anesthetized.  Three  indications  of  complete  anesthesia 
are  given,  but  they  are  not  altogether  satisfactory.  They  are  fixation 
of  the  eyeballs,  the  patient  having  been  told  to  keep  the  eyes  wide  open; 
and  dropping  or  rigidity  of  the  upheld  arm,  the  latter  being  frequently 
coupled  with  a  cataleptic  condition.  Bailey  was  struck  with  the  extra- 
ordinary' rapidity  \vith  which  the  patients  became  narcotized.  The 
most  valuable  sign  of  complete  anesthesia  is  the  dropping  of  the  hand, 
but  this  does  not  always  occur.  It  is  thought  that  tlie  respiration  is  aa 
an  indication  as  any  of  the  degree  of  anesthesia;  at  first  it  is  irreg- 
ular, and  it  may  Ije  deep,  but  subsequently  it  becomes  prolonged,  slightly 
shallower  and  regular;  there  is  no  cyanosis — the  patient  appears  as  if 
just  asleep.  Tlie  corneal  reflexes  are  never  absent.  In  none  of  Bailey's 
patients  was  there  any  nausea;  in  the  majority  of  them,  however,  food 
was  withheld  for  some  hours  before  the  administration  of  the  drug. 
It  is  said  that  no  preparation  is  necessary  for  the  administration  of  this 
^fcgent.  A  very  essential  point  in  the  admiriiritration  of  somnoform  is 
tlie  absolute  exclusion  of  all  air.  In  single  arlministrations  of  the  drug 
it  generally  took  from  15  to  20  seconds  to  induce  anesthesia,  giving  from 
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25  seconds  to  2^1  minutes  to  oi^erate.  The  largest  miniber  of  teeth 
extruded  was  13,  next  11,  and  in  several  cases  6,  8,  and  5  teeth.  In  one 
instance  where  repea1e<t  administration  was  made  tJie  patient  was  under 
the  artesthetir  3^  minutes,  during  which  time  19  teeth  were  extracted. 
The  drug  possesses  an  analgesic  effect  \Nhifh  is  frequently  manifested 
when  the  anesthesia  is  not  complete.  In  none  of  the  cases  of  single 
administration,  with  the  exception  of  one  w^hen  there  was  \iolent  head- 
ache, were  there  any  sjTnptonis  to  cause  anxiety,  but  in  one  of  repeated 
adniijiistratiun  there  was  some  collapse;  and,  moreover,  in  these  cases 
the  recover)-  partakes  more  of  the  nature  of  that  from  chloroform  in  a 
nunjmized  form.  Although  in  Bailey's  experience  somnofomi  has  been 
used  oidy  for  these  brief  periods,  cases  have  been  reported  in  which  the 
anesthesia  has  been  kept  up  for  an  hour. 

V'olkmann^  reports  the  results  in  20  cases  of  morphin-scopolajnin 
anesthesia.  Many  of  the  operations  were  extensive  abdominal  ones. 
The  first  dose  of  the  combined  drugs  was  given  4  hours  before  the  opera- 
tion, a  second  dose  2  hours  later,  and  a  third  dose  one-quarter  hour 
before  the  operation.  In  3  out  of  the  20  cases  the  operation  was  com- 
pleted without  adniinistering  any  ether  at  all.  In  the  majority,  how- 
ever, a  small  amount  of  ether  given  drop  by  drop  was  necessary  to  keep 
the  patient  thoroughly  quiet.  Volkniann  uses  smaller  doses  of  the  drug 
than  others  have  employed,  as  lie  considers  that  the  bad  results  in  some 
of  the  published  cases  have  been  due  to  the  large  dosage.  In  none  of 
the  cases  was  there  the  slightest  disagreeable  after-efl'ect.  Even  where 
ether  had  to  be  employed,  the  patients  had  lost  consciousness.  One  of 
the  great  advantages  of  this  method  is  that  the  patient  loses  conscious- 
ness while  lie  is  still  in  his  bed  and  knows  nothing  of  the  preparation  for 
the  operation  or  of  the  administnitifui  of  the  ether  when  this  is  necessary. 
The  sleep  lasted  on  an  average  for  6  hours,  the  shortest  case  being  3 
hours.  Complete  nniscular  relaxation  was  obtained  in  4  cases  without 
the  administratitiu  of  ether. 

Frank  (1.  Aldrich*  n'ports  a  case  of  amputation  of  the  leg  under 
hypnotism.  A  surgical  note  is  added  by  Mr.  Daniel,  who  perfonned  the 
operation.  The  patient  was  a  woman.  38  years  of  age,  who  had  suffered 
for  17  years  from  extensive  ulceration  of  both  legs  and  necrosis  of  the 
left  tibia.  Amputation  had  been  recouimeucled,  but  the  patient  had 
declined  the  operation  because  of  an  unfortunate  experience  with  chloro- 
fonn  at  a  previous  time.  It  was  this  fact  that  made  Aldrich  decide  to 
employ  hypnotism.  The  jiatient  was  hypnotized  repeatedly  before  the 
operation,  and  under  its  influence  the  leg  was  prepared  for  the  operation. 
In  each  instance  the  Iiyjinotism  was  veri,-  successful.  Finally,  prepara- 
tions for  o].>eration  having  been  made,  the  patient  was  again  hypnotized 
and  disarticulation  at  the  knee-joint  perfonned.  The  patient  made  no 
complaint  of  pain  during  the  operation  and  at  no  time  did  she  move 
her  leg.  Wien  tlie  stnu-turcs  in  tlie  popliteal  space  \\ere  divided,  no 
change  in  the  patient's  attitude  was  noted.  The  wound  healed  satis- 
factorily.    [In    ISfil    (Ju6rineau,  f>f  Poiiiers.  amputated  the  thigh  of  a 
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Bent  in  a  state  of  hypnotic  anesthesia.  Esilaile  did  many  operations 
in  Lidia  with  the  patients  hypnotized.  Surgical  hypnosis  was  largely 
abandoned  because  of  the  conviction  that  either  ether  or  chlorofonn  is 
safer,  because  the  hypnotic  sleep  canncjt  be  induced  in  all,  because  even 
in  susceptible  persons  a  number  rif  stances  must  be  carried  out  for  a 
number  of  days  before  operation,  and,  hndly,  because  in  some  cases 
hyperesthesia  is  produced  instead  of  anesthesia.] 

ESOPHAGUS,  STOMACH,  AKD  DUODEWUM. 

Jame^  E.  Thompson'  rofiort8  3  interesting  case^  of  stricture  of  the 
esophagus  due  to  typhoid  ulceration.  The  first  i>atierit  was  a  boy 
17  yeare  of  age.  The  stricture  began  to  develop  in  the  fourth  week  of 
tiT^hoid  fever.  The  hoy  came  under  Thompson's  care  9  months  after 
the  subsidence  of  the  fever,  at  which  time  the  stricture  was  so  tight  that 
it  required  about  half  an  hour  to  swallow  a  glass  of  water.  With  diffi- 
culty the  stricture  was  gradually  dilated  and  the  patient  wa.s  sent  to  his 
home  with  a  set  of  bougies  widi  instructions  to  pass  them  regularly. 
Soon  after  Ids  return  home  and  Ijefore  the  bougies  had  been  passed  he 
b^an  to  have  pain  at  the  ait«  of  stricture  and  developed  fever  and  diffi- 
culty in  swallowing.  He  gradually  becatue  weaker  and  died  'i  mouths 
after  hi.s  return  home.  The  second  case  is  that  of  a  man  20  years  of  age 
who  also  began  to  develop  difficulty  in  swallowing  at  tlie  end  of  his  fourth 
week  of  typhoid.  Ten  months  after  the  oii.set  of  the  fever  he  was  unable 
to  swallow  a  drop  of  iivater.  In  this  case  also  dilation  was  possible, 
and  nearly  a  year  later  the  [vitient  was  getting  along  well.  The  third 
case  was  a  man  26  years  of  age  in  whom  the  synijitoms  of  esophageal 
stricture  developed  at  about  the  same  period  of  his  illness.  He  was 
seen  by  Thompson  4^  months  after  the  onset  of  the  fever.  At  this  time 
he  was  able  to  swallow  liquids  oidy.  The  treatment  eniployeti  in  the 
former  cases  was  successful  in  this  also,  although  a  reourrenr-e  of  the 
8>Tnptoms  tflok  place  3  weeks  after  his  di.scharge,  but  these  were  a  sec- 
ond lime  relieved  by  dilation.  Thomp.snn  quot,es  extensively  from  the 
meager  literature  of  this  .subject,  showing  the  rarity  of  esophageal  stric- 
ture from  typhoid  ulceration.  Dysphagia  has  been  the  tonuuotiest 
Bvmptoni  in  the  reportwl  ca.ses,  and  in  inost  instances  it  has  been  the 
oidy  symptom.  Henratemesis  was  noticed  in  one  ca.se.  There  is  ni> 
reason  to  believe  that  in  any  of  the  reported  ca.ses  the  drugs  given  during 
the  course  of  the  fever  pla>ed  any  part  in  tlie  production  of  stricture. 
Thomi^son  has  been  able  to  find  9  cases  repdrted,  and  \\ith  one  exception 
they  have  all  occurretl  in  males. 

J.  R.  Eastman*  (Indianapoli.s)  describes  the  treatment  by  direct 
dilation  of  cicatricial  esophageal  stricture.  He  empha-sizes  the  fact 
that  his  remarLs  a]>j)ly  oidy  to  cicatricial  contraction  following  tlie  de- 
structive action  of  escharotics  or  direct  traumatism,  Hcfon*  attempting 
the  dilation  of  an  esophageal  stricture  the  greatest  care  should  be  taken 
to  make  sure  that  the  obstruction  is  not  due  to  some  other  condition 
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in  which  dilation  might  be  not  only  of  no  benefit,  but  verj'  disastrous. 
Gastrostomy  for  the  purpose  of  aiding  dilation  is  not  thought  to  be  of 
much  advantage.  For  the  purpose  of  dilating  these  strictures  East- 
man describes  a  malleable  bougie  to  which  can  be  given  any  desirable 
curve  and  the  direction  of  whose  tip  may  be  controlled.  These  bougies 
are  of  spiral  wound  steel  wire,  filed  flat  and  smooth^  and  contain  a  with- 
drawable soft  leaden  core.  Thoy  are  made  in  vaiirvus  lengths  and  diame- 
ters. The  core  is  so  .soft  as  practically  to  eliminate  the  danger  of  trauma. 
The  core  can  be  withdrawn  when  the  tip  oi  the  instrument  has  passed 
the  stricture.  The  leaden  core  also  makes  it  possible  to  determine  readily 
the  position  of  the  sound  while  in  the  esophagus  by  means  of  the  rontgen 
ray.  A  whalebone  filiform  is  also  described  which  caJi  be  attached  to 
the  end  of  the  bougie.  In  tliis  way  the  filiform  can  be  introduced  through 
the  stricture,  the  bougie  attached  to  it,  and  made  to  follow  it  into  the 
stomach.  Eastman  has  also  devised  a  dirigible  sound  the  distal  end  and 
tip  of  which  may  be  moved  at  will  while  the  instrument  lies  in  the  esoph- 
tigus  by  the  manipulation  of  an  adjustable  screw  at  the  proximal  ex- 
tremity. He  states  that  the  ordinary  bulbous  sounds  for  esophageal 
stricture  are  misatisfactory  because  they  caimot  be  kept  in  the  grasp 
of  the  stricture  sufficiently  long  or  accurately  to  produce  gradual  dila- 
tion. The  swallowing  of  a  weak  solution  of  coeain  or  adrenalin  will 
usually  facilitate  tlie  inirodudion  of  an  esophageal  sound  because  of 
the  vascular  depletion  produced  by  these  agents.  The  coeain  .solution 
will  also  in  most  ca.ses  relieve  nausea  and  prevent  spasm.  I'lastman 
finds  it  easier  to  introduce  the  esophageal  instruments  when  the  patient's 
head  is  tilted  forward,  the  tis.sues  of  the  neck  being  more  relaxed  in  this 
position. 

T.  L.  Coley*  reports  a  case  of  stricture  of  the  esophagus  compli- 
cated by  subdiaphragmatic  abscess^  loculated  empyema,  and  puru- 
lent peritonitis.  The  stricture  was  the  result  of  swallowing  2  ounces 
of  liquid  soUler  with  .suicidal  intent.  It  is  thought  that  there  developed 
an  esophagi tis  of  pldegnionous  type  which  led  to  the  formation  of  a  sub- 
diaphragmatic abscess.  This  comnnuiicated  subsequently  with  the  left 
pleura,  producing  an  extensive  empyema  which  was  locuJatcd  and  separj 
rated  the  lobes.     iMually,  there  developed  a  fatal  pundcnt  peritonitis. 

William  Ttiomas'  reports  a  case  of  congenital  occlusion  of  the 
esophagus  ami  discu.sses  this  s\ibject.  He  was  called  to  .see  an  infant 
2  days  old  who  was  unable  to  swallow.  An  examination  by  the  finger 
revealed  aKsolute  occlusion  of  the  esophagus  at  about  its  juncture  with 
the  pharynx.  The  child  died  from  star\'ation  on  the  fourth  day.  No 
pOvStmorfem  examination  was  allowed.  Examination  of  the  literature 
has  revealed  but  little  on  this  subject.  In  the  fifth  edition  of  Gibson's 
Anatomy,  pidilished  in  1697,  there  is  described  a  case  quite  similar  to 
the  one  reported  in  wtiich  a  postmortem  examination  was  made  and  in 
which  the  Inwer  fiortion  of  the  esophagus  o]iened  into  the  trachea. 
Hirschspnmg  in  lSt>2  reported  14  cases,  in  11  of  which  there  was  a  com- 
plete postmoriten)   examination.     There  ai)pe-ared   to  be  two  forms  of 
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congenital  occlusirm  of  the  esophagus,  one  in  which  the  upper  and  lower 
portions  are  united  by  a  fibrous  cord  and  another  in  which  the  lower 
part  opens  into  the  trachea  or  one  of  the  bronchi.  The  latter  seems 
to  be  the  more  conmion  condition.  Altogether  Thomas  has  been  able 
to  collect  19  cases  of  this  anomaly.  All  the  patients  died,  though 
one  lived  11  days  on  rectal  feeding.  The  diagnosis  is  not  difficult,  since 
examination  with  the  finger  or  bougie  will  reveal  the  condition.  Of  the 
operative  procedures  gastrostomy  is  the  niost  advantageous.  Steward's 
case  was  the  only  one  of  those  rejKjrted  which  was  operated  upon. 

WInpham'  reports  a  case  of  rupture  of  the  esophagus.  The  patient 
was  a  man  27  years  of  age  who  was  tlirown  from  a  horse  and  struck  on 
his  head,  receiving  a  compound  depressed  fracture  of  the  vault.  Ailing- 
ham  operated  upon  the  patient,  removing  considerable  depressed  bone. 
"Five  hours  later  the  patient  was  still  deeply  comatose  and  sweating 
profusely.  The  breathing  was  noisy  but  not  stertorous  and  the  pupils 
still  preserved  the  same  inequality.  Altered  blood  and  food-stuff  had 
been  vomited  several  times.  Eight  hours  after  the  operation  the  patient 
died  from  respirator)"^  failure,  having  become  ver>'  cyanosed  during  the 
last  10  minutes  of  life.  The  temperature  shortly  before  death  was 
106.6"  F."  At  the  necropsy,  24  hours  later,  there  was  surgical  emphysema 
to  a  moderate  degree  over  the  upper  part  of  the  chest-wall  in  front. 
"The  left  pleura  containefl  about  a  pint  of  fluid  and  semisolid  masses, 
evidently  frxxl,  which  had  a  sour  odor  of  beer,  and  the  nietnbrano  itself 
had  lost  its  luster;  the  right  pleura  was  normal.  At  the  lo\v«^r  eud  of 
the  esophagus,  just  above  the  diaphragm,  was  a  longitudinal  rupture  of 
the  wall  on  its  posterior  aspect,  1^  inches  long,  wliich  commmitcated 
directly  with  the  left  pleural  cavity.  There  was  no  sign  of  a  previous 
lesion  at  the  site  of  rupture,  which  was  obviouslj'  of  recent  occurrence. 
The  upper  part  of  the  esophagus  contained  some  food.  The  rest  of  the 
alimentary  tract  was  normal."  The  e.xplanation  of  this  rupture  is 
supposed  to  have  been  as  follows:  "The  patient  was  e\'idently  thrown 
from  his  horse  and  pitched  on  his  forehead,  fracturing  his  skull.  The 
neck  was  then  either  sharply  flexed  by  the  after-coming  trunk,  and  this, 
accompanied  perhaps  by  a  sudden  nmscular  contraction  of  the  pharj-nx, 
caused  an  obstruction  to  the  forcible  ejection  or  expression  of  food  from 
the  st-omach  and  so  gave  rise  to  the  rupture;  or,  on  the  other  hand,  it 
may  have  been  overextended  by  the  man  turning  a  half  somersault 
while  his  forehead  remained  in  contact  with  the  ground,  in  which  ca.se 
the  esophagus  would  have  l>een  stretched  over  tlie  cervical  vertebras 
with  a  similar  result.  The  former  seems  the  more  probable  explanation 
as  the  njpturc  was  on  the  posterior  surface  of  the  giillet."  In  31  cases 
which  have  been  collected  of  rupture  of  tlie  esophagus.  24  were  in  males 
and  4  in  females;  in  3  the  sex  was  not  stated.  The  majority  of  the 
patients  were  of  middle  age,  17  l>eing  over  30  and  9  below.  Alcohol 
teeems  to  be  a  predisposing  factor.  In  all  these  cases  the  lesion  was 
apparently  brought  about  by  the  act  of  vomiting,  though  in  2  the  exact 
cause  was  unknown.     In  all  but  one  of  the  cases  the  rupture  occurred  in 
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the  lower  third  of  the  esophagus,  geuerally  just  above  the  diaphragm, 
and  in  all  except  3  it  was  longitudinal  in  direction.  In  4  the  lesion  was 
on  the  left  .side,  in  one  on  the  anterior  wall,  while  5  were  posterior,  of 
which  one  wa--^-  ratlier  to  the  right  and  2  were  rather  to  the  left.  In  21 
the  a!<pf'ct  of  the  ]f/u>u  \vm  not  mentioned.  The  reason  for  the  frequency 
f>f  nipture  in  the  lower  third  of  the  tube  is  supposed  to  be  that  in  that 
region  there  are  only  involuntary  mviscle-fibers.  Emphysema  of  the 
chestwal!  or  of  the  neck  and  face  %\as  present  in  IC  cases  and  absent  in  3, 
while  in  12  no  inentitpn  is  made  of  this  phenomenon.  Pneumothorax 
was  present  in  the  same  proportiim.  All  tlie  cases  were  fatal,  22  dying 
within  24  hours;  2,  however,  .survived  as  long  as  7J  days. 

Andrew  Fullerton'  records  a  case  of  foreign  body  impacted  in  the 
esophagus  of  a  child  of  7  for  7  months,  und  successful  removal  by 
esopbagotomy.  .\iui>np  llie  iiitt-rcstijig  fcalures  in  tliis  ciise  is  the  fact 
that  a  liiilf|>enny  renntincd  lodged  for  7  months  without  definite  symp- 
toms until  3  wwks  before  adrni.ssion,  when  the  girl  became  ill  and  brought 
up  foul-.<in idling  material  at  inten-als.  The  coin  was  located  with  the 
rontgen  rays  opposite  the  bodies  of  the  third  and  fourth  vertebras.  An 
unsuccessfid  attempt  to  remove  it  through  the  numth  made  the  child 
ver\'  ill  and  caused  her  to  bring  up  a  considerable  quantity  of  foul-smelling, 
pundent  matter.  A  week  latter  an  esophagotomy  was  done  and  the  coin 
removed.  There  was  a  di.'^charge  of  \-erv  ofifensive  pus  at  this  time. 
The  mill  was  situated  4^  inches  from  the  opening  in  the  esophagus. 
The  e.s()jil»igus  wa.s  clo.scd  comitletely  and  the  extpnial  wound  drained. 
The  patient  recovered. 

Donald  Armour^  records  an  instance  of  breakage  of  a  coin-catcher. 
In  an  attempt  to  remove  a  coin  from  the  e.suphsigus  of  a  boy  of  5  the  house 
surgeon  had  tlie  metal  portion  .'^fjjaratc  fron)  the  whalebone.  Examina- 
tion with  the  liu{»roscope  showed  the  coin  to  be  in  its  original  situation 
and  an  obscure  shadow  in  the  neighborhood  of  the  lower  end  of  the 
esophagus.  Gastrostomy  was  performed  and  the  portion  of  coin-catcher, 
measuring  5  inches  U\  length,  removed  from  the  lower  end  of  the  esoph- 
agus by  means  of  a  pair  of  cur\cd  forceps.  The  coin  was  removed  from 
the  esophagus  from  above  with  the  same  forceps.  The  patient  made 
an  uninterrupted  recover^-. 

A.  E.  Hnlstead'  (Chi<'ago)  presents  a  com{)lete  discussion  of  diver- 
ticulums of  the  esophagus  and  reports  a  case.  The  hteraturo  of  the 
subject  is  extensively  quoted.  Three  varieties  of  diverticulums  are 
described — traction.  pre.ssure,  and  traction-pre,ssure.  Traction  diver- 
ticulums arc  generally  the  result  of  traction  made  by  the  shrinking  of 
scar  tissue  whicfi  is  attached  to  the  esophagus.  It  commonly  follows 
inflammation  originating  in  the  bronchial  lymph-glands  at  or  near  the 
bifurcation  of  the  trachea.  Although  these  diverticuhmis  are  generally 
looked  upon  as  of  slight  importance,  tliey  may  be  a  serious  menace  to  life 
by  perforation  either  from  ulceration  or  the  kidgment  of  a  foreign  body, 
numbers  of  such  cases  having  been  reported.    Aside  from  this  danger, 
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traotion  diverticuhuns  are  likely  to  become  converted  into  pressure 
diverticulums  from  the  arrest  of  food  and  the  subsequent  distention  of 
the  sai"  from  pressure  and  traction,  Trar-tion  divprtir-ulunis  are  of  small 
size  and  produce  no  symptoms  by  which  they  uuiy  l)e  recognized.  It 
is  only  when  they  have  become  traction-pressure  tliverticulmiis  that  a 
diagnosis  is  possible.  Pressure  or  pulsion  divertitnihmis  always  produce 
§yTnptoms  by  which  they  may  be  recognized.  Halstead  divides  pressure 
diverticuhuns  into  the  following  cla.s.ses:  "(1)  Tho,se  of  tlie  }ihar\'nx 
projjer.  (2)  Those  at  tlic  phar>npoesophageai!  jnnctioii,  the  border- 
line cases,  or  drenz  divertieiduni.s  of  l{o.senthal.  (3)  Diverticulums 
having  their  origin  in  the  middle  third  of  the  e.-^ophagus,  somewhere  near 
the  bifurcation  of  the  trachea,  and  niostly  just  above  the  left  bronchus. 
This  is  the  epibroncfiial  group  of  Leutgert.  (4)  The  deep-seatefl  diver- 
ticulums: those  in  which  the  origin  is  below  the  level  of  the  left  bronchus, 
with  fundus  a  variable  distance  above,  but  usually  near,  the  diaphragm. 
These  have  been  temieti  epiphn'ual  diverticulunis.  because  most  of  them 
are  given  off  from  the  esnphagn.s  a  i^hort  di.stance  above  the  diaphragm 
with  the  fundus  of  tlie  pouch  restitrg  ujion  it."  Those  of  the  first  cla.ss 
are  found  usually  on  the  lateral  wail  of  the  pharjmx  and  rarely  on  the 
posterior  median  aspect,  as  are  those  of  the  pharyngoesophageal  junction. 
Lateral  pharyngeal  diverticulums  are  usually  congenital  and  probably 
originate  from  the  remains  of  the  third  and  fourth  bronchial  clefts. 
Any  traumatism  which  causes  weakening  or  rupture  of  the  muscular 
wall  of  the  pharj'nx  may  bo  an  important  factor  in  the  development  of 
the  divert! cidums.  Excessive  intrapharyngeal  pressure,  such  as  is  pro- 
duced by  blowing  on  wind-instniments,  may,  in  the  case  of  a  weakened 
wall,  cause  a  dilation  which  later  develops  into  a  diverticulum.  Such 
a  diverticulum  may  consi.st  of  mucous  membrane  only.  "Phar^'ngo- 
esophageal  pulsion  diverticulums  are  the  nio.>^t  conunon  as  well  as  the 
most  important  from  a  pathologic  and  clinical  standpoint .  They  develop 
exclusively  in  the  meiliau  line  posteriorly.  At  times  from  traction,  as 
the  sac  grows  larger  and  i.s  compressed  again.'-'t  tfie  vertebral  colmnn, 
the}'  are  dragged  to  one  sitle,  usually  to  the  left,  the  fundus  being  in 
relation  to  the  lateral  wall  of  the  esophagus.  In  the  course  of  develop- 
ment of  the  pouch,  the  esophagus  is  aL^o  displacetl,  so  that  the  axis  of 
the  phar>mx  and  the  orifice  of  ilie  divcrlicidum  arc  in  a  line,  permitting 
easy  entrance  of  food  into  the  sac  and  obstructing  the  liunen  of  the 
esophagus.  Tl^eir  point  of  origin  corresponds  to  a  triangidar  space  just 
below  the  inferior  const  riclor,  where,  by  the  .separation  of  the  longitudinal 
muscular  bands  of  the  esopliagus  and  the  absence  of  circular  muscular 
fibers,  there  Is  nornudly  a  defect  in  tlie  muscular  wall  of  t!ie  esophagus. 
This  point  of  leaj<t  resistance  in  the  esophagus  has  been  called  the  Lainer- 
Hackermann  point,"  A  few  recorded  ca,ses  show  that  cicatricial  stric- 
ture of  the  esophagus  may  occasionally  act  as  a  cause  of  divert icuhmi. 
"Diverticulums  situated  between  the  pharyntroesophageal  junction  and 
the  upper  border  of  tire  sternum  are  rare,  and  are  probably  all  of  the 
tractionpulsion  group,  which  have  already  been  considered.  Below 
this,  at  the  level  of  the  left  bronchus,  there  occur  occa.s>onally  diverticu- 
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huns  which  are  etiologically  distinct  from  the  pufskin  <liverticulums  of 
Zenker,  These  are  IUr  epilironchial  di%'erticulums  of  Lcutgert.  Diver- 
ticulums of  the  lower  third  of  the  esophagus  are  mostly  situated  just  above 
the  diaphragm,  and  for  this  reason  have  been  termed  epiphrenal.  The 
etiology'  of  this  group  Is  not  yet  clear.  Besides  the  trantion-pulsion 
diverticulums  of  the  lower  ])art  of  the  esophapis,  there  are  a  few  that 
are  probably  due  to  a  constriction  of  the  esophagus  at  a  point  where  it 
passes  through  the  diaphragm."  Diverticulums  of  the  lower  end  of 
the  esophagus  do  not  contain  any  nuiscular  tissue,  whereas  those  of  the 
])har}'nx  and  the  tract ion-pulsion  diverticulums  may  have  a  comjilete 
muscular  layer.  "The  hvmptoius  occasioned  oy  diverticulums  of  the 
esophagus  are  generally  ittentical  in  the  beginning  with  those  of  a  gradu- 
ally increasing  stenosis  whic!i,at  times,  extends  over  a  ninnl>er  of  years. 
Most  of  those  described  have  been  in  persons  of  advanced  years,  generally 
over  50.  In  those  in  whom  the  dj-sphagia  dated  from  early  life,  congenital 
stenosis  probably  occasioned  the  first  symptom,  to  which  later  were 
superadded  those  of  diverticulum."  In  diverticulums  at  the  upper  end 
of  tlie  esoi>hagus  the  sac  empties  itself  f)artially  or  wholly  when  the  patient 
reclines,  and  its  contents  may  escape  into  the  air-passages,  producing 
severe  attacks  of  coughing  and  dyspnea.  The  various  fornis  of  treat- 
ment of  esophageal  diverticulums  are  discussed  by  Halstead.  When 
excision  can  be  practbed,  the  most  itujiortant  step  in  the  operation  is 
the  closure  of  the  opening  in  the  esophagus.  At  the  present  time  nearlj' 
all  operators  advocate  immediate  closure  of  the  opening.  Halstead 
believes  that  the  best  method  is  that  which  consists  in  inverting  the  neck 
of  the  sac  by  a  purse-string  suture  after  the  diverticidum  has  been 
excised.  Partial  closure  with  the  introduction  of  a  drainage-tube  is 
condemned.  Girartl  in  1895  deviled  the  method  of  invaginating  the 
entire  sac  into  the  esophagus  and  closing  the  defect  in  tlie  muscular 
wall  by  sutures.  By  this  method  the  esophagus  is  not  opened  and 
therefore  the  risk  of  infection  is  but  slight.  It  can  be  em]iloyed  only 
when  the  sac  is  small  and  when  the  esophagus  below  the  flivcrticidum 
is  of  normal  size.  It  Is  this  operation  which  Halsted  employed  in  the 
case  reported.  The  pat  lent  was  a  man  76  years  of  age.  Tlie  first  symp- 
toms appeared  17  j'e^rs  before  the  operation.  Two  years  previous  to 
operation  it  beearue  impossible  for  him  to  eat  soliil  food  of  any  kind. 
At  the  time  of  operation  the  patient  was  unable  to  take  any  kind  of  food 
ill  the  upright  position  and  he  liad  rapidly  lost  weight  and  strength, 
"After  talviiig  food  tlicre  was  considerable  pain,  which  was  referred  to 
the  neck  above  the  upper  border  of  the  sterniuii.  This  pain  was  relie^'ed 
by  vomiting  tir  by  compression  of  the  sides  of  the  neck  with  the  hands, 
which  forced  the  fond  previously  taken  into  the  mouth.  At  no  time  had 
any  blood  been  vomited."  The  existence  of  the  diverticidum  was  posi- 
tively indicated  by  the  passage  of  liougies  and  by  a  rontgen-ray  picture 
taken  after  the  sac  had  been  illled  with  a  bismuth  mixture.  The  sac  was 
exposed  through  an  incision  extending  along  the  front  of  the  stemo- 
cleidn  mast  (lid  muscle.  "The  superior  thyroid  veins  and  artery  were 
divided  between  ligatures.     Dull  dissection  through  a  perfectly  dry  field 
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readily  exposed  the  esophagus.  There  was  some  difficulty  experienced 
in  locating  the  diverticulum.  This  was  overcome  by  passing  a  bougie 
through  the  mouth  into  the  pouch.  By  this  means  the  diverticulum 
was  lifted  from  its  bed  and  brought  to  the  side  of  the  esophagtis.  The 
diverticulum  was  pear-shaped  and  measured  4  cm.  in  length  and  3  cm. 
in  width.  It  lay  slightly  to  the  left  and  behind  the  esophagus.  The 
neck  of  the  sac  was  a  trifle  below  the  lower  border  of  the  cricoid  cartilage. 
The  sac  was  very  thin  and  translucent.  With  the  bougie  in  the  esophagus 
the  mechanism  of  the  obstruction  caused  by  the  diverticulum  could  be 
demonstrated.  The  lower  border  of  the  neck  of  the  diverticulum  acted 
as  a  valve,  projecting  into  the  lumen  of  the  esophagus.  The  sac  was 
readily  freed  from  its  attachments  to  the  surrounding  tissue.  A  purse- 
string  suture  of  catgut  was  passed  around  the  neck  with  the  sound  in 
the  sac.  The  sound  was  then  withdrawn  and  the  sac  inverted,  and  at 
the  same  time  invaginated  into  the  himen  of  the  esoj>hagus.  The^urse- 
string  suture  was  then  tied.  Three  sutures  of  catgut  were  then  passed 
through  the  neck  of  the  inverted  sac.  The.se  did  not  penetrate  into  the 
lumen  of  the  diverticulum.  Over  these  sutures  the  longitudinal  mus- 
cular layer  of  the  esophagus  was  united  by  interrupted  catgut  sutures. 
A  third  layer  of  chromicized  catgut  sutures  transverse  to  these  was 
introduced.  By  the  latter  the  inferior  constrictor  of  the  pharynx  was 
brought  down,  covering  the  first  sutures.  A  large-sized  bougie  could 
be  passed  without  difficulty  into  the  stomach."  No  drainage  was  em- 
ployed and  the  patient  made  a  prompt  and  satisfactory  recovery.  For 
5  days  he  was  fed  by  the  rectum,  but  after  this  he  was  able  to  swallow 
milk  without  difficulty.  Since  the  operation  he  has  been  perfectly 
well. 

Riebold'  offers  a  very  complete  dissertation  on  esophageal  diver- 
ticulums, first  calling  attention  to  the  great  frequency  of  this  condition. 
Diverticulums  of  varying  degrees  have  been  found  in  3.5  %  of  all  autopsies 
in  adults,  but  they  have  never  been  met  in  children  under  15  years. 
The  anterior  and  lateral  walls  are  the  most  frequent  seat.  In  one  case 
9  diverticulums  were  found  at  the  autopsy.  These  diverticulums  all 
bear  a  close  relation  to  the  inhalation  of  dust,  and  especially  coal-dust, 
and  result  from  indurated  lymph-glands.  The  most  frequent  variety  is 
funnel-shaped,  varying  in  depth  from  ^V  to  ^  of  an  incli.  Food  may  accu- 
mulate in  these  small  diverticulums  and  produce  ulceration,  or  the  gland 
may  suppurate  and  open  into  the  esophagus.  Rupture  into  neighboring 
oigans  is  also  a  dangerous  possibility.  Carcinoma  or  tuberculosis  may 
develop  in  the  scar  tissue.  The  causation  of  the  pure  pressure  divertic- 
ulum has  been  a  much-debated  point.  Riobold  believes  that  the  pres- 
sure of  food  or  forcible  expiratory-  efforts  cause  a  bulging  of  the  pharyngeal 
wall  which  has  been  weakened  congenitally  or  by  injurj\  The  diagno- 
sis is  not  so  difficult  in  these  cases  and  the  treatment  is  satisfactory. 
Formerly  these  patients  died  of  star\'ati()n  or  aspiration  pncum<^nia. 
The  first -mentioned  types  are  apparently  never  diagnosed. 

Henry  T.  Butlin'  reports  8  cases  of  operations  for  pressure  pouch. 
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of  the  esophagus.    Two  of  these  cases  have  already  been  reported; 

the  first  was  operate  on  in  1893.  Since  1898  the  remaimiig  6  cases  have 
been  operated  upon.  In  each  the  s\Tiiptoms  were  quite  t37)ical  of  the 
condition,  and  iu  each  the  operation  of  von  Bergman u  was  performed. 
But  one  of  the  cases  was  fatal.  It  was  impos.sible  in  this  case  to  pass  a 
tube  into  the  stomach  through  the  innuth,  and  the  wound  was  closed 
after  passing  a  tube  through  it  into  the  jstoniach.  The  cause  of  death 
was  supposed  to  be  sepsis.  The  patient  was  70  years  of  age.  In  the 
other  cases  a  more  or  less  prompt  recover}'  look  place.  Butiin  has  notes 
of  8  other  cases  in  which  the  symptoms  wore  as  typical  as  in  those  oper- 
ated upon.  The  diagnosis  of  this  condition  is  considered  easy  and  the 
following  are  enumerated  as  characteristic  signs:  "(1)  Return  of  frag- 
ments of  undigested  food,  not  iuimediatcly  after  the  food  has  been  taken. 
but  many  hours  or  even  a  day  or  two  afterward.  (2)  Ciurgling  up  of 
gas  from  the  throat,  particularly  when  pressure  is  mude  upon  the  left 
side  of  the  neck  low  di>\vn.  This  sj-mptom  is  peculiarly  distressuig  to  the 
patient.  There  may  also  be  distinct  bulging  in  this  situation  when  food 
is  taken,  but  this  is  not  by  any  means  a  constant  svmptom.  (3)  A  bougie 
is  arrested  about  9  inches  from  the  teeth.  And,  if  a  cur\'ed  metal  instru- 
ment is  used,  the  end  can  often  be  felt  in  the  posterior  triangle  of  the 
neck,  almost  always  on  the  left  side."  The  followitig  suggestions  are 
made  regarding  the  operation:  "(1)  In  order  to  be  sure  that  Uiere  is 
no  stricture  of  the  esnphagiis  below  the  opening  of  the  pouch  a  bougie 
should  be  pa-ssert  into  the  stomach  from  tlie  mouth  at  the  time  of  the 
operation.  If  this  cannot  be  done  before  the  wound  is  made  in  the  neck, 
the  pouch  should  be  exposed,  separated  from  the  surrounding  tissues,  and 
dravm  upward  out  of  the  wound.  With  a  little  manipulation  a  bougie 
can  then  be  pas.sed  o\'er  its  mouth.  (2)  If  the  pouch  is  of  long  stand- 
ing, and  if  it  is  of  large  size,  a  soft  tube  should  be  passed  from  the  mouth 
into  the  stomach  and  retained  for  so  long  as  is  necessary  for  feeding; 
if  the  patient  cannot  or  will  not  permit  this,  or  vomits  up  the  tube,  it 
must  be  passed  over  a  guide  ever}'  time  food  is  taken,  otherwise  almost 
the  whole  of  the  food  will  pass  out  through  the  wound  in  the  neck. 
If  this  cannot  be  done,  a  tube  should  be  introduced  into  the  stomach 
through  the  wound  in  the  neck  and  retained  there  until  healing  is  nearly 
accomplished.  (3)  The  less  the  tis.sues  below  the  pouch  are  disturbed, 
the  better.  If  they  are  ^A-idely  opened  up,  there  is  liability  to  septic 
inflammation  f^preading  down  into  the  posterior  mcthastinum.  (4)  No 
attempt  should  be  made  to  clo.se  the  external  wound,  however  carefuUy 
the  opening  of  the  neck  of  the  pouch  has  been  stitched  up.  It  should 
be  drained  by  means  of  a  soft  drainage-tube.  On  the  other  hand,  it 
is  very  desirable  to  close  the  opening  into  the  e.sophagus ;  for,  although 
the  stitches  always  give  way  at  the  end  of  3  or  4  days,  the  surrounding 
tissues  are  by  this  time  sufficiently  recovered  to  render  spreading  septic 
inflammation  behind  and  below  the  site  of  the  pouch  ver>'  much  less 
probable." 

William  J.  Mayo's  *  oration  on  surger>'  before  the  American  Medical 
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)ciation  was  on  the  association  of  surgical  lesions  in  the  upper 
abdomen.  Attempts  to  study  the  stomach  independent  of  the  asso- 
ciated organs,  the  li\'er  and  bile-passages,  the  duodenum  and  pancreas, 
liave  resulted  in  confusion  in  diagnosis  and  treatment.  A  pathologic 
process  starting  in  any  one  of  these  organs  may  extend  to  any  one  of  the 
others.  In  the  study  of  the  diseases  found  in  these  organs  the  same 
general  consideration  should  be  given  iJiem  as  is  given  to  the  female 
generative  organs  and  the  urinary  tract.  Attention  is  attracted  to  the 
frequency  with  which  chronic  nicer  of  the  stomach  will  pro<luce  adhesions 
to  the  pancreas  and  result  in  secondars'  ulcer  of  the  duodenum  with  adhe- 
sions to  the  bile-passages  and  gallbladder.  In  the  majority  of  instances 
a  diagnosis  r^arding  the  situation  of  the  pathologic  process  can  be  made, 
but  in  a  considerable  minority  absolute  locahzation  of  the  lroul>le  can- 
not be  determined  until  the  abdomen  is  opened.  The  first  4  inches 
of  the  duodenum  is  that  in  wbicli  most  surgical  cornplifations  arise,  the 
last  8  inches  of  this  bowel  V)eing  protected  from  disease  liy  the  alkaline 
secretions  of  the  pancreas  and  liver.  The  continuity  of  the  mucous  sur- 
faces connecting  the  duodenum,  the  bile-passages,  and  the  pancreas  renders 
extension  of  disease  easy.  The  blood -supply  of  this  group  of  organs  is 
almost  entirely  from  a  single  source  in  the  celiac  axis.  Although  the 
physiology  of  the  stomach,  duodonuni,  pancreas,  and  gall-ducts  is  in  a 
way  simple,  the  causation  of  common  surgical  lesions  lies  in  per\'ersion 
of  these  fundamental  functions.  Mayo  show.s  that  the  early  history  is 
of  the  greatest  value  in  locating  the  e.xact  situation  of  the  pathologic 
condition,  and  in  the  well-advanced  cases  it  is  often  of  more  value  than 
a  physical  examination.  It  is  shown  in  considering  acute  perforations 
of  the  organs  of  the  upper  abdomen  that  the  profession  is  not  so  well 
acquairit<?d  with  the  symptoms  and  treatment  as  it  is  with  those  of  perfora- 
tions occurring,  for  instance,  in  the  .appendix.  The  initial  sj'mptoms 
of  perforation  are  remarkably  alike,  whether  of  the  gallbladder,  duodenum, 
stomach,  or  acute  perforation  of  the  jiaiicreas  with  fat  necrosis.  The 
onset  is  esLsentially  the  same  in  each.  Under  such  circumstances  it  is  un- 
necessarv'  to  waste  time  in  attempting  to  locate  the  perforation  definitely, 
immediate  operation  being  imperative.  In  14  cases  of  acute  perforation 
of  these  organs  the  Mayos  have  had  a  mortality  of  50  '>^.  In  1150  opera- 
tions for  subacute  and  chronic  benign  conditions  t>f  this  group  of  organs 
the  mortality  was  less  than  5  %,  counting  as  a  death  from  oiienition  any 
patient  dying  in  the  hospital  without  regard  to  cause  or  time  elapsing 
between  the  operation  and  the  fatal  issue.  In  perforations  of  this  group 
operation  to  be  successful  must  be  immediate.  "The  condition  is  as 
imperative  as  hemorrhage  from  an  artorv  of  the  third  class."  As  a  rule 
the  histor}'  and  location  of  the  early  actite  pain  will  furnish  evidence  as 
to  the  origin  of  the  trouble.  Perforations  of  the  gallbladder  are  pre- 
ceded usually  by  symptoms  cvtenrting  over  several  days,  with  a  history 
of  gallstones,  E&rly  drainage  with  removal  of  the  gallbladder  should 
give  ft  mortality  of  not  less  than  10  ':c-  Altliough  the  iiiunediate  onset 
of  perforation  of  tlie  duodenum  is  extremely  acute,  tiiere  Ls  usually  a 
history  of  chnmic  ulcer  extending  over  years.    The  location  of  the  early 
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paiB  is  just  to  the  right  of  the  median  line.  The  extravasated  fluids 
gravitate  to  the  appendical  region  and  simulate  af)]iendicitLs.  Opera- 
tion for  acute  ])erforation  of  the  duotleuuin  is  rarely  successful  after  8 
hours.  Suture  of  the  perforation  with  .suprapubic  pelvic  drainage  and 
after-treatiuent  in  the  sitting  posture  in  the  early  causes  should  give  a 
mortality  of  not  more  than  2f)  %.  In  ga.stric  perforatiomj  the  initial 
pain  is  usually  to  the  left  of  the  median  Une,  and  early  difTu.sion  of  the  fluids 
Lstoljeexjiected.  Only  10  %  occur  without  previous  symptoms  of  chronic 
ulcer.  The  t reatnient  is  similar  t o  that  of  duodenal  ]>erforation.  Perfora- 
tion of  the  pancreas  is  not  apathulopic  entity  but  a  purely  pictorial  expres- 
sion; it  is  a  good  one,  however,  and  indicates  the  nece.**it}'  for  inmiediate 
peritoneal  drainage.  The  ultimate  results  of  operations  in  acute  perfora- 
tions are  not  altogether  satisfactory.  Mayo  belieAes  that  this  condition 
will  liecome  more  generally  recognize<^l,  however,  and  the  same  improve- 
ment will  bo  noted  in  its  treatment  as  has  taken  jilace  in  the  ca.se  of  appen- 
dicitis. Tlie  diagnosL»^  of  chronic  infective  lesions  of  the  organ.s  of  thb 
group  is  in  a  far  more  .satisfactorj'  condition.  The  general  mortality 
of  gallstone  operations,  for  instance,  is  not  above  5  %,  inch]<ling  all  cases, 
and  in  the  simple  ones  is  only  ahont  1  %  or  2  %.  As  practically  all 
the  ]>atients  ha\e  syiiiptoiris  on  whifh  a  diagnosis  could  be  ba.sed  pre\ious 
Ui  the  <()iiiplifatiorLH,  it  will  not  bo  long  before  early  operation  in  patients 
otherwise  in  good  health  will  be  the  rule,  as  it  is  now  in  chronic  and 
relapsing  appcnrliciti-^.  Chronic  infcetions  of  the  pancrea.s  are  usually 
perondnrv'  to  guILstotie  di'^case.  Cfironic  infective  lesions  of  the  .stomach 
are  liecoming  better  understood  every  day  as  surgical  operation  discloses 
the  actual  condition  present.  When  obstruction  of  the  pylonus  is 
present,  the  results  of  operation  are  most  sati'^factory.  Wlien,  however, 
ulcer  exists  witliout  obstruction  of  tlie  pylorus,  tlie  idtiniate  results  have 
not  licen  so  good,  mav  there  i.s  alwaj's  a  tendency  for  the  newly  established 
ga-stric  opening  to  become  closed.  It  is  in  this  class  of  cases  that  ira- 
provemcnt  must  be  looked  for.  Many  pyloric  ulcers  will  be  found  to 
have  theii"  origin  on  the  fhiodenal  side;  ga.stroenterostomy  in  these  cases 
produces  fxcellent  results.  Exci-^ion  of  ga.stric  and  duodenal  ulcers  is 
open  to  strong  objections,  although  it  would  seem  to  be  a  wd-^c  procedure. 
In  21  %  of  the  cases  more  than  one  ulcer  is  present.  Excision  leaves 
the  ulcer  tendency  unrelieved  and  more  ulcers  may  form.  The  suggestion 
of  Roiiman,  that  the  jiyUiric  or  ulcer-ljcaring  area  of  the  stomach  shoidd 
be  excised  with  chi.sure  of  the  duodenum  and  .-^toumfh  and  independent 
gastrojejunostomy  done,  the  iMayos  have  followed  in  5  cast's  of  inveterate 
ulcer  relapsing  after  ga.stroenterostomy,  with  good  results.  For  the 
operation  of  Finney  a  wider  Held  of  usefidncss  is  predicted.  The  Mayos 
have  done  this  njieration  46  times,  with  1  <leatli  and  no  relapse.  Pyloro- 
plasty shoiikl  be  discarded.  tHit  of  2(1  fiyterations  with  no  deaths  the 
Mayos  h ave  had  7  relaj)ses  after  this  o] >erat ion.  Ma^  o 's  orat ion  closes  with 
the  foUowing ;  "  Thq  profession  may  well  look  on  the  surgical  acluevements 
in  this  new  field  of  work  with  pardonable  pride.  That  there  are  many 
sliortcumings  must  be  admitted,  but  in  the  history  of  surgery  there  has 
never  been  a  territory  opened  up  with  equal  rapidity,  nor  one  in  which  the 
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physician  and  snrgoon  have  worked  toj^rfhrr  in  such  liartii")ii\  lor  the 
common  good." 

Thr  surgical  treatment  of  diseases  of  the  stomach  from  a  phy- 
sician's point  of  view  is  discussed  hv  .Str-vm'  (( tlaspr>\\-).  wIki  tnkfs  as 
a  basis  for  hLs  paper  23  ca.'sew  occurring  in  his  wanis  which  have  Ijcen 
operated  ujjon  during  the  past  S  years.  His  conchuiinR  remark  Is  a.s 
follows:  "In  what  ha.H  gone  before  I  think  1  have  clearly  shown  that, 
with  careful  .^election,  there  are  many  afFections  nf  the  stomach  which 
may  lie  mf»st  brnoficially  and  succ(»ssfnlly  treatc<l  by  surgical  operation. 
M  regards  malignant  discajso,  I  fear  that  in  the  mean  time  at  least  the 
results  of  .surgical  interference  will  be  mainly  palliative.  In  cases  of 
ruptureil  ulcer,  of  excessive  hematemesis.  and  of  dilation  we  may  in 
many  ca.«ies  confidently  e.xjiect.  not  tJtdy  the  innneiliate  saving  of  life, 
but  a  permanent  cure  of  the  malady  as  the  rosult  of  ojicraiion." 

All  exhaustive  study  of  gunshot  wounds  of  the  stomach  is  present «l 
by  Forgue  and  Jeanbrau.'  Tin?  pa]>er  Ls  extensively  iUustrate<l,  and 
a  number  of  these  cuts  show  that  it  Ls  practically  iniptssible  to  have  a 
gunshot  wouriii  of  the  stomach  without  injury  ofsome  of  the  other  organs. 
A  table  is  given  of  152  cases  of  gunshot  wound  of  the  stomach  divide<l 
into  those  treated  expectantly  anti  those  treatetl  by  lapan)t<>my.  The 
mortality  without  accompanying  visceral  lesion  when  the  expectant 
treatoK'nt  was  carrie<^i  out  was  46  '^r ;  i'l  tbitse  treate<l  by  opemtion  it  was 

i..  When  accompanying  visceral  lesion.s  were  present,  the  mortality 
as  93  *v^  in  thecase.s  treated  expectantly  and  68*;^  in  those  operated  upon. 
The  rule  for  treatment  of  gunshot  wounds  in  the  left  hypochondrium 
or  the  perigastrium  should  be  imtuediate  operation.  The  authors  also 
rp]M»rt  a  case  of  gimshot  wound  of  the  anterior  wall  <if  the  stomach  in 
which  there  was  no  injurj'  of  the  iMJSteri«)r  wall.  The  iintcrior  wall  was 
.siiture<l;  the  patient  did  well  for  a  time,  when  he  .sudclculy  developed 
Incalized  peritonitis  and  die<J.  A  postmortem  examination  was  made  and 
it  was  foimd  that  the  bidlet  had  nMnainp<l  in  the  .stomach  ami  by  pressure 
had  priMlucet I  ulceration  aiid  perforation  of  t  he  ])Osterior  wall.  The  technic 
of  the  operation  is  carefully  detailed. 

John  (t.  Sheldon'  re]>orts  a  case  of  cirrhosis  of  the  stomach  which 
he  believes  to  have  been  of  benign  origin.  The  patient  was  a  man  52 
years  of  age.  Gastroenterostomy  was  done,  which  relievt^l  all  symplonis. 
The  ^tomach-wall  in  this  case  wa.s  at  least  1  cm.  in  thickness.  It  cut 
with  resistance  ami  the  cut  siirface  looked  like  fibrous  tissue.  So  far 
as  could  be  observed,  the  ga.stri<'  nnicosa  was  smooth  ami  atrophic.  The 
button  was  passed  on  the  thirteenth  (hiy  offer  f)peration.  and  10  months 
after  operation  the  iiatiejjt  was  perfcctlx'  well  and  working  on  a  farm. 
Although  l>elieving  that  benign  diffuse  cirrhosis  of  the  stomach  is  of  rare 
occurrence,  yet  Sheldon  also  believes  that  it  does  occur,  and  the  present 
ra.se  is  reporte<l  in  Ri:pport  of  this  statement. 

Kriedenwuld  an<l  Hosenthal*  (Haltiniore)  pr&sent  a  statistical  report 
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of  go  gastrotomies  for  the  removal  of  foreign  bodies.  To  Krangle's 
list  of  76  cases  the  authors  have  been  able  to  add  11  from  recent  litera- 
ture and  3  which  they  have  been  able  to  obtain  by  personal  communi- 
cation, brinfring  the  total  number  to  00  rases.  In  68  instance-s  only  1 
foreipi  body  was  found.  In  the  remaining  22  cases  more  than  1  body 
wa.s  foimd.  Most  of  the  foreign  bodies  were  metallic  and  had  usually 
been  swallowed  in  fits  of  insanity ;  others  were  swallowed  by  individuals 
exhibiting;  the  talent  ati  a  rnearts  of  liveliliood.  Tlie  age  of  the  patients 
varie<l  from  9  months  to  70  years,  and  the  males  and  females  are  about 
equally  divided.  The  length  of  time  during  which  the  foreign  bodies 
remained  in  the  .stomach  ranged  from  a  few  hftui's  to  many  years.  The 
symptoms  are  not  distinctive,  "They  arc;  pain,  vuiniting,  loss  of  appe- 
tite, weakness,  and  emaciation,  but  the  size  and  numlier  of  the  foreign 
bodies  may  have  but  slight  effect  in  the  prcdnciioii  of  symptoms,  as  is 
shown  in  the  case  re]iorted  by  Kortnian,  in  whi<*h  the  foreign  bodies 
(shellac  stones)  remained  in  the  stomach  for  16  yeai"s."  Pain  Ls  usually 
in  the  epigastrium  or  in  the  intercostal  sjiaces  between  the  shoulder- 
blades.  Rontgen  ra\'s  have  greatly  aided  the  diagnosis  in  these  cases. 
Frequently,  howe\er,  ditficutty  is  enconntereti  in  locating  the  foreign 
body;  for  instance,  in  the  case  of  Ivriingle  the  jiatient  had  a  dilated 
stomach  and  the  skiagrapli  showe<[  the  foreign  body  about  the  level  of 
the  crest  of  the  ilium.  An  idea  of  the  prognosis  may  be  obtained  from 
the  following:  "I hiring  preant i^ept ic  times  19  cases  were  operated  on, 
with  15  recoveries  and  4  deaths;  78.9  %  recoveries.  (I)  In  early  opera- 
tions (at  least  10  days  after  the  foreign  body  had  been  swallowe<i)  there 
were  4  cases,  witli  3  recnveries  and  1  death.  (2)  In  late  operations,  10 
cases:  9  recoveries  and  1  death.  (3)  Time  of  operations  unknown  in 
8  cases:  6  recoveries,  2  deaths.  During  antiseptic  and  aseptic  times  71 
rases  were  n]>eratcd  ou.  (1)  Early  operations  (at  least  10  days  after 
the  foreign  body  had  been  swallowed),  28  cases:  26  recoveries,  2  deaths — 
92.7  %  recoveries.  (2)  Late  operations  29  cases:  25  reco\  eries,  4  deaths 
— 86.2  %  recoveries.  (3)  Time  of  operations  unknown,  14  cases:  13 
recoveries,  1  death— 92.7  %," 

Monod'  reports  an  interesting  case  of  gastrotomy  performed  by 
Mounier  for  the  extraction  of  25  foreign  bodies,  inckKling  S  teaspoons 
and  one  fork.  The  patient  wa-s  a  man  22  years  of  age  of  rather  obtuse 
intelligence.  He  complained  of  great  ]>ain  in  the  upper  portion  of  the 
alulomeii  and  wa-s  unable  to  sit  uj>  because  of  it.  A  ma.ss  could  be  felt 
in  the  region  of  the  he])atic  flexure  of  the  colon  wliich  gave  a  sense  of 
cre]>itation  when  paljiated.  Because  oi  the  j)osition  of  the  mass  it  was 
suppo.sed  that  the  troiible  lay  in  the  big  bowel,  and  therefore  when  the 
abdomen  was  o])ened  througli  the  right  rectus  an  examiiiation  of  this 
canal  was  made,  but  proved  to  be  negative.  Tlae  mass  which  had  been 
felt  was  then  located  in  the  stomach,  and  this  organ  was  drawn  tlu-ough 
the  abdominal  wound  and  o])ene<l.  Exploration  revealed  the  presence 
of  the  foreign  bodies  enumerated  ab<ive,  the  whole  weighing  230  grams. 
After  washing  the  stnmtu'h  nut,  the  wound  wa.s  c[t».sed  and  the 
'  Hull,  df  l'.\i>ud.  de  mM..  Oct.  27.  1003. 
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douiinal  wound  was  sl^o  closed  witliout  drainage.  The  patient  made 
a  satisfactory  convalescence  except  for  a  localized  infection  of  the 
al>loininaI  wound.  He  confessed  after  the  ojieration  that  the  foreign 
b<xlie-s  hatl  been  swalluwefl  with  suiciiJal  intent.  Following  the  report 
of  this  ca.se  is  an  enumeration  of  other  similar  onefl  and  a  general  dis- 
cussion of  the  subject. 

B.  G.  A.  Moynihan'  dlscu8.ses  at  some  length  congenital  hyper- 
trophic stenosis  of  the  pylorus.  Among  the  names  which  have  been 
afiplied  to  this  condition  are  "scirrhus  of  the  pylonis,"  "congenital 
stenosis  of  the  pylorus,"  "hypertrophy  of  the  pylorus,"  and  'Vongemtal 
tumor  of  the  pylorus."  This  disease  is  one  which  has  been  much  more 
frequently  recognized  in  the  last  two  years  than  ever  before,  and  it  is 
e\ident  that  many  infants  d3'ing  .supposedly  of  marasmu-s  with  vomiting 
and  intestinal  ohstniction  have  really  been  victims  of  stencsis  of  the 
pylorus.  The  symptoms  in  the.se  cases  are  very  regiUar,  although  at 
first  the  diagnosis  may  be  dilTicult.  Soon  after  birth,  sometunes  within 
a  day  or  two,  and  sometimes  not  for  several  weeLs,  the  child  hegias  to 
vomit  its  food.  This  vomiting  becomes  more  persistent  as  time  go^ 
on,  although  with  the  dilation  of  the  stomach  the  food  may  be  retained 
for  a  considerable  time  and  then  vomited  in  quantity.  Bile  is  never 
present  in  the  vomit.  A  change  of  diet  makes  no  tliffercnce  in  the  symp- 
toms. The  child  grows  progressively  wor*e,  losing  weight,  until  finally 
it  does  not  weigh  more  than  3  or  4  pounds.  The  temperature  is  con- 
stantly subnormal  and  constipation  is  almost  invariable.  Sometimes 
a  pyloric  tumor  can  l>e  palpated.  If  the  abdomen  is  shrunken  and 
hollow,  ga.stric  peristakis  can  be  observ-ed.  When  these  symptoms  are 
present,  no  doubt  should  exist  regarding  the  diagnosis.  Moynilian  dis- 
cusses the  pathology  and  etiology  uf  this  condition,  but  states  that  as 
yet  we  are  able  to  reach  no  definite  conclusion  regarding  its  cause.  Gas- 
tric lavage  and  feeding  in  small  quantities  through  a  tube  have  residted 
in  the  cure  of  some  cases,  but  the  majority  of  them,  if  not  relieved  l)y 
surgical  means,  are  fatal.  Sm*gical  treatment  consists  in  dilation  of 
the  pylonis,  Loreta's  operation,  pyloroplasty,  or  gastroenterostomy. 
Although  after  stretching  the  pylorus  one  would  suppose  the  symptoms 
would  recur,  the  reporte<i  cases  do  not  show  this,  but,  on  the  contrary, 
the  results  have  been  very  satisfactory.  Moynihan,  however,  ratlier 
favors  gastroenterostomy.  "The  statistical  results,  up  to  the  end  of 
1902,  were  as  follows:  Pyloroi>las(y  had  been  performe<l  3  times,  success- 
fully; in  a  fo\irth  case,  reconied  by  Sonnenbui^,  a  pyloroplasty  was 
performed,  and  as  the  reUef  was  imperfect,  a  gastroenterostomy  was 
subsequently  jierformed,  witli  good  results.  This  patient  was  6  years 
old,  and  the  case  L*  therefore  hardly  in  the  same  category  as  those  occur- 
ring in  infancy.  Gastroenterostomy,  always  anterior,  had  been  per- 
formied  9  times:  5  patients  recovered,  4  died.  In  one  of  these  death  was 
due  to  acute  obstruction  caused  by  a  Murphy  button  which  had  been 
used  to  effect  the  anastomosis,  Loreta's  operation  had  been  performed 
9  times,  with  7  rt'ciivorio-s." 

'  Med.  News,  Oct.  24,  1903 


76 


GENERAL  SlRflERV, 


A.  E.  Maylanl'  doals  witli  congenital  narrowness  of  the  pyloric 
orifice  as  a  cause  of  chronic  gastric  disease  in  the  adult,  and  reports 

7  cases  siicccsst'xilly  operatotl  up<in.  There  is  iin  pathognomonic  svTnp- 
toni,  but  those  syniplnms  which  .siijijreM  the  condition  are  as  follows: 
"(1)  The  existence  of  obstinate  gastric  symptonis  fhiring  young  arlult 
life,  not  to  be  accounted  for  by  any  of  the  usually  recognizetl  causes, 
functional  or  organic.  Often  the  patients  are  in  a  fairly  good  social  posi- 
tion, where  neither  excess  nrtr  deficieney  in  the  necessities  of  life  exist; 
and  often,  too,  the  sufferer  is  one  oidy  of  a  fainiiy  ^tthenvise  healthy  in 
all  its  bmnches.  (2)  The  patients  arc  mostly  women  under  the  normal 
standard  both  in  stature  and  build.  It  is  only  somewhat  natural  to 
suppose  that  thi.s  Is  likely  to  be  so,  because  an  amount  of  development 
of  the  fold,  which  in  a  viscus  of  naturally  large  size  might  not  be  sufficient 
to  produce  obstruction,  woukt  certainl\'  do  so  in  one  of  less  dimensions. 
My  cases  were  all  in  women  of  comparatively  small  buihl,  and,  on  account 
of  the  usually  smaller  stature  of  the  female  a.s  compared  with  the  male, 
we  may  reasonably  suppose  that  the  fortuer  are  more  likely  to  suflfer 
from  any  undue  narrowing  of  the  ]iylorir  orifice  than  the  latter.  (3) 
.Another  feature  of  diagnostic  significance  is  the  great  improvement  it 
is  always  possible  to  effect  by  dieting,  hut  the  certainty  with  which  any 
return  to  a  normal  state  of  living  will  call  forth  a  renewal  of  the  symp- 
toms. This  was  most  strikingly  borne  out  in  my  cases."  Maylard's 
general  conclusions  are:  "(1)  That  there  e.\i.sts  a  con.siderable  dajvs  of 
]iatients  in  young  adult  life  who  owe  their  chronic  gastric  tmulde  to  a 
congenital  narrcjwness  of  the  pyloric  orifice.  (2)  That  this  'narrt»wness' 
is  due  in  many  ca:<es  to  an  imdue  develojiment  of  the  jnioric  valve  lessen- 
ing the  caliber  of  the  orifice  to  anv-thing  between  the  norma!  of  12  to 
15  mm.,  and  2  or  3  mm.  (3)  That  the  proper  treatment  is  gastro- 
jejunostomy performed  with  due  regard  to  the  normal  disposition  of 
the  parts  after  operation." 

Two  cases  of  hypertrophic  stenosis  of  the  pylorus  in  infants 
are  reported  by  E.  A.  Matkay^  (Melbourne),  who  also  refers  to  the  litera- 
ture and  db'cusses  the  symptoms  and  treatment  of  the  condition.  The 
first  case  is  that  of  a  male  infant  who  at  birth  was  practically  normal  in 
every  respect.  He  gained  steadily  and  appearetl  to  be  thriving,  but 
was  somewhat  constipated  until  he  was  about  4  weeks  old,  when  con- 
stipatitjn  became  more  marked  and  vomiting  ileveloped.  This  grew 
more  frequent  and  troublesome  and  the  chikl  began  to  lose  weight  rap- 
idly. The  abdomen  became  pear-shapeti.  distendetl  in  the  upper  zone  and 
contracted  in  the  lower,  and  the  peristaltic  waves  of  the  stomach  were 
easily  seen.  Care  in  diet  and  washing  out  of  the  stomach  produced  some 
relief,  but  in  spite  of  this  the  patient  contiiuied  to  lose  gn)uml  steadily. 
.Medical  treatment  was  persisted  in  for  4  months,  At  this  time  the 
abdomen  was  opene<l  and  the  stomach-wall  found  much  dilated  and 
hypertrophied.  The  pylorus  was  fully  h  inch  in  thickness,  an  inch  in 
length,  ajiil  as  hanl  as  a  piece  of  cartilage.     There  was  no  gastn>colic 
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omentum.  Posterior  gastroenterostomy  was  performed  with  some  dif- 
ficulty, owing  to  the  much  thickened  rmicons  iiieiiihrane  of  the  stomach, 
which  projected  into  the  wnuntl.  The  child  rallied  wefl  from  the  anes- 
thetic ami  soon  gave  evidence  of  preat  lumger.  It  was  ntit  able,  however, 
to  retain  any  f»)od.  and  diet!  3ti  hours  after  operation.  A  postmortem 
examination  showeil  that  there  was  no  peritonitLs  and  no  leakage  from 
the  anastomosis.  Apparently  nothing  had  passed  from  the  stomach  to 
the  bowel,  the  reduplicated  folds  of  mucous  membrane  having  blocked 
the  opening.  Either  the  opening  had  not  been  made  HuHiciently  large 
or  the  excess  of  mucous  membrane  sliould  have  tieen  cut  away  at  the 
time  of  operation.  A  probe  could  l)e  passed  through  the  p>'lorus  from 
the  duodenal  side,  but  even  after  laying  the  stomach  open  it  was  some- 
what difficult  to  pass  it  from  the  stomach  suie.  The  second  case  was 
that  of  a  male  infant  6  weeks  old,  There  was  a  definite  specific  history' 
in  this  case.  The  symptfinw  were  much  tlic  sanie  as  in  the  first  patient. 
This  child  was  obviously  dying  very  rapidly.  The  pylorus  was  so  tough 
and  thick  that  it  seen;ed  impossible  to  perform  pyloropla.sty.  The 
stomach  was  therefore  opened  on  the  anterior  surface  and  the  pylorus 
was  dilated.  The  wound  in  the  stomach  was  then  closed.  Vomit- 
ing occurre<^l  12  hours  after  ofieration  and  continued  until  deatii. 
Death  was  due  to  e.vhaustion.  and  occurred  22  hours  after  operation.  A 
poBtmortetri  examination  showed  that  there  was  neither  peritonitis  nor 
leakage.  The  stomach  contained  o\cr  2  oimces  of  fiuid,  not  a  drop  "f 
which  could  be  made  to  flow  through  the  pylorus  by  squeezing  the 
stomach,  the  pylorus  having  again  contracted,  and  the  hypertrophie<l 
folds  of  mucous  membrane  closed  it  like  a  valve.  The  liver  and  spleen 
were  tough  and  fibrfvus,  undoubtedly  from  specific  disease. 

McCaw  and  Campbell  (Belfast)  report  a  case  <tf  congenital  hyper- 
trophic stenosis  of  the  pyloms  occurring  in  a  male  infant.  The  patient 
had  characteristic  symptoms  of  the  condition  and  operation  was  not 
permitted  when  first  recommendeil.  At  the  time  it  was  performed  the 
child  was  in  ver>-  bad  comlition.  Pyloroplasty  was  performed,  as  it  was 
thought  to  l>e  a  quicker  and  safer  operation  uniler  the  circtmiittances 
than  gastroenterostomy.  The  child  improved  but  little  after  the  opera- 
tion and  died  on  the  si.xt.h  day,  vomiting  continuing  throughout  the  entire 
time.  At  the  post  mortem  examination  it  was  found  that  there  was  a  fold 
of  mucous  membrane  which  btfM'kcd  the  new  opening,  preventing  the 
panage  of  food . 

A  case  of  pyloric  stenosis  in  an  infant  Is  reported  by  Townsend' 
(Boston),  a  summar>-  of  which  Ls  as  follows:  "An  infant,  healthy  at  birth, 
began  to  vomit  a1  tlie  end  of  'A  weeks.  By  careful  regulation  of  the  diet 
the  vomiting  imprtjved  at  inten-als,  but  as  often  returned.  The  vomitus 
showed  no  signs  of  gastric  indigt^tion ;  it  was  projectile  in  character  and 
often  mafle  up  of  several  feedings.  Constipation  was  a  feature,  but  the 
stO(»lK  when  pa.ssed  were  normal  in  character.  Emaciation  became  ex- 
treme.    A  ^^.sible  ami  palpable  tumor  appeared  m  the  epigastrium  with 
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dilation  and  peristakis  of  tJie  stomach.  Ga.stroenterostomy  was  per- 
formed successfully  avS  regards  the  operation,  but  death  ensued  in  23 
hours  at  the  age  of  3  niontlLS,  after  an  illness  of  10  weeks.  The  autopsy 
showed  hjpertrophy  of  the  pylnnis,  chiefly  of  the  outer  muscular  coats, 
with  narrowing  of  the  lumen."  [Tlie  cause  of  liypertrophic  stenosis  is 
unknown.  (,hie  theory  is  that  there  ha.s  been  simple  fetal  over^;rowth. 
Another  is  that  incorirdination  of  the  gastric  muscles  arises  as  a  result  of 
functional  trouble  witli  the  pa.stric  nerves.  Neither  theory  i«;  satisfactory. 
If  these  patients  are  not  operated  iip<m.  they  usually  die  in  3  or  4  months. 
The  operation  of  choice  is  stimewhat  uncertain.  Ga.'Jtroenterostomy  has 
been  most  commonly  pcrforme<l.  Cantley  and  Dent'  advocate  pyloro- 
plastj',  claiming  that  it  is  simpler  and  quicker  than  gastrt^enteros- 
tomy,  and  also  that  it  permits  the  sui-geon  to  remove  a  longitudinal 
fulil  t)f  uuu'uus  inenil)rane  which  i<  usually  present.  They  operated  on 
2  cases.  One  got  entirely  well.  Tin-  otJier  r<»(*<i\-erod  from  operation,  but 
died  several  inonths  later  from  enteritis.  Cant  ley  and  Dent  collected 
19  reported  cases.  In  1  case  pylorectoniy  was  chosen,  in  9  cases  gastro- 
enterostomy,  in  fi  cases  Lurela's  ojjeration,  anil  in  3  cases  pylimiplasty.] 

John  11.  Omningham,  Jr.,^  rep<irts  a  case  of  gastric  dilation  and 
tetany  which  was  relieved  by  gastroenterostomy.  He  devotes  con- 
siderable space  to  the  tiisciis.sion  of  gastric  tetan>'.  The  case  reported  is 
that  of  a  man  28  years  of  age.  who  was  under  Cunuingham's  care  repeatedly 
during  25  montlis.  The  patient  was  operated  upon  by  Francis  S.  Watson. 
For  6  years  prior  to  his  cnniing  under  Qmniiigliatn's  care  the  patient  had 
suffered  from  attacks  of  vomiting,  occurring  at  intervals  of  weeks  or 
months.  ,\bout  6  months  previous  the  patient  began  to  have  difl&culty 
in  dLstingiiishing  objects  both  near  and  far.  Ghisses  relieved  this  to  a 
great  measure,  but  not  entirely.  During  the  attacks  of  vomiting  the 
sight  was  verj^  bad.  If  he  left  his  glasses  off,  he  immediately  became 
nauseated  and  frequently  \'oniited.  This  was  so  marked  that  the  patient 
kept  his  gla.s.ses  on  until  getting  into  bed  and  put  them  on  as  .soon  as  he 
awoke  in  the  muniing.  In  January',  1902,  after  each  attack  of  vunuting, 
patient  began  to  notii-e  tingling  in  the  liamls.  With  increasing  dilation 
of  the  stomach  tingling  ami  numbnes.s  became  jirnnmuiced.  Later  he 
developed  .severe  attacks  of  tetany,  affecting  principally  the  hands  and 
arms,  although  the  lower  extremities  were  also  in\'nlvcd  to  a  less  degree. 
Each  spasm  lasteil  from  2  to  3  minutes  and  was  repeated  several  times 
at  intervab^  of  from  3  to  10  nanutes.  Under  careful  treatment  the  patient 
improved  somewhat,  but  later  thetetany  became  more  marked  than  before, 
and  during  the  attacks  the  patient  was  semi-unconscious,  and  although  he 
understood  what  was  said  Ut  him,  he  was  imable  to  speak.  Any  attempt 
to  pass  a  stomach-tube  produced  a  spasm.  Wlien  Watson  opened  the 
abdomen,  the  stomacli  was  found  dilated  and  the  pylorus  wasthickened  and 
indurated.  Posterior  gastroenterostomy  was  perft>rmed,  with  the  result 
that  the  patient  was  freed  from  all  gastric  symptoms,  and  12  days  after 
the  operation  was  taking  full  house  tliet,  He  developed  phlebitis  in  the 
left  leg,  which  slowly  improved.     Three  montlis  after  the  operation  the 
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patient  had  gained  20  pounds,  and  was  perfectly  well  and  had  had  no 
gastric  symptoms  whatever.  Six  months  after  the  operation  he  had 
gained  40  pmmds  and  was  still  perfectly  well.  Among  the  noticeable 
features  in  this  case  was  motor  aphasia  during  the  attacks  of  tetany. 
The  various  thef>ries  regarding  the  oaiise  of  gastric  tetany  are  briefly 
referred  to.  The  prognosis  of  this;  condition  L*  very  grave,  the  mortality 
without  operation  being  extremely  high.  In  all  the  cases  operated  tijon 
there  has  been  found  a  marked  gastric  dilation  with  obstruction  of  the  py- 
lorus residting  in  some  definite  lesion.  Gastroenterostomy  is  the  proper 
treatment  when  medical  mo.ia*;  fail  to  rc'lic\'e  the  dilation. 

In  considering  surgical  intervention  in  some  diseases  of  the 
stomach  R.  C.  li.  Maiinsell,^  after  dealing  with  nil-el's  generally  and 
perforation,  discus.ses  hematentesLs  and  mdenu.  Regarding  these  he 
makes  the  following  statements:  "(1)  In  all  cases  in  which  there  is  no 
history  of  previous  idceration,  although  tlie  amount  of  blood  lost  may 
be  a  pint  or  more,  it  appears  to  he  wL><er  not  f  o  r)pc'rato.  (2)  If  the  bleed- 
ing shotdd  rcciir  in  some  hours,  and  still  be  copious,  the  patient  showing 
signs  of  continued  loss  of  blood,  operation  should  be  coni;ider€Hi.  (3) 
If  there  is  a  history  of  previous  ulceration,  which  has  not  been  thoroughly 
treated,  the  .same  ailvice  would  apply;  but  if  the  history  rexeal  previous 
failure  of  nonoperative  treatment,  operation  should  be  very  seriously 
considered.  (4)  If  the  history  reA'eals  recurring  attacks  of  severe  hemor- 
rhage, operation  should  be  considered  imperative.  (5)  If  in  a  first 
attack  of  acute  hemorrhage,  or  in  recurring  hemorrhage  of  e\en  a  much 
smaller  amount,  structural  changes  in  the  stomach,  such  as  pyloric 
stenosis,  are  clinically  evident,  or  even  strongly  suspected.  I  would 
suggest  tliat  operation  appears  to  be  the  only  sensible  hue  of  treatment. 
When  it  L^  not  deemed  necessary  to  operate,  we  may  advLse  adrenalin 
ohlorid  (Parke,  DavLs  it  Co.),  10  to  .30  minims  by  mouth,  to  be  repeated 
in  4  hours,  or  4  of  Burrouglis,  Wellcome  A:  Co.'s  tabhiids  of  suprarenal 
gland  broken  up  in  water.  If  shock  is  great,  the  hypodermatic  adminis- 
tration of  5  minims  of  sterilized  a<lrenalin  chlorid  acts  both  as  a  stimulant 
and  hemostatic,  while  the  sTibcutaneotis  injection  of  2  %  sterile  gelatin 
solution,  or  intravenous  infusion  of  nonnal  sahne,  are  both  well-known 
an<l  worthily  trusted  remedies  in  surgical  practice.  The  operative 
procedures  advocated  may  be  divi<led  into  4  groups;  (1)  Gastrotomy 
followed  by  the  apphcation  of  the  actual  cautery  to  the  bleeding  spot; 
ligature  or  iindersewing  of  the  ulcer  or  bloodve,s.sel  invagination  and 
ligature  en  masse  of  the  ulcer,  with  supporting  sutures  applied  on  the 
serous  aspect ;  or  excision  of  the  ulcer  with  suture  of  ttie  resulting  wound. 
(2)  Any  of  these  pnx-eetlings  followed  by  gastroenterostomy.  (3)  \Vhen 
the  ulcer  is  at  or  near  the  pylorus,  excision  combined  with  pyloroplasty, 
or  where  the  pylonis  is  not  adherent,  pj'lorectomy.  (4)  Anterior  or 
posterior  gastroenterostomy  'i^ithoul  any  special  iumiediate  treatm,ent 
of  the  ulcer  or  other  bleeding  area." 

Duplant,'  in  a  discussion  of  perigastric  adhesions,  pays  particular 
Attention  to  those  which  bind  the  anterior  wall  nf  the  stomach  to  the 
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aluioininal  wall.  Such  cases  should  be  operated  upon  whenever  they 
give  rise  to  (ILsi'imifurt  nrul  interfere  with  the  liealth  of  tlie  patient. 
It  shmikl  also  he  renieinlitTed  that  tliere  ii?  danger  (tf  perforation  into  the 
{i^eneral  perit<jiipal  cavity.  The  stomach  should  he  liberateil  if  it  Is 
thought  that  its  wall  is  sufficiently  sound  to  resist  a  tendency  to  per- 
foration later.  If  the  surjieon  Ls  in  douht  regarding  the  rondition  of  the 
gastric  wall  after  its  separatitju,  the  nicer  and  the  portion  which  was 
adherent  should  he  resected.  Urainage  by  iodrifonn  ga\i7.e  Is  reconi- 
inendeil  after  separation  of  these  adhesions.  Lhiplant  con.siders  gaj^- 
troenterostotny  a  necessary'  part  of  the  operation  for  perigastric  adhe- 
Bions.  Wienever  the  surjieon  does  not  feel  warranted  in  separating  the 
adhesions,  a  gastrocnterosloitiy  alone  should  he  jierfurnied.  Separation 
of  the  adhe-sions  alone  Ls  coiusideretl  hail  sun?ery,  a.s  it  does  not  ai<l 
stomach  drainage  and  the  adhesioas  are  apt  to  reform.  He  is  also  op- 
poned  to  two  operations  for  perigastric  adhesions  and  thinks  that  the 
adhesions  should  he  separatetl  and  the  Kastruenterustinn^'  perfonneil  at 
the'  same  operative  seance.  CJastnieuterostonty  is  c(»n.sirlered  much 
better  than  excision  for  gjustric  ulcerrJ  and  productive  of  much  more 
effectual  and  durable  results. 

E.  Percy  Paton'  discusses  the  surgical  treatment  of  perigastric 
adhesions.  As  i»f)erali\e  e.xperietue  iiccuumlati'>  it  bwunies  uiorc  and 
more  evident  that  in  certain  cases  adhesioiLs  and  adhesions  alone  may  be 
respoasible  for  abdominal  pain  and  tligestive  diiturljances  nf  a  more  or 
less  severe  kind.  "The  following  causes  may  be  assigne<i  for  these 
periga-stric  adlicsions  in  addition  to  idceration  of  the  stomach  an«l  duo- 
denum: galli>t(vues  in  the  gallldadder  or  in  the  common  or  cystic  liile- 
duct,  traumatism,  malignant  disease,  pancreatic  ilisea-se,  iwtibilical 
heniia,  and  possibly  tid>ercle  anrl  syphilis."  t^f  these,  of  course  tlie 
most  frequent  are  ga.strie  and  duodenal  ulceratiim  and  disea-se  of  the  bile- 
passages.  When  symptoms  are  due  to  adhesiuns  only,  it  is  usually  in 
cases  in  which  the  attachment  is  t<i  one  of  th<'  more  mobile  i>rgan.s  where 
there  is  apt  to  be  more  dragging.  The  nature  of  the  adhesions  may  be 
of  one  or  two  varieties:  "(1)  Those  in  which  the  attachment  is  close 
and  the  cuunecfion  broad  and  covering  a  wide  area,  in  which  case  the 
orfjans  to  which  it  is  Ttsually  fixed  are  either  the  liver  or  the  pancrea.s: 
or  (2)  the  adhesion  may  be  long  and  slender,  or  cnnl-or  wiiT-like,  this 
variety  fiehig  more  usual  to  the  colon,  gastrohepalic  omentiim,  gall- 
bladder, or  to  the  anterior  abdominal  wall:  this  la.st  point  of  attachment, 
however,  is  Jiot  at  al!  commun.  ".Vdlicwions  to  the  antcrinr  abdominal 
wall  may  lie  sn  dense  and  thick  as  tn  make  a  distinct  palpable  tumor. 
Such  extensive  ailhesioas  are  probably  c-aused  by  localizcHl  perfuratiou 
of  the  stomach,  adhesions  having  limited  extravasation.  The  8tK>mach 
may  undergo  varyinji  degrees  of  distortion  berau.se  of  adhesions.  The 
history  of  palietits  sntTpring  from  poriga.stric  adhesions  u.sjially  extends 
over  a  long  period.  "The  symptoms  which  the  patient  finally  complains 
of  have  not  infrequenth-  been  preceded  by  tlmse  which  are  more  chai- 
acteristic  of  gastric  ulcer  or  gallstone  colic.     Tliese  more  acute  symptoms 
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tunc  tnniMc  iijxin  vvhtrli  tin  treatment 
seerns  to  have  more  than  a  ver>'  temporary  effect.  Of  this  residual 
trouble,  pain  is  the  most  common  and  r-haracteristif  symploni."  Pain 
varies  preatly  and  !•<  nut  infrequently  uninfhienced  l)y  taking!;  ftxjd.  Often 
it  Ls  greatly  infiiience<l  by  the  pnsitinn  of  the  patient,  Exertion  nf  a 
violent  character  may  greatly  inrrease  the  pain.  Local  tendome.ss 
appears  to  a  greater  or  less  extent  and  is  a  most  constant  feature  of  the 
trouble;  vomiting  is  varia!)le.  The  general  liealth  nf  the  patient,  as  a 
rule,  is  not  much  interfered  with  ;  in  fact,  not  a.s  much  as  might  be  ex- 
pected. In  nio.st  cases  <»nly  a  probalde  diagnosis  can  be  inaiie.  but  the 
symptonLs  are  usually  sufficient  to  waixant  an  explnratnry  operation. 
Paton  reports  4  cases  of  his  own  and  38  other  cases  gathere<l  from  the 
literature.  The  important  point  in  tlie  treatment  of  this  condition  Ls  to 
prevent  tlie  refonnatiun  of  tlic  adhesinns,  and  tlu'ro  is  no  perfectly 
j^atisfactory  method  of  accnmplistiuig  thus,  aU bough  various  means  have 
been  eniployetl.  Wien  it  is*  jxiHsible.  the  raw  surfaces  nhunld  be  ctiveretl 
by  smooth  peritoneum.  This  subject  has  been  carefully  studied  by 
I^rl  Vogel,  who  employe*!  a  large  number  of  different  substances  to 
separate  the  raw  surface.s  of  the  ppritoneum,  but  found  that  none  wa3 
of  very  much  use.  He  obtained  the  l>est  results  from  either  a  quantity  of 
sterile  saline  .solution  left  in  the  alxioftdnai  cavity  or  the  itse  of  a  small 
quantity  of  a  sterile  solution  i>f  1  part  of  gum  arable  to  2  parts  of  saline 
solution.  Tills  authority  urges  as  far  as  possible  the  mnbilLzation  of  the 
organs  which  were  atlherent.  This  can  be  brought  about  l>y  the  em- 
ployment of  sahnes,  by  changes  in  position,  and  by  ma.ssage.  When  there 
is  a  flnu  adhesion  of  the  parts  and  it  is  im|H)s.sible  or  impracticable  to 
separate  them,  gastroenterosiomy  is  indicateil.  A  cure  camiot  always 
be  promised,  and  yet  in  the  cases  reported  the  results  have  been  really 
hrilliant. 

The  surgery  of  gastric  ulcer  is  discussed  by  A.  B.  Mitchell,'  who 
reports  a  numl)er  «)f  causes,  and  reaches  the  following  conchisitnis  reganling 
the  indications  for  surgical  treatment  in  this  condition:  "  (1)  Ftirlunately 
there  are  some  rases  whicfi  (jfTcr  no  difhcvdty.  All  cases  in  which  the 
cause  <)f  bvmptoms  is  mechanical  are  essentially  sm-gical.  By  no  po.ssi- 
liility  could  ine<licinal  or  dietetic  treatment  be  expectetl  to  cure  either  an 
hour-gla^sM  .stomach  or  a  case  of  pyloric  stenosis.  The  fonner  condition, 
however,  is  rarely  diagnosed  previously  to  operation.  The  latter  is  now 
comparatively  ea.sy  to  detect.  For  dilated  stoniacii,  treatment  I>y  wash- 
ing out  ii*  a  very  favorite  one  and  gi\es  great  relief  at  first  by  removing  the 
toxic  prtKlucts  of  feeble  digestion  ami  exfess  of  acids,  but  at  the  best  it  is 
only  palliative;  and  while  it  may  be  rcconuiiendiHl  in  the  first  instance, 
vommon  sense  sugge.sts  that  the  si>oner  the  actual  cause  of  the  dilation 
is  rernoverl,  the  better.  a.s  the  ri-ik  of  o]>eration  increases  in  <lirect  propor- 
tion to  tlie  delay.  (2)  There  is,  ho\vever,  a  very  large  pHvportuui  of 
caaeo  in  which  no  such  ilefinite  indicatiitn  exists.  Here  the  qtiestitm  be- 
coniPsj  one  for  the  physician,  i  am  quite  satisfied  that  lie  is  noi  justified 
in  recommendinsr  niieration  till  he  has  exiiausted  every  other  methoil 
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of  treatment,  and  I  do  not  think  that  these  cases  should  be  submitted  to 
early  operation — the  acuteness  of  the  ^vniptoni,'*  and  response  to  treatmeiit 
must  decide  this.  Before  any  operation  Is  undertaken  the  patient  should 
be  submitted  to  a  period  of  prolonged  rest  in  lied  (not  less  than  one  month) 
with  riijid  iliet  or  re<'tal  feeding.  If  this  fails  to  give  relief,  operation  is 
clearly  indicated.  On  tlie  other  hand,  it  is  obviously  wrong  to  allow 
sufferers  to  struggle  along  year  after  year  in  the  position  of  chronic  in- 
valids, iiseles-s  to  themselves  and  a  burden  to  their  friends,  without  at 
least  offering  tliem  the  cl;ance  of  relief  by  sursiical  means.  (.3)  Hemat- 
emesis  sometimes  calls  for  surgical  aid,  but  the  operative  mortality  is  ver>' 
high.  A  great  difficulty  lies  in  the  surgeon'.^  way  in  all  these  cases.  He 
can  rarely  say  definitely  what  he  is  going  to  do  till  the  abdomen  is  opened. 
The  operation  in  this  sense,  at  least,  nuist  be  regarded  as  exploratory,  but 
with  inrrea.sed  accuracy  of  clinical  diagnosis  and  the  knowledge  gained  by 
operative  work  our  opinion  will  gradually  become  niore  definite  and  pre- 
cise." 

John  C.  Munro,'  in  a  paper  on  the  surgical  treatment  of  gastric 
ulcer^  urges  pliysicians  to  refer  their  patients  to  the  sxirgeon  at  an  earlier 
period  than  is  their  cu.stfim.  An  operation  as  perfonned  on  the  average 
patient  witli  a  mortality  so  small  that  it  may  practically  be  dlsregardeti 
becomes  serious  or  even  unjustifiable  when  done  in  the  presence  of  per- 
sistent hemorrhage,  prolonged  sepsis,  starvation,  absorption  of  ptomains, 
etc.  It  is  not  fair  to  lay  all  the  blame  at  the  surgeon's  door  when  failures 
follow  operations  under  the  conditions  just  mentioned.  The  association 
of  the  surgeon  and  physician  in  the  treatment  of  persistent  gastric  ulcer 
should  be  such  as  it  has  become  in  the  case  of  appendicitis.  The  internist 
is  advised  to  study  ga.stric  ulcer  not  alone  froui  its  pathologic  side,  but  to 
witne.sR  operations  and  see  the  ulcers  and  their  compHcations.  Munro 
does  not  put  gn^at  faith  in  diagnoses  based  upon  cliemic  anal>'sis.  Miku- 
licz is  quoted  as  saying:  "  The  danger  to  life  from  gastric  ulcer  is  at  least 
notlc-ss.but  probably  far  greater,  than  the  danger  of  a  complete  modern 
operation."  No  liard-aml-fast  niles  can  be  drawn  between  the  cases 
which  shoulrl  l>e  treated  medically  and  those  whicli  should  he  turned  over 
to  the  surgeon.  Munro,  however,  considers  the  following  types  as  sur- 
gical; "Probable  cases  of  relapsing  acute  hemorrhage.  Cases  with 
hemorrhage  if  persistent  and  causing  anemia.  Perforation.  Recurrent 
ulcer,  pure  and  simple,  attended  with  dyspepsia  and  starvation,  Pyloric 
fibstniction.  Adhesions  following  ulcer  or  independent  of  it.  Scar  con- 
traction of  the  body  of  the  stomach.  Some  cases  of  intractable  dyspep- 
sia, perhaps  originating  in  an  ulcer,  and  for  which  no  definite  patliology 
is  known." 

A  study  of  14  cases  of  perigastritis  resulting  from  gastric  ulcer 
treated  by  Jalxnday  causes  Delay  and  t!av»il!on*  to  believe  that  trouble- 
some perigastric  adhesions  are  the  result  of  active  ulceration  in  the  gastric 
mucous  membrane.  They  state  that  when  the  ulcer  is  once  healed, 
the  adhesions  are  absorbed  and  symptoms  disappear.     Occasionally  a 

'  BiH.  M«l.  Jour.,  .AuR.  20,  190.1. 
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dense  adhesion  may  produce  symptoms  after  healinja;  of  the  ulcer,  but  this 
is  not  often  the  case.  If  tlicnr  coru'lusioti  is  eorrect,  then  treatment  should 
be  directed  to  the  ulcer  and  not  to  the  adhehion,  mere  separations  of  the 
adhesion  beinj?  insufficient,  and.  nn  the  contrary,  separation  may  provoke 
perforation.  Gastroenterostomy  will  usually  cause  the  ulcer  to  heal, 
but  itften  doe.s  not  prodm'e  a  cure.  The  i<lcHl  treatment  Ls  r&sectian  of  the 
ulcer,  and  it  .should  ahvays  be  practised  when  the  disease  is  accessible. 
When  abscess  is  pre-scnt,  drainage  sliould  be  in.stituled  without  disturbing 
the  adhesions.  This  is  easy  of  accomplish nient  wlien  the  abscess  lies 
anteriorly  or  underneath  the  li^■er,  but  is  botli  iliflicuit  and  dangerous 
when  the  pus  is  in  the  le-sser  peritoneal  cavity. 

Moynihan'  (Leeds)  presents  a  study  of  100  cases  of  gastroenteros- 
tomy for  simple  ulcer  of  the  stomach  and  duodenum,  this  fjcin;:;  the 
number  operated  upon  by  liini  up  to  (k-tolier  1,  IflOIf  The  mortality 
in  this  series  was  two.  lughty-five  persons  were  opt-rated  up(m  for  chronic 
ulcer  with  intractable  dyspepsia,  or  dilated  stomach.  In  this  series 
there  was  one  death.  Fifteen  persons  were  operated  upon  for  profuse 
and  recurring  hemorrhage,  with  one  death.  Among  these  100  patients 
there  were  56  female-s  and  44  males.  In  10  cases  the  iuchiratioti  about  the 
ulcer  was  so  great  as  to  lead  to  a  diagnosis  ui  tumor.  In  two  nf  the 
cases  stomach  trouble  had  been  present  since  Ijirth,  vortiiting  in  early 
infancy  having  occurred.  In  one  of  these  there  was  pyloric  thickeinng 
Viiih  complex  adliesions,  and  in  the  otlier  the  pylonis  was  like  a  tliick, 
rigid  lube  and  there  '*\erc  no  adhesions.  It  is  thought  that  in  lioth  con- 
genital malformation  of  the  pylonis  was  present.  Tn  58  cases  but  a 
single  idcer  was  noted.  In  20  cases  2  ulcers  were  found.  In  4  cases  3 
ulcers  were  found,  and  in  7  cases  the  ulcers  are  described  as  multiple.  In 
regard  to  this  matter  Moynihan  states  that  with  increased  e.vperience  and  a 
more  thorough  examination  of  the  stonmch  he  now  Hnd.s  multiple  ulcers 
where  previously  he  overiooked  them.  In  the  last  50  operations,  for 
instance,  more  than  one  ulcer  was  found  on  22  occasions;  duodenal 
ulcer  alone  was  met  with  in  9  cases  ;  duodenal  idccr  with  one  or  more 
gastric  ulcers,  in  1.3  cases.  The  majority  of  the  idrers  were  in  the 
pyloric  third  of  the  stomach.  Uk-eratioii  in  the  cardiac  tliird  was 
very  rare.  In  two  of  the  cases  there  was  a  distinct  liistory  of  pre- 
vious perforation,  and  it  was  with  difficulty  that  a  sufficient  portion 
of  the  stomach  was  cleared  to  alhiw  the  performance  of  gastroenter- 
ostomy. Fifteen  patients  were  operated  upon  for  lietuorriuxgc:  of  thes«', 
one  patient,  aged  62  years,  diet!.  The  otluT  death  occurring  in  the 
series  of  100  cases  was  due  to  internal  strangidation  of  the  bowel  caused 
by  the  small  intestine  pa.ssing  through  the  opening  made  in  the  trans- 
verse mesocolon. 

Tlie  symptoms  of  idcer  m  tliese  cases  varied  very  nuich.  In  some  the 
patients  complained  of  Utile  more  than  severe  intractable  dyspepsia. 
Vomiting  was  often  inconspicuous  as  a  symptom,  and  Mo\Tiihan  thhiks 
that  its  absence  in  many  cases  is  due  to  the  curtailment  of  diet  which  the 
patient  usually  makes.  Vomiting  was  oliserved  as  of  repeated  occurrence 
'  Ann.  of  Surg.,  May,  1904. 
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in  44  cases.  Heniatemesis  occurred  in  21  cases  be.«iidcs  those  operated 
vipon  for  heiiicurhage.  .Melena  was  present  alone  in  3  cases,  in  all  of 
which  a  ilnoilenal  ulcer  was  found.  HeniatemesLs  and  nielena  were 
associated  in  6  rase^,  in  4  of  which  gaMtiic  idcei"s  alone  were  foinul  and  in 
2  both  duodenal  and  gastric  ulcers.  ( )f  all  sytojitoni.^,  pain  was  the  inoht 
constant  and  nif>Kt  dlstres-sing.  It  aj)pear<-<l  snnietin:es  liefore  a  meal 
was  finlshefl,  .sometimes  half  or  one  hour  afterward.  A  "hunger  pain," 
being  a  pain  eased  hy  the  taking  of  food  and  appearing  2  to  4  hours  after 
the  meal,  wa.s  noticetl  in  ca-srs  both  of  Kustric  an<i  of  duodenal  ulcer  and 
was  alway.s  associated  with  hyjierchlijrhyilria.  In  speaking  of  the  cases 
operated  upon  for  heniorrbagc  Moynihan  states  that  several  of  the 
patients  were  in  a  tlesperate  condition  at  the  time  of  operation.  In  5  of 
them  saline  intravenous  infusions  were  employed.  In  these  the  hemo- 
globin percentage  at  the  titue  of  operation  wa-s  18.  22,  25.  28,  and  33 
re.spectively.  In  all  the  \n  case.s  ga^troenlero.stomy  alone,  without 
excision  (►f  the  ulcer,  wa,s  performed,  in  none  of  them  was  there  any 
evidence  of  renewed  bleeding  after  operation.  Moynihan  repeats  what 
he  has  statcfl  before,  that  according  to  his  oKservation  distentitm  of  the 
stomach  is  the  determiiung  cause  of  a  recurrence  of  the  iiemiirrhage 
after  it  has  spontaneously  ceased,  as  it  is  apt  to  do  in  all  cases  of  acute 
ulcer  and  in  many  of  chronic  idcer.  In  all  the  ca.ses  he  has  operate<i 
uj>on  for  hemorrhage  distention  of  the  stomacli  has  bt^en  obser\'etl,  ami 
in  some  it  was  plienonienal.  The  distention  <if  the  stomach  cau.se.s  a 
<lisplacemenl  of  tlie  clot  and  renewal  of  the  hemorrhage.  The  question  of 
trf^atment  of  gastric  hemorrhage  is  .still  unsettled,  but  Moynihan's  feeling 
is  that  gastroentero.storjiy  should  alway.^  be  performe<l  whether  or  not 
(he  ulcer  is  exci'sed.  and  he  submits  his  owti  cases  as  evidence  that 
'this  operation  alone  is  suflicient  to  prevent  further  bleechiig.  Regurgi- 
tant vonuting  after  operation  was  oVjscned  in  3  patients.  In  one  the 
vomiting  ceased  on  the  tenth  day,  after  the  stomach  had  been  washe<i  out 
once;  in  another,  the  painless  vomiting  of  bile  continued  for  nearly  a 
year.  In  the  third  ca.sc  when  the  vomiting  developfd  .Moynihan  felt 
sure  that  it  was  due  to  »  kinking  <if  the  proximal  hmp  of  ttie  smal!  in- 
testine, and  therefore  opened  the  abdomen  .^4  bnurs  after  the  first 
operation  and  performed  cnteroanastoniosis.  After  the  second  operation 
there  was  no  vfimiting.  In  this  case  the  first  operation  was  performed 
with  great  difhculty,  owing  to  extensive  adhesions,  tfie  result  of  a  pre- 
vious perforated  ulcer.  AlthtMigJi  it  has  been  supposed  by  some  that  the 
presence  of  l)ile  and  pancreatic  juice  in  the  stomach  was  the  exciting  cause 
of  vomiting  after  gastroentero-stitmy,  a  case  is  mentioned  in  which,  owing 
to  a  complete  nijiture  of  (be  intestine  at  the  duodenojejunal  flexure,  the 
duo<lenal  end  <if  the  bowel  wa.^  closed  and  the  distal  end  implanted  in  the 
stomach,  and  yet  in  this  case  digestinn  was  not  interfered  with  and  the 
patient  matle  a  go<nl  recovery  in  spite  of  the  fact  that  all  the  bile  and 
pancreatic  juice  passeil  into  the  stomach.  Moynihan  believes  with 
Mayo  that  the  most  frequent  cause  for  postoperative  vonuting  in  these 
cases  is  due  to  the  fact  (hat  the  anastom<isis  is  not  made  at  the  mo.st 
dependent  portion  of  the  stmiiMch.  and  urfies  that  the  bowel  should  he 
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attachetl  as  near  the  greater  curvature  as  possible.  In  Dlhcr  caseh  an 
scute  kinking  of  the  bowel  at  the  point  of  the  anastomosis  may  produce 
the  Vomiting. 

Gastrir  tetany  was  observed  in  5  of  the  ca-se:*  of  the  ]>re.spiit  .series. 
In  3  it  wa-s  slight  and  affected  only  the  hands,  fore.'iriu,  and  calf  muscles. 
In  the  other  2  patients  the  uui8cle.s  of  the  neck  and  ahdoiuen  were  af- 
fected and  the  patients  suflfered  the  utmost  agony.  Whatever  the  cause 
of  gastric  tetany  may  prove  to  be,  Moynihau  has  no  doii]>t  that  the  dis- 
ease in  its  .severer  f<irni.s  Ls  a  coinplirarion  i>f  old-.stauding  dilation  of 
the  stomach  and  can  be  [ireveiited  by  the  early  perforniaiu'c  of  ga^stro- 
ent.erostomy.  Lung  fomi>lioation.s  were  noteil  in  3  cas&s;  in  one  there 
was  an  attack  f»f  pneumonia  and  in  2  acute  bronchitis.  The  .symptoms 
began  about  the  pn<l  of  the  second  or  third  day.  It  Ls  believed  that 
pneuunmia  oceuniiig  in  these  cases  i-s  septic  in  origin  and  is  <|ne  in  moat 
instances  to  the  inhalation  of  putrid  material  from  carious  or  unclean 
teeth.  With  this  itlea.  it  is  now  Moyinhau's  custom  to  follow  out  the 
ad\'ice  of  Gushing,  that  in  preparing  a  })atienit  for  operation  uprm  the 
stoniach  the  greatest  care  should  he  given  to  the  cleansiiip  of  the  teeth 
and  month.  After  operation  the  patient  uj  placed  in  a  semirecuml>ent 
position.  If  the  need  of  food  is  very  urgent,  fluitl  nourishment  Ls  given 
at  once  in  small  doses;  otherwise  saline  enemas  are  given  every  4  hours. 

In  the  reported  series  of  ca.se.s  the  anterior  operation  of  Wolfler 
was  performed  5  times,  the  operation  of  von  Hacker  !)4  times,  anil  Rotix's 
operation  in  one  case.  The  latter  oporatiim  is  particularly  indicated 
in  cases  in  which  adhesioiLS  interfere  with  the  performance  of  the  von 
Hacker  operation.  The  only  objection  ttiat  can  be  rau^ed  In  Roox's 
operation  (which  is  an  ideal  method)  is  tliat  it  lakes  about  If)  minutes 
longer  than  ordinarv'  posterior  gastnienterostomy.  In  92  of  the  ca.ses 
the  residt  of  the  operation  wa.s  perfectly  satisfactory-  from  the  first  and 
improvement  was  verv-  prompt.  Of  the  remainijig  6  ca.ses,  in  all  of  them 
hyperchlorhydria  was  jirononnccd  before  the  operation  and  proved  a 
source  of  pain  and  inconvenience  aflerwani.  Three  greatly  improved 
under  medical  treatment,  one  Ls  almo.st  well,  and  2  are  still  under  tn>at- 
tnent.  The  last  3  were  all  operated  upon  within  S  months.  .Mtiynihan 
states  that  where  hyperchlorhydria  is  present  as  a  ]innninent  and  en<lur- 
ing  symptom  soiue  preliminary  treatment  by  diet  and  alkalis  is  desirable. 
Reference  Ls  made  to  the  diHiculty  frequently  incurreil  in  differentiating 
inflannnalory  indurati<tn  about  an  ulcer  from  malignant  disease,  cases 
being  nientiontHl  in  which  each  of  these  conditions  had  been  mistaken  for 
the  other.  Mnyniiian  l>eliev(w  now,  however,  that  he  is  able  to  differen- 
tiate between  them. 

A  review  of  3,03  operations  upon  the  stomach  and  first  portion 
of  the  duodenum,  with  a  tabulated  report  of  313  operated  cases,  Ls 
ri:'ported  by  William  J.  Mayo.'  The  average  age  was  42;  males,  42  %; 
female--?,  58  %.  Of  iJuodenal  cases,  there  were  26  with  2  deaths.  ITcer 
limited  to  the  duoth-iumi  was  found  11  times.  These  were  divided  as 
follows:  one  acute  periorathig,  2  chronic  perforatuig,  5  active,  and  3 
'  Ann.  of  Surg.,  July,  1903. 
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cicatricial  contraction  with  obstructive  symptoms.  One  patient  died 
from  pneumonia  following  excision  of  the  ulcer,  one  from  exhaustion 
after  gastroenterostomy.  Five  times  ulcer  existed  V)oth  in  the  duodenum 
and  stomach.  Five  of  the  operations  on  the  duodenum  were  due  to  gall- 
stone perforation;  there  were  no  deaths  in  this  group.  In  no  instance 
was  the  duodenum  the  seat  of  primaiy  malignant  diiiease,  and  in  but  2 
cases  was  there  any  evidence  of  extension  from  pyloric  cancer,  and  then  it 
was  not  marked.  A  diagnosis  of  lesions  originating  in  the  duodeniun 
was  made  in  2  cases  prior  to  operation.  The  experience  of  Mayo 
leails  him  to  believe  that  surgical  diseases  of  the  duodemun  are  much  more 
frequent  than  has  been  thought,  Ln  the  277  cases  of  operation  upon  the 
stomach  there  were  28  deaths.  There  were  168  benign  cases,  with  11 
deaths.  Tiic  majority  of  these  operations  were  for  chronic  ulcer  and 
its  late  cicatricial  results.  In  referring  to  the  cause  of  gastric  ulcer  Mayo 
believes  that  perverted  stomach  secretion  is  the  most  im[X)rtant  mani- 
festation in  the  majority  of  cases.  This  is  borne  out  by  the  almost 
constant  as,sociation  of  extensive  secretion  and  the  fact  that  similar 
ulcers  in  the  duodenum  occur  in  the  first  port  iim  and  not  in  that  which  is 
protected  by  the  alkaline  juices  poured  through  the  common  duct. 
Another  fact  bearing  on  this  point  is  the  occurrence  of  ulcer  of  the  jejunum 
after  gastnienterostoiny.  Mayo  makes  the  following  clinical  class- 
ification of  gastric  ulcers:  "(1)  Round  and  fissure  ulcers — (a)  acute, 
(b)  chronic.  They  have  the  distinguishing  feature  tliat  there  is  but 
little  thickening  about  the  base  of  the  ulcer.  Many  amount  to  little 
more  than  a  fissure,  and  are  closely  associated  with  group  2.  (2)  Mucous 
erosions;  a  condition  which  must  be  accepted  with  caution.  (3)  Chronic 
ulcer  with  a  t lijckened  Itaj^e  and  visually  irregiilar  in  form,  probably  an 
extensive  variety  of  the  chronic  round  idcer.  (4)  Benign  obstructions 
without  regard  to  cause,  although  usually  of  inflammatory  origin." 
The  last  two  \arietie8  are  most  frequently  met.  Operation  in  the 
aciite  cases  is  usually  called  for  by  the  occurrence  of  perforation  or 
severe  hemorrhage.  Chrt>nic  roimd  ulcer  is  fouml  most  commonly  m 
adtdts,  and  in  Mayo's  experience  has  been  more  frequent  in  females  than 
in  males.  The  nuicous  "erosion"  lindted  to  a  small  area  or  several  such 
patches  were  seen  in  a  few  instances.  The  exact  nature  of  the  ulcer  is  not 
usually  ascertained,  because  clinical  experience  has  demonstrated  that 
drainage  is  the  best  method  nf  surgical  treatment,  and  therefore  an  ex- 
ploration of  the  interior  nf  the  stomach,  however  attractive  to  the  surgeon 
from  a  diagnostic  point  of  xiew,  is  hanJly  warranted.  If  round  idccr  Ls 
found,  excision  is  the  proper  course,  but  there  is  alwaj's  the  chance  that 
the  idcer  excised  hi  not  the  only  one  and  that  the  others  may  exis^t  in 
inaccessible  sittiations.  The  so-called  "chronic  ulcer^'  of  Robsou  is  large 
and  irregular  in  out  line  ami  has  a  thickened  base,  in  this  respect  differing 
from  the  chronic  njund  or  fiissure  ulcer.  It  is  thought  that  probably  the 
difference  is  merely  one  of  degree,  the  latter  being  the  forerunner  of  the 
large  irregidar  idcer.  The  majority  of  the  operations  recorded  here  we 
f(»r  thick-ba'^ed  chronic  ulcer  and  its  late  results.  As  a  rule,  the  ulcer  ws 
foimd  near  the  lesser  curvature  and  not  infrequently  at  the  pylorus. 
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'Vhe  posterior  wall  was  affected  more  often  than  the  anterior.     In  the 
liiiodemini  the  anterior  wall  was  most  often  the  seat  of  ulceration.    The 
youngest  patient  was  a  girl  of  17  and  ihe  oklest  a  man  of  64.     .\n  in- 
cresting  fact  is  that  in  60  %  of  the  malignant  coses  a  previous  historv' 
)f  nicer  was  obtained.     In    2   iiustances  inali^Lrnant  defeneration  of  the 
margin  of  the  ulcer  was  demonstrateil.     Conditions  fa\()ralde  for  the 
excision  of  the  ulcer  were  met  in  only  3  cases.    As  a  raeaas  of  locating  the 
ulcer  Mayo  has  found  the  suggestion  <»f  Lund  of  the  greatest  advantage. 
Limd  (xjinted  out  that  the  enlargeil  lymph-nudes  in  either  the  lesser  or 
reater  omentums  may  lead  to  the  ulcer.     In  all  the  ulcers  of  ever>-  des- 
'cription  met  by  Mayo  the  upper  2  inches  of  the  duotlcnum,  pylonis, 
pyloric  antrum,  and  that  part  of  the  stomach  lying  to  the  right  of  a 
line  drawTQ  downwanl  from  the  esophagus  waj5  the  seat  of  disease,  and  in 
itnly  a  few  iruitance-s  of  extensive  hourglass   contraction  did  the  iilcer 
extend  to  the  left  of  thb^  line.    Ulcers  do  occur  in  all  parts  of  the  stomach, 
but  it  Is  doubtetl  whether  when  situated  in  the  cardiac  end  they  cause 
chntnic  symptoms  cailhig  ff»r  o|>eration.    Twelve  chronic  dilations  of  the 
Lfitoiuach  without  ulcer  or  obstruction  were  o])eratetl  upon.     In  these 
'ca.ses  the  .stotnach-wall  wa.-*  t»f  nonnal  or  increased  thickness,  and  in  more 
than  half  of  the  ca.ses  the  dilation  resulted  from  a  high-lying  but  un- 
Rteuo.se«l   p3'loms.     Simple  gastroptosis  is  not  considered  a  sufficient 
indication  for  operation.     In  3  cases,  however,  in  which  exploration 
.revealed  tliis  condition,  shortening  of  the  gastrohepatJc  ligament  after 
^he  method  of  Ueyea  wa.s  done.    "Cancer  of  the  stomach,  109  cases,  17 
floatlis — 15.6  %.    Late  diagnosis  and  cachexia  made  the  aspect  of  this 
group  discouraging.     Palliative  operations  predominate  with  considerable 
[inimetliate  mortality  and  no  great  prolongation  of  life.    The  hope  of  the 
[future  lies  in  early  exploratory"  incision,  and  the  necessity  for  this  depends 
upon  clinical  obsenation  rather  than  laboratory'  methods,  which  too  often 
only  Ijecome  valuable  when  the  extent  of  the  disease  is  beyond  cure, 
(liven  a  patient  of  niuldle  or  later  life  who  begins  to  lose  flesh  and  appe- 
tite and  sTiffer  fntm  indigestion  without  apparent  cause,  the  pos-sibility  of 
cancer  should  Ih?  considcretl ;  and  if  the  source  of  the  synipttnns  cannot  be 
j^howu  within  a  few  weeks,  the  situation  should  be  explained  to  the 
patient,  and  the  choice  between  exploration  and  procnustination  allowed 
him." 

In  discussing  the  operation  for  gastric  cancer  attention  is  directed 
particularly  to  the  blootl  and  lymphatic  supply  of  the  stomach.  Rt>bson 
has  pointed  out  that  the  dome  of  the  stomach  has  no  lymphatic  channels 
and  few  lymphatic  glands;  therefore  if  all  the  stomach  e.xcept  this  portion 
be  removeil,  the  remaining  part  will  be  ailequately  nourished  by  the 
raniiac  Ijranches*  of  the  gastric  artery  and  l>y  the  vasa  brcvia  given  off 
from  the  splenic  artery.  E-xcision  of  all  the  stomach  lying  below  and 
to  the  right  of  a  line  drawTi  between  the  ga.stric  artery  and  left 
gastroepiploic  vessels  is  the  logical  operation.  [See  later  article  by 
t«yo.]  One  reason  that  only  5  9c  to  8  %  «>f  ga.stric  cancers  have  been 
sure<l  by  extirpation  is  that  a  part  of  the  organ  lias  been  retained  in  which 
the  vascular  and  lymphatic  connections  with  the  diseased  area  have  not 
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only  been  close  hut  <lirert.  [The  operation  here  ilescribed  by  Mayo  for 
gastric  cancel*  i'^  omitted  in  view  of  his  later  paper  dealing  with  the 
.same  subject.]  The  ad\antage  of  removing  the  greater  portion  of 
the  lesser  curvature  is  open  to  debate,  owing  to  the  fact  that  Crmeo 
has  denu>nstrated  that  the  lymph-current  along  the  greater  cur\"ature 
is  frorn  left  to  ri^lit,  and  that  in  pyloric  cancer  nut  only  Ls  there  com- 
paratively little  tendency  to  lymphatic  involvement  in  this  region,  but 
that  it  is  confined  to  the  glands  in  the  immediate  vicinity  of  the  growth 
and  does  not  extend  to  the  left  of  the  pyloric  portion.  Hartinann's 
line  of  excision  may  therefore  be  preferred  in  cases  of  pyloric  cancer,  and 
his  operation  is  much  easier  than  the  one  employed  by  Mayo.  In  S  cases 
operated  upon  by  this  radical  methoil  there  were  3  deaths,  while  in  18 
remaining  cases  operated  upon  by  various  methods,  from  simple  pylorec- 
tomy  to  the  operatitm  of  Hnrlmann.  there  were  fuit  2  deaths.  One 
patient  lived  '.^  years  and  7  months  before  recurrence.  Several  are  ahve  and 
well  over  2  years,  and  the  general  average  has  been  over  a  year.  It  is 
snr}>rLsing  how  few  of  tliose  recovering  from  the  operation  have  failed  to 
live  a  year  <ir  more. 

The  latter  {lart  of  Mayo's  pai>er  Ls  taken  up  with  tlie  discussion  of 
the  various  methods  of  improving  stomach-tirainage.  In  the  present 
."^eries  of  case.".  19  were  subject eti  to  pyh)ropla«ty  by  the  Ileincke-Mikidicz 
method,  6  of  which  came  to  secondar\'  gastrojejunostomy  hecau.se  of 
failure  of  the  ojjernliiin  to  drain  the  stomach  adequately.  The  other 
paljents  remained  well.  There  were  no  deaths  in  thi.s  series.  The  ob- 
jection to  the  operati(m  is  that  although  it  helps  the  obstnirtion  at  the 
P3'lonis.  it  does  little  to  o^■ercomc  the  greatly  dilated  stomach  with  its 
overstretched  and  degenerated  musi-ulature,  which  renders  it  unable  to 
elevate  the  food  to  the  pylonis.  "Ciastroentemstomy  was  ilone  168 
times,  divided  as  foHows:  Gastrojejunostomy,  121;  gastnxluodenostomy 
after  Finney,  26;  independent  gastrojejimostoniies  in  connection  with 
pyloroctomy  and  ga.^t  recto  my,  22.  Of  live  121  ca.se.s  of  gastrojejuno-stomy 
made  purely  for  drainage  pur]>oses,  there  were  17  ileaths.  The  per- 
centage of  mortality  in  the  benign  cases  was  S,  in  the  malignant.  80; 
the  great  mortality  of  the  latter  iieing  due  to  the  choice  of  favorable 
cases  for  radical  operation,  the  hopelessly  ailvanced  and  cachectic  coming 
to  ga.stroenterostoniy,  and.  could  the  condition  have  been  known  Uefore- 
band.  an  operation  wmdd  not  have  l:>een  undertaken  hi  some  of  these 
cases."  Gastrojejunostomy  for  beniyn  obstruction  of  the  pyhmis  is  (me 
of  the  most  satLsfact4jry  operations  with  which  Mayo  Ls  acquainted. 
If  the  opening  is  nnule  at  the  bottom  of  the  stomach  jMjnch  at  or  near 
the  greater  curvature,  regurgitant  vomiting  will  not  take  place  and  pnter>>- 
anastoiiiosis  Ls  unnecessary'.  If  a  feeling  i*f  obstnictinn  or  actual  vom- 
iting after  operation  takes  place,  gentle  stonuich  lavage  should  l»e  prac- 
tised. Gastrojejunostomy  if  the  pylctms  is  unob.stnicted  Ls  far  more 
satisfactory'.  In  these  cases  the  new  ojwning  nearly  invariably  con- 
tracts. WTien  done  for  ulcer  without  pyloric  stenosis,  the  operation 
residts  in  temporary  healing  of  the  ulcer,  but  with  contraction  of  the  new 
opening,  the  idcer-prodncing  causes  are  again  reesi ablLshed  and  recur- 
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»nce  is  apt  to  take  place.  In  28  castas  of  gastrojejtmostomy  wth  open 
pylorus  8  came  to  secoiulan'  operation  from  contraction  of  the  gastro- 

itestiua!  oponinfj.  whilo  m  all  cases  with  permanent  obstntotion  at  the 
pylonis  there  were  no  cases  of  Heroiidarv  operation  from  this  ratise. 

layo,  in  onler  to  avoirl  a  rerurreiice  in  these  rases,  has  performed 
irarious  methoils  of  closure  of  the  pylonin  wtli  satisfaetion.  The  operation 
Finney,  gastrochiodenostomy,  is  especially  adapted  to  those  cases 
which  there  Ih  little  disease  ahout  the  pylonus.     If  desired,  excision 

"the  neighlxtring  ulcer  can  easily  he  combined  with  it.  It  Ls  les.s  suitable, 
however,  where  there  is  extensive  involvement  of  the  pylonis,  but  it  is 

,  jtwt  this  class  f»f  cases  that  gastrnjejunostomy  gives  its  Ijest  results. 


fc— W««iwiiiK  the  iMirtlrrior  wmU  of  Uio  »l<miiuth  iiriijirlinit  thronitli  ihr-  rifiil  in  th«!  Iranavene 
mfsowlnn  (B.  G.  A.  Miiyiiihan,  in  erartilinncr,  Kebruary,   lfl04). 


B.  G.  A.  Moynihan'  describe.s  a  simple  method  of  performing 
gastroenterostomy  and  other  abdominal  anastomoses.  After  the 
sbdonien  \i^  opened,  tlie  under  .surfact-  of  the  transverse  mesotoluii  is 
exposed  and  the  vascular  arch,  forme<l  mainly  by  the  middle  colic  artery, 
'"seen.  "A  bloodless  spot  Ls  chosen,  a  smal!  incisimj  made  in  the  meso- 
*"l'^n,  and  the  finger  passed  into  the  le.sser  sac.  The  opening  in  the 
"lesorolon  is  then  gradually  enlarged  by  stretching  and  tearing,  imtil 
^he  fingers  can  Ik?  passed  through  it  (Fig.  6).  The  liand  of  an  assistant 
•WW  tnakes  the  posterior  sm'face  of  the  .stomach  present  at  this  opening, 
^J^d  the  surgeon  grasps  the  stomach  and  pnlL<  it  well  through.  A  fold 
f' the  stomach.  alj<»ut  3  inches  in  length,  is  now  ."^eize*!  with  a  clamp 
'  Pr»ctitioner,  F«>b.,  1904. 
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whose  blades  are  slieatiied  in  niWier  tvibinfi.  The  clamp  is  applied 
in  such  a  way  that  the  portion  of  the  stnniach  enihraced  by  it  extends 
from  the  greater  nmature  obliquely  upward  to  the  lesser  cun'ature 
toward  the  canlia  (Fig.  7).  It  Is  iiiijKirtant  that  the  point  on  the  greater 
cur\'ature  held  by  the  claiiip  shoidd  be  tlie  lowest  jMiinr.  TliLs  is  made 
certain  before  the  st<^>nm('!i  is  turned  over  to  reach  its  posterior  surface, 
by  observing  that  jjoint  whicJi  lie.s  lowest  in  the  abdomen.  Wlien  the 
posterior  surface  is  exp<ise(l,  special  care  is  taken  that  this  lowest  point 
is  fixed  in  the  end  of  the  clamp.  The  duodenojejunal  angle  is  now 
sought,  and  readily  found  by  .sweeping  ihe  finger  ahmg  1  lie  under  surface 
of  the  root  iif  the  transverse  uiesofolotT  to  the  left  of  the  spine.     The 


..^H^P 


Fig.  7. — Showing  th*  oblique  application  of  the  clamp  to  the  slomacli  (\i  (!   A.  Mo.vnihun,  iu  Prac- 
titioner, February,  1004). 


jejunutu  is  then  brotight  to  the  Murface,  and  a  portion  of  it,  about  7  or 
8  inches  from  the  angle.  i.s  fixed  in  a  second  pair  of  clamps.  The  two 
clamps  now  lie  side  by  side  on  the  ab<loniinal  wall,  and  the  por- 
tions of  stomach  and  jejunum  to  be  anastomosed  are  well  outside  the 
abdomen,  embraced  by  the  daiups.  The  stomach,  with  the  exception 
of  the  part  embraced  by  the  clauip,  is  returned  to  the  abdomen  through 
the  upper  part,  of  the  incision.  1"he  whole  operation-area  is  now  covered 
with  gauze  wrung  out  <if  hot  sterile  salt -solution,  the  clamps,  with  the 
stomach  and  jejunum  which  they  embrace,  alone  being  visible  outside 
the  abdomen.  A  continu(»us  .suture  is  then  intnvdiiced,  uniting  the  serous 
and  subserous  coats  of  the  .<;tojuach  and  jejunum  (Fig.  S).  The  stitch 
is  commenced  at  the  left  end  of  the  pott  ions  nf  jiut  inclosed  in  the  clamp, 
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and  ends  at  the  right.  The  length  of  the  sutured  line  should  be  at  least 
2  inches;  its  average  length  is  2J  or  3  inches.  In  front  of  this  line  an 
incision  is  now  made  into  the  stomach  and  jejunum,  the  serous  and 
muscular  layers  of  each  being  carefully  divideil  until  the  raucous  mem- 
brane is  reached.  As  the  cut  Is  made,  the  serous  coat  retracts  and  the 
mucous  layer  pouts  into  the  inru^ion.  The  cut  edge  of  the  serous  coat 
k  loosened  all  aroimd  from  the  underlying  muco.sa.     An  ellipse  of  the 


Tig.  S. — CUtnpa  aida  by  iddei   Vhc  6nt  line  <if  aiitiirB  (B.  G.  A.  Moynilian,  in  PtaclUkoner.  Febru- 
ary.   19041. 


r 


nc.  «. 


-The  stomacb  and  jejuuuin  o|i«ii»(l'.   Uie  inner,  liemntitatie  nltura  (B.  G.  A.  Moynihan,  in 

Pnwttlioiier,   February,   1904). 


mucous  membrane  is  now  excised  from  both  stomach  and  jejunum, 
the  portion  removed  beiri«i  about  IJ  or  2  inches  in  length,  and  rather 
more  than  half  an  inch  in  breadth  at  the  center.  The  gastric  mucosa 
shows  a  marked  tendency  to  retract;  it  Is  therefore  seized  with  a  pair 
of  miniature  (French)  vulsella  on  each  sitle.  No  vessels  are  ligated^ 
as  a  nile.  The  cut  surface  of  the  bowel  ami  stomach  may  occaKionally 
ooze  slightly;  this  can  be  checked  at  once  by  tightening  the  damps  one 


Fig.   11. — Clatnps  removed;  oompletiuD  of  oule-r  »uf UTt  (B.  f,.  A.  Moynihkn,  in  PrBclitinnpr.  Febru- 
ary,   1904). 

fouml  that  there  Lh  no  nee<l  t<i  intemipt  the  stitch  at  any  point,  for  there 
is  nn  tenrlency  on  the  part  of  the  svitiircfl  edpes  to  pucker  when  the  .stitch  Is 
drawn  light,  The'danips  are  now  removed  from  lx>th  the  .'itomach  and  the 
jejunum,  in  order  to  see  if  any  bleeling  point  is  made  manifest.  Very 
rarely — about  (nico  in  10  eases — a  separate  stitrh  at  a  hleeflinp  point  is 
necessary.  The  outer  suture  i-s  now  resumed,  and  conlinued  around  to 
its  start inK-i>oitit  (Vin.  II),  being  taken  throxigh  the  serous  coat  about  ^ 
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of  an  inch  in  front  of  the  inner  suture.  This  outer  stitch  is  also  continu- 
ous throughout ;  when  cotnpleteil,  the  ends  are  tied  and  cut  short,  as  with 
the  inner  stitch.  There  are  thus  two  suture-lines  surrounding  the  anas- 
tomotic opening:  an  inner,  hemostatic,  which  inchides  all  the  layers  of 
the  gut;  and  an  outer.  apprf»xiniatinp,  which  taki-s  up  only  the  t^erous 
and  subserrius  coats."  For  hoth  stitches  Moynihan  uses  thin  Pagen- 
stecher  thread.  Tlie  needle  used  is  of  a  special  pattern.  l>eing  rather  more 
than  half  a  circle  and  having  a  slot -eye  for  easy  threading.  "In  intro- 
ducing the  stitches  it  will  be  found  a  gi'eat  a«lvantape  to  draw  lightly 
up(»n  the  thread  between  the  r)ee<llo  and  the  la.st  stitch.  A  little  ridge 
l-?  thus  raise*.!  up  l)<>th  in  the  Htotnach  and  in  the  intestine,  ami  into  these 
ridges  the  needle  passes  quite  readily.  There  Is  then  no  need  tf>  dip 
down,  a»  it  were,  to  pick  up  the  gut  on  the  point  of  the  needle.  No 
sutures  are  passed  through  the  mesocolon  and  stomach.  The  gxit  is 
lightly  wipe<l  over  with  a  swab,  wet  in  sterile  salt-solution;  the  stomach 
and  omentum  are  lifte<l  out  of  the  upper  part  of  the  wound,  and  replaced 
within  the  abdomen  in  their  normal  positions."  This  same  technic  may 
lie  adapted  to  anj'  inte.stinal  ana.stt>iiinsLs.  [We  have  employed  the 
inetho*!  describeii  by  Moynihan  in  a  number  of  iastances.  wth  the  most 
gratifying  results.  The  terlmic  Is  sinifile  and  easily  foUowfii.  Tfu-  wholt- 
operation  requires  from  .HU  to  41)  miimtes.] 

J.  Basil  Hall'  adds  8  cases  of  gastroenterostomy  to  the  4  he  pre- 
viously report p^l,'  in  which  he  em|»ioyt'd  ii  new  route  for  posterior 
gastrojejunostomy.    The  operation,  which  has  already  \n-vu  dcsrrilied 
b  detail,  c<Misists  in  anastomosing  the  jejunum  to  the  posterior  wall  of  the 
stomach,  the  acces.s  to  the  latter  organ  being  obtainetl  through  the  gas- 
tn)colic  omentiim  instead  of  through  the  mewocolon,  as  i»  usually  done. 
In  perforating  the  ga-strocolir  omentum  there  is  no  fear  of  interference 
with  the  vascular  .supply  of  any  part  of  tfie  bowel,  as  is  the  case  in  per- 
foration of  the  transverse  mesorf>hin.     When  the  .stomach  is  small  and 
fixeil,  it  Is  often  difficidt  to  get  at  the  po.steri(>r  wall  through  the  mesoco- 
lon, and  it  is  especially  in  the.se  cases  that  the  advantage  of  the  supracolie 
route  Is  most  striking.      Ilall  does   not  lioliove  that  there   is   any  dis- 
advantage in  bringing  the  loop  of  jejunum  uj>  in  fntnl  of  the  coljn.     He 
has  hatl  two  opportunities  of  examining  .subjects  postmortem  on  whom 
gastrojejunostomy  had  been  perfonuetl  by  this  method  for  malignant 
JLsea.se.  and  in  neither  was  there  any  evidence  of  <'ompression  of  tlie  Inop 
Tior  was  he  able  to  produce  thLs  by  injlalion  fif  the  colon  with  ga-<.     Of  the 
*4  cases  reporteil  last  year,  3  are  alive  and  well;  the  fourth  is  dead  from 
o^ctensive  carcinoma.    A  table  with  the  additional  8  cases  is  presented. 
Hall  claims  for  this  operation  the   advantages  of  both   the  anterior 
i»n<l  the  posterior  operati(ui.  white  avoiding  their  disadvantages. 

lirodnit/*  reports  a  ca,se  of  peptic  ulcer  tM-curring  in  the  jejunum 
a.fter  gastroenterostomy.  He  has  been  able  to  collect  only  14  cases  of 
i:»«'ptic  iilcer  rf«ultmg  after  ga«troenterostomy.  The  following  are  his 
crorpliisinns;    "(I)  Up  Xo  the  present  time  [n'lvtif  ulcer  has  only  been 
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(ibsencil  after  gastroenterostomies  for  benign  affections.  (2)  It  ocoiirs 
indifferent  h'  in  cases  of  hyperacidity  and  normal  and  siilmormal  acidity. 

(3)  It  iiiay  follow  either  anterior  or  posterior  gastroentero.?toniy.  The 
anterior  operation  gives  greater  protection  agaiI^st  perforative  peritonitis. 

(4)  Peptic  ulcer  often  nins  its  course  without  symptoms;  at  other  times 
there  arc  nightly  pains.  (5)  In  half  of  the  recoveries  a  recurrence  of  the 
ulcer  has  been  obseTved,  hence  an  mikn^nvn  iiidividual  disposition  may  be 
assumed." 

John  Rogers,  Jr.,'  in  discussing  the  present  status  of  gastroenter- 
ostomy, shows  a  marked  preference  for  the  operation  described  by 
Petersen.  This  operation  has  been  done  in  Czemy's  clinic  215  times  in 
benign  ca.ses,  with  10  deaths,  "To  perform  the  operation,  after  opening 
the  abdomen  by  a  nieflian  4-inch  inoLsion  just  abo\e  the  umbilicus,  the 
position  of  the  greater  cunature  is  noted.  The  traasverse  colon  and 
omentum  are  turned  up  on  the  thorax,  and  the  posterior  surface  of  the 
stomach  Ls  expo-sed  by  tearing  through  a  portion  uf  tlie  mesocolon,  which 
is  free  from  \cssels.  An  area  about  2  iru-hcs  sr|i:arc  is  thus  exposed,  and 
attached  at  its  margiti  by  4  T.emliert  stitches  to  the  edges  of  the  rent.  The 
plica  diiodenojcjvmafe  is  then  felt  for  and  seen,  and,  while  the  gut  is  held 
up  perpendicularly  to  the  spine,  it  Ls  attached  from  2  to  4  inches  below  its 
origin  by  a  ro\\  of  Lembert  sutures  placed  transversely  tr»  the  long  axis  of 
t  he  g\it ,  around  one-half  the  circumference  of  its  free  border  to  the  opposite 
exposed  posterior  stomach-wall.  The  ends  of  the  first  and  last  stitches  are 
left  long  as  guides.  In  front  of  this  the  stomach  and  gut  are  o{x»ned,  and 
tlie  cut  edges  sutured  <tr  a  Murphy  button  is  inserted.  The  long  guide 
and  end  stitches  Itehind  are  then  ii.sed  as  slarting-jxiints  for  another  row 
of  Loml)eri  stitches  to  close  off  the  fistida.  The  omentimi  and  transvei"se 
colon  are  replaced  and  the  abdomen  closed.  The  jejunum  isthris  anas- 
tomosed in  its  normal  position,  and  without  any  twists,  to  the  adjoining 
posterior  stomach-wali.  There  is  no  loop  to  become  occluded,  and  no 
chance  for  v<jIvu1us  or  hernia  above  it.  In  Czemy's  cUnic  the  Murphy 
button,  supplemented  by  a  ring  of  Lembert  sutures  outside,  has  generally 
been  employed."  Tlie  retention  of  the  button  in  the  stomach  may  be 
avoided  by  the  employment  of  HDdcbrand's  or  Weir's  modification  of  this 
instrument.  Rogers  reports  5  cases.  In  4  of  them  the  operation 
just  described  pave  the  most  satisfaci or>'  results.  One  patient  died  be- 
cause of  ascending  infection  from  the  urinar>-  tract. 

A.  W.  Mayo  Robson^  presents  an  article  on  hourglass  stomach  based 
on  a  pei-sonaj  expericnc-e  of  23  cases,  brief  histories  of  which  are  included. 
Although  admitting  the  occasional  occurrence  of  congenital  hourglass 
stomacli,  Riibson  states  that  in  an  experience  of  over  1(H>D  operations  on 
the  upper  abdomen  in  which  the  stomach  coukl  be  seen  and  examined, 
and  ab<nit  400  of  which  have  been  done  on  the  stomach  itself,  he  has 
not  met  with  a  single  case  of  congenital  hourglas,s  constriction.  The 
early  symptoms  depend  entirely  upon  the  caui^e,  whether  it  be  ulcer, 
cancer,  or  perigastritis;  later,  however,  the>'  are  more  significant.  ''The!= — — 
symptoms  arc  for  the  mfi.'^t  part  pain  after  food,  vomiting,  sometimes  o^SB 
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blood,  and  great  wasting.  In  a  number 'of  cases  tumor  develops,  owing 
to  the  enormous  thit'krnmg  which  oreurs  aruund  a  chronic  ulcer,  and  so 
marked  has  this  tiiiuur  occasionally  been  that  some  of  my  patients  have 
been  sent  mth  the  idea  that  they  had  cancer,  and  even  when  the  ab- 
domen hais  been  opt'netl  it  Ls  not  always  eas\'  to  say  that  the  case  is  simple 
and  not  maUpiant.  The  wHI-known  fact  that  cancer  not  infrequently 
supervenes  on  chronic  ulcer  adils  to  the  difficulty,  Init  wlien  the  abdomen 
is  opened  it  wUl  be  found,  as  a  nde,  that  the  glands  in  idcer  are  discrete 
and  rounded  and  the  tumor  is  not  nodular  or  cra>igy,  nor  are  any  secon- 
il&TV  nodules  seen  on  the  surface  of  the  stomach  or  in  the  liver;  moreover, 
ascites  is  absent.  A.s  a  nile,  dilation  of  the  proximal  p<.nich,  when  the 
cause  iri  ulcer,  leads  losymplnnLsssimulalijig  dilation  from  pyloric  stenosLs. 
In  several  of  my  cases  the  patients  have  l)een  coascious  of  fliud  pa.ssing 
from  one  cavity  to  the  other  with  an  audible  pirgle  or  murmur,  and  in 
one  case,  with  the  stethoscope  over  the  epigastrium,  I  was  able  to  hear 
the  pa&sage  of  the  stomach-contents  through  the  strictured  part,  on 
iltemately  C(»iiipressing  each  side  of  the  abdomen.  In  several  cases,  on 
distending  the  stonmcli  with  carbon  dioxi(i,  the  proximal  cavity  first 
became  di>?tended  and  afterward  both  cavitie.s  became  outUned  with  a 
sidcus  between."  Another  distinctive  sign  is  the  following:  On  wa.shing 
out  the  stomach  until  tlie  fiiiid  returns  clear,  suddenly,  without  any  warn- 
ing, the  next  lavage  immediately  afterward  may  return  foul,  owing  to  the 
second  cavity  having  regurgitate<l  its  contents  into  the  proximal  clean 
one;  or  the  second  cavity  discharges  foul  material  by  the  side  <if  the 
tube  which  has  the  moment  before  been  evacuating  dear  fluid.  A  sign 
pointed  out  by  WoiHer  Is  that  on  washing  out  the  stomach  the  Huid  may 
entirely  di^iappear  and  cannot  be  made  to  return  thwjugh  the  tube,  the 
reason  being  that  it  has  passed  straight  through  into  the  seccmd  poudi. 
Tlie  distinctive  symptoms  will  depend  upon  the  positif»n  of  the  con- 
striction. In  the  majority  of  Robsou's  cases  the  constriction  has  been 
about  4  inches  frc»m  the  pylonis,  and  in  nearly  all  the  cases  the  pnjxuual 
cavity  was  the  larger.  When  the  narrowing  is  in  the  center  of  the  stfunach, 
gastroplasty  is  a  most  efficient  procedure,  and  in  all  the  cases  in  which 
Robson  ha-s  performed  that  (tpcnitinii  alone,  the  patients  have  recovered 
and  have  retoained  healthy.  In  pcrforrnhig  gastrophvsty  the  hrst  princi- 
ple to  be  bonie  in  mind  is  to  make  the  opening  suHiciently  large  to  secure 
umon  of  the  edges  without  tensir>n.  If  the  ulceration  has  not  produced 
extreme  contraction  and  the  second  pouch  is  not  vcrc  prondneiit,  pos- 
terior gastroenterostomy  may  be  tlie  operation  of  choice,  and  it  has 
answered  quite  well  in  the  G  patients  on  whom  Kobson  has  enii)l(jye<l  it, 
btit  his  e.xperience  wotdd  lead  him  not  to  ailvise  the  anterior  operation 
in  these  cases.  Wlien  the  two  cavities  are  equally  tliiated  or  connected 
hy  a  very  long  strictuiv,  an  ana.stoniosis  may  be  made  between  tSie  two 
cavities  so  as  to  short -circiut  the  stricture  hy  the  operation  known  as 
gastrogastrostomy,  but  if  there  is  active  ulceration  going  on  or  the 
p>'lorus  is  stenosed,  he  would  at  the  same  time  recommend  pos-terior 
gastroentero.stomy.  Attention  is  called  to  the  fact  that  the  mistake  of 
attaching  the  bowel  to  the  distal  pouch  has  lieen  made.     In  cases  of 
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cancer  causing  hourglass  contraction  twn  procedures  are  open  to  the 
surgeon — either  the  perfonnance  uf  KJi^lt^'i'tomy  or  ga-stmenterostomy. 
Of  Robson's  23  cases,  19  were  simple  and  4  were  niwUgnant.  "Uf  the 
simple  cases,  11  were  operated  on  by  gastroplasty  alone  and  all  the 
patients  recovered;  one  by  gastrnpla.sty  and  pyldmplasty  cnmhined,  the 
patient  dying,  as  ilid  the  tine  m  wlmni  aateriur  ga^truenterositoniy  was 
performed.  Of  the  G  patients  treated  by  posterior  gastroenterostomy, 
all  recovered.  Of  the  4  cases  of  cancerous  hiiurglass  stomach.  3  patients 
recovered,  2  of  the  cases  being  treated  by  partial  gastrectomy." 

B.  G.  A.  Moynihan'  also  tjiscnsses  hourglass  stomach  and  reports 
18  cases,  16  tlie  result  of  ulcer  or  pL-rigastri*'  jKlhesitms  juid  2  the  rcsidt 
of  malignant  disease.  A  strong  argiinient  L>i  made  against  the  existence  of 
congenital  hourglass  contraction.  Moynihan  believes  that  the  supposed 
characteristic  muscular  arrangement  describefl  as  occurring  in  congenital 
cases  Ls  clearly  the  result  of  an  ulcer  whose  edjiea  aiv  inunensely  thick- 
enetl  and  whose  liH.se  is  perforated.  The  idea  that  this  condition  Ls  always 
congenital  has  bcconic  so  prevalent  that  authors  frequently  speak  of  it 
as  congenital  and  then  describe  a  healed  or  an  unhealed  ulcer  a1  the  site 
of  constriction.  The  absence  of  any  observation  of  fioiirgla-ss  .stomach 
in  the  fetus  or  tlie  young  child  Is  offered  as  a  .strong  argument  against  its 
occurrence.  After  a  careful  examination  of  a  number  of  specitnens  and 
an  earnest  search  through  the  literature.  Moynihan  titles  not  believe  that 
there  is  such  a  thing  as'  congenital  hourglass  contraction.  He  de- 
scribes the  symptoms  of  this  condition  and  l>rierty  reports  his  cases. 

Elder^  (Montreal)  rejuirts  a  .second  case  of  hourglass  stomach.  The 
patient  had  been  luuler  his  care  since  the  beginning  of  her  ga.stric  trouble, 
12  years  previous.  .\u  exact  knowledge  <»f  the  patient's  previous  symp- 
toms, together  with  a  history  of  a  uia.ss  to  the  left  of  t  he  median  line,  a  mass 
which  gradually  eidarged  during  the  day  and  which  di.saj>peanHl  during  the 
night,  but  which  could  be  made  to  reappear  by  dilation  of  the  stomach, 
rendered  the  diagnosis  uf  huurglatss  stomach  probable.  A\Tien  the  ab- 
domen was  openeii,  the  const  net  i(tn  was  found  to  be  nearer  the  cardia 
tlian  the  pylonis.  This  coiuiition  accounted  for  the  rapid  loss  of  weight 
which  ha<l  lately  taken  place.  tiastropla,sty  was  jverformed  antl  the 
patient  made  an  excellent  recoveiy. 

A  ca.se  of  hourglass  stomach  is  reported  l>y  Hrook,"  whieh  he 
believes  to  l>e  undoubtedly  one  of  congenital  origin,  as  there  was  ab- 
solntely  no  atlhesion  about  the  constricted  portion  externally  and  the 
nuicous  membrane  throughout  was  soft  and  velvety.  Moynihan,  in  a 
communication  to  the  British  Medical  Journal,*  states  that  this  case 
funiishes  the  strongest  evitlences  of  the  existence  of  this  deformity  as 
a  congenital  condition  that  he  has  seen. 

T.  Crisp  English^  makes  a  valuable  contribution  to  the  literature  of 
perforated  gastric  ulcers  h\  a  discu.ssion  of  fyO  con.secutive  cases  of 
gastric  and  duodenal  idcers  operatwl  upon  in  St,   George's  Hospital. 


'  Brit.  Misl.  Jour..  Feb,  20.  190-1. 
*  Brit.  M«l.  Jour,  Mav  7.  1«H)4. 

*  Med.-Chir.  Trnns. 


'  .\nii.  i)f  Surg.,  Oct.,  1903. 
*  May  2S,  ItHM. 
1903.  Ixxxvii. 


E80PH.\Gr8,   STOMACH,    ASl)    DniDKMM.  97 

These  constitute  all  tlie  cases  operated  iipfui  in  this  hospital,  and  the 
operations  were  perfonuctl  by  a  mindjer  of  dififereni  surge<ins.  Of  these 
50  consecutive  cases,  the  stomacli  was  the  seat  of  perforation  in  42  and 
the  duodeniini  in  8  cases.  Of  the  gastric  perforations,  33  occurred  in 
females  and  9  in  males.  Of  these  imtients,  52  '  [  recovered  after  opera- 
tion. l->f  the  duodenal  perfthrations,  2  occurred  in  females  and  6  in  males, 
the  average  age  being  34^  years.  Two  of  the  duodenal  cases  recovered, 
or  25  %.  The  first  operation  (tf  this  kind  at  JSt.  fJeorge's  Hospital  was 
done  in  December,  1N92.  (hit  of  tlie  first  10  cases  operated  upon,  3 
recovere*J;  while  of  the  7  cases  admitted  during  1!X13,  6  recoxered. 
"Hiis  injprovement  in  the  recovery  rate  Is  attrilniTed  to  earlier  recogni- 
tion of  the  condition  an«i  earlier  operation,  and  to  greater  care  in  the 
rleansing  of  the  peritoneal  cavity.  The  first  succes.sfid  ca^^e  was  operated 
upon  in  April,  1.S94.  Ii]  endeavoring  to  decide  the  question  of  [)remoni- 
tor\'  H>*niptonis.  the  previous  history  and  the  syInpto^us  ifornediately 
preceding  operation  were  .st\idie<l  in  all  the  caws.  In  5  there  was  no 
histor>'  of  previous  gastric  trouble;  in  34  there  hari  been  definite  dys- 
pepsifi  or  gastric  idceratinn:  hematemesis  uccurred  in  8  of  these  eases. 
In  6  cases,  although  there  had  been  dys]>ej)siH.  it  haiJ  not  existetl  for 
Ktnie  time  before  jjerforation.  In  5  uistances  no  information  ctHdd  be 
<»btained.  The  result  of  this  hivestigation,  therefore.  Ls  that  hi  22  ' >  of 
the  cases  the  symptoms  had  been  completely  latent  before  the  actual 
niptiire,  and  in  many  of  tiic  others  the  dyspei>siii  fiad  f>een  of  the  slight 
nature  not  requiring  any  serious  luedical  treutnicnt.  In  10  of  the  cases 
jast.  before  operation  there  was  a  progressive  increase  of  pain  and  vomiting 
for  a  short  period,  varvHug  from  a  few  hours  to  2  or  3  days.  In  one  case 
hematemesis  had  «tccurr«l  4  times  in  the  )>receiling  3  weeks.  In  the 
great  majtiritv  of  the  ca.ses  the  onset  was  sudden  and  without  warning. 
The  comparative  rareness  of  hematemesis  as  a  precursrtr  nf  jierforation 
i«  attributed  to  the  fact  that  patients  recovering  from  jK;a.*itric  hemorrhage 
iLsually  receive  careful  treatmont.  In  but  2  of  the  case.^  i!id  j>erfuration 
lake  place  during  the  meiistnial  period,  and  Kiiglish  is  not  jirejiared  to  say 
that  perforation  is  nion'  likely  to  iiccur  at  this  time,  although  liemat- 
eujesls  i*  undoubteiUy  more  frequent  just  before  the  onset  of  menstnia- 
tion.  Three  of  the  reported  cases  perforated  wliile  in  the  hospital 
tmder  treatment  for  gastric  ulcer.  Otie  of  these  wa.s  a  man  48  years  of 
age,  who  died  on  the  fificenth  day  after  operation  for  perforateil 
)?astric  ulcer,  but  at  the  autopsy  it  was  shown  that  death  resulted 
from  perforation  of  the  gastroiluodcnal  artery  by  a  gastric  ulcer. 
Ant»ther  of  these  patients  was  a  man  63  yeai-s  of  age,  who  was  siipjjosed  to 
be  the  subject  of  carcinoma  of  tlie  pyh>rus.  The  fipllowing  is  Knglish's 
conclusion  regarding  prenKJuitorv  symptoms:  "  IVemonitoiT  symptoms 
are  most  likely  to  occur  in  cases  of  chronic  and  marked  ulceration;  such 
»ympt<mis  are  progressive,  increase  in  discomfort  and  paui  after  taking 
food  of  any  kind,  greater  freijuencv  of  vomit iag,  and  incix^ase  of  the 
surface  and  tleep  tentleniess  in  the  epigastrium.  When  such  contliti4ms 
are  found,  active  and  deep  nlcerarion  with  the  danger  of  perforatittn 
shotilH  at  once  lie  suspected,  and  no  fund  nf  any  kind  shtvidd  be  adminis- 
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tered  by  the  month.  The  patient  should  be  kept  quiet  in  bed,  and  nior- 
phin  especially  should  be  avoidetl,  omng  to  the  danger  of  masking  the 
symptoms  of  perforation,  should  thLs  occur."  In  dealing  with  the 
symptoms  of  perforation  English  states  that  tlie  severity  of  the  initial  pain 
Is  most  constant  ami  highly  characteristic,  and  that  this  stidrlen,  terrible, 
and  intolerable  pain  is  rarely  mot  iii  any  other  condition.  The  situa- 
tion of  the  pain  is  no  guide  to  the  situation  of  the  lesion.  In  perforations 
of  the  stomach  the  pain  Ls  often  most  inten.'^e  in  the  lower  poilion  of  the 
abdomen,  owing  lo  the  extravasation  of  the  stomach-contents  to  this 
point.  It  Ls  well  known  that  in  many  cases  of  perforated  duodenal  idcer 
the  pain  and  tenderness  are  most  marked  in  the  right  iliac  fossa,  simu- 
lating ven*  closely  acute  appendicitis.  The  intensity  of  the  collapse 
bears  a  fairly  constant  relation  to  the  size  of  the  perforation.  In  the 
present  series  vomiting  occurred  in  37  cases,  was  absent  in  10,  and  was 
not  mentioned  in  3.  Generally  speaking,  it  occurred  usually  after  per- 
foration in  the  majority  of  cases,  and  did  not  recur  after  the  first  few 
hours.  Further,  it  was  noted  that  in  the  fatal  cases  in  which  vomiting 
had  been  absent  for  some  lionrs  hefore  operation  it  reappeared  and  per- 
sisted after  recover}*  from  the  anesthesia.  The  degree  of  reaction  after 
the  primarj'  collapse  varied,  but  was  often  well  marked,  and  then  latency 
of  symptoms  fomied  a  prominent  feature.  Witli  the  recoverv'  from  col- 
lap.se  the  pain  subsided,  the  "vomiting  ceased,  and  2  of  the  patients  were 
able  to  walk  into  the  hospital  with  their  peritoneal  cavities  bathed  in 
gastric  contents.  In  some  of  the  cases  botli  the  pulse  and  the 
temperature  became  nornml  during  this  quie.sreut  period.  If  the 
patient  is  first  seen  in  this  stage,  as  frequently  happens,  a  fatal  mistake 
may  be  made.  Two  ca.se9  illustrating  complete  reaction  from  collapse 
are  detailed. 

The  effect  of  .stimulants  in  producing  temporary  improvement  in  the 
patient's  condition  and  in  masking  the  gravity  of  the  case  is  frequently 
noted.  English  shows  that  although  the  area  of  hepatic  dulness  was 
studied  in  each  of  the  ca.-^e.s,  it  is  of  comparati\ely  little  value  and  likely 
to  mislead  if  relied  uputi.  The  condition  of  the  liver  duiness  was  defi- 
nitely staled  in  43  of  the  pre-^ent  ca,ses.  It  whs  normal  in  11.  alisent  in  12, 
and  dirninislied  in  20.  It  is  also  stated  that  the  extent  of  gastric  reso- 
nance is  of  no  diagnostic  vahie.  An  interesting  point  mentioned  by 
English  is  the  fact  that  in  2  cases  sweating,  tliough  present  over  other 
parts,  was  nmre  intense  liy  far  over  the  epigastrium.  .\  diagram  is 
presented  showing  the  situation  of  the  perforations,  and  it  indicates  that 
perforation  is  more  likely  to  take  place  in  ulcere  situated  close  to  the 
lesser  curvature  and  is  rather  more  frequent  toward  the  cardiac  than  the 
pyloric  end  of  the  stouiach.  I'ii,e  of  the  idcers  occurred  on  the  posterior 
wall,  clo.se  to  the  pylonus.  In  these  cases  the  perforations  were  usually 
large  and  the  gastric  contents  e.scaped  through  tlie  foramen  of  Winslow 
into  the  greater  peritoneal  cavity.  The  8  duodenal  perforations  all 
occurred  in  the  first  portifm  of  tlie  duodemnu,  6  on  the  antcrittr  wall  and 
2  on  the  upper  and  posterior  wall.  The  poi^ibihty  of  saving  life  even 
in  the  most  desperate  cases  is  ilhi.strated  by  a  case  in  which  a  perforated 
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gastric  ulcer  was  sxiccessfully  treated  72  hours  after  the  onset  of  symp- 
toms and  in  spite  of  intense  general  peritonitLs. 

Among  the  ptist operative  complications  mentioned  parotitis  and 
pleurisy  are  niosst  frequent:  the  fonner  occurred  in  5  cases  and  the  latter 
in  15.  Thn^uibosis  occurre^l  in  3  cases.  AH  the  symptoms  and  phy- 
sical signs  of  perforation  may  be  present  and  yet  the  stomach  be 
found  intact  when  the  abdomen  is  opened.  English  has  known  of  7  such 
cases,  all  occurring  in  young  females  with  hLstorics  of  ga.ttric  trouble. 
In  3  of  the  cases  no  abnormity  of  any  kind  wa.s  discovered.  In  one  of  the 
cases  the  symptoms  were  due  apparently  to  tlie  nipture  of  a  small  o\arian 
cyst.  In  2  instances  the  patients  died  after  operation.  In  one  the  ab- 
domen was  found  full  of  an  odorless,  turbid  serum,  the  origin  of  which 
could  not  be  discovered,  and  no  autopsy  was  performed.  The  other  was 
a  case  of  acute  appendicitis  with  general  peritonitis  in  a  young  dyspep- 
tic girl  in  whom  all  the  physical  signs  were  most  intense  in  the  epigastric 
region.  In  4  of  the  duodenal  perforations  the  condition  so  closely  re- 
sembled appendicitis  that  the  primar>'  incision  was  made  over  the  appen- 
dix region.  In  2  of  the  3  cases  in  which  there  was  no  intraabdominal 
lesion  the  symptoms  occurred  usually  liefore  the  onset  of  the  menstrual 
period;  the  s^'mptoms  cleare<l  up  with  the  ou.set  of  menstruation.  In  13 
of  the  21  cases  in  which  autopsies  were  perfurmetl  other  peptic  ulcers  were 
present.  In  2  instances  4  ulcers  were  pi-eseiit  in  addition  to  the  one  which 
had  perforated.  Their  most  common  situation  wa-s  exactly  opposite 
the  perforated  ulcer.    In  no  instance  was  there  a  double  perforation. 

As  regard*  the  technic,  in  31  cases  general  irrigation  of  the  peritoneal 
cavity  was  employed;  in  9,  local  irrigation ;  and  in  the  remaining,  spong- 
ing only  was  relied  upon.  With  each  of  the  3  methods  the  mortaUty  was 
the  same,  viz.,  about  50  %.  It  is  noted  in  the  study  of  tliLs  series  of  cases 
that  there  is  an  increasing  tendency  to  dispense  with  drainage.  In  one 
case  in  which  the  perforation  was  deeply  seated  in  the  esophageal  opening 
closure  was  impossible,  owing  to  the  friability  of  the  surrounding  tissue. 
In  this  case  strips  of  gauze  were  passed  down  to  the  ulcer;  no  further 
escape  of  gastric  contents  occurred  and  an  uneventful  recovery  followed. 
EngUsh  concludes  by  stating  the  result  of  an  interesting  investigation 
into  the  after-condition  of  the  patients  recovering  from  oiDeration,  with 
the  especial  object  of  determining  whether  or  not  the  s\Miiptom8  of  gastric 
ulcer  recur  after  recovery  by  operation.  Altiiough  it  miglit  seem  wise 
in  these  cases  of  perforation  to  perform  gastnientemstomy,  the  results  do 
not  warrant  its  practice  in  the  presence  of  perforation.  It  was  possible 
to  trace  17  of  the  24  patients  who  recovere<l,  and  the  following  is  a  sum- 
mary of  the  reports  of  these  cases:  "In  11  cases  there  had  been  no 
return  of  ga«:tric  symptoms  of  any  kind,  and  the  patients  had  been  quite 
well  since  operation.  Two  had  married  and  had  hafl  cliildren.  In 
4  cases  dyspeptic  symptoms  were  complained  of,  2  being  rea^lmitted  into 
hospital  for  short,  periods."  In  the.'^e  cases,  however,  the  symptoms  were 
characteristic  of  dyspepsia  and  not  of  gastric  ulcer.  [This  contribution 
is  of  especial  value  as  it  presents  a  large  series  of  con.secutive  cases 
operated  upon  by  a  nutnber  of  diflforent   men  and  extending  o^•er  a 
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nutiiljcr  itf  vi-ars.  uiul  iIcmIs  with  ilit-  snhjt'ct  i?i  a  very  fair  ami  lluiroiigli 
manner.] 

Si.  Clair  Wliitc'  rcijorts  .■>  con-scrutive  ca.ses  of  perforative  gastric 
ulcer  treated  by  excision.  Each  <if  the  patients  had  pn'smtni  synip- 
ttmi.s  of  gastric  ulcer  {t\r  a.  year  nr  nKin\  and  in  earti  the  evidenees  of  per- 
furatiun  were  unmistakable.  The  perforation  nccurreii  in  the  anteri<>r 
wall  in  all  the  eases,  and  there  was  extensive  fouling  of  the  peritoneum, 
tlie  sturnach-ooalents  in  eac-h  having  reachetl  the  pelvis.  In  hut  '^i  of  the 
cases  wa.s  the  nnrrnal  hcpalir  percussinn-note  absent.  The  ulcer  was 
excised  and  the  n-stdting  womid  in  the  stomach  c]ose<l  l)y  two  rows  of 
crintiiiuous  nutuH's  ami  strengthened  by  an  uniental  graft.  A  vigorous 
and  proltmgeil  flushing  with  warm  .salt-solution  wa.s  carried  out  for  from 
10  to  30  minutes,  the  entire  peritoneal  cavity  being  .systematically  gone 
over  at  lea-st  twice.  A  g!a.<s  drainage-tube  was  in.serte«l  in  tlie  pelvis 
through  a  small  suprapubic  wouinl.  Two  of  the  ca.ses  dieil  long  after 
recovery  from  the  inuueiliate  effects  of  the  perforation  ami  subsequent 
operation,  aiul  in  each  the  death  was  the  result  of  ulceration  of  the 
mucnu.s  tiiembrane  along  the  liiu'  of  suture.  One  death  occurri'<l  at  the 
end  of  ti  weeks  from  niultiph*  hepatic  abscess  secoiulary  to  a  small  col- 
lection of  pus  in  the  stomach,  'ilie  other  patient  died  15  days  after 
operation,  after  rej»eateil  attacks  of  profuse  hematemesis.  White  be- 
lieves that  if  the  uh'er  l-^  easily  acce.ssible  its  excision  shoukl  lie  part  of 
the  treatnjent. 

A  dlscus-sion  of  perforated  gastric  and  duodenal  ulcers  is  present*tl 
by  John  H.  Gibbon,-  who  reports  4  cases  operated  upon.  The  symptoms 
of  perforation  depeiul  upon  whether  the  eonrlition  Is  acute,  subacute,  or 
chrniiic,  and  also  upon  the  situation  of  the  ulcer.  Tho.se  of  acute  per- 
foratitHi  are  most  characteristic,  and  their  su<h!emiess  nurl  severity  make 
diagnosis  ea.sy.  Often  no  history  of  gastric  disturbance  can  be  obtained 
or  only  a  history  of  dyspepsia.  In  the  acute  eases  the  patient  Is  probably 
able  to  explain  that  at  the  time  of  the  onset  of  pain  he  felt  as  though 
soiiiethiug  gave  way  in  his  alxlomen.  Tain  is  the  prerloniinaiit  feature 
and  may  at  first  he  confined  to  the  up|>pr  alHlonu^n,  but  later  becomes 
general.  Collapse  varies  greatly  and  frequent  errors  ha\e  occurred 
from  supposing  that  this  condition  uuist  always  accompany  perforation 
of  a  ga.stric  ulcer.  Acute  perforation  is  more  apt  to  occur  in  ulcers 
situated  u[)on  the  anterior  wall.  In  suluicute  perforation  the  symptoms 
develop  less  ra|iidly  and  are  less  severe.  In  this  variety  the  opening 
is  small  or  becomes  partially  occluded,  or  else  the  stomach  Is  compara- 
tively empty  at  the  time  of  perforation.  The  re.sulting  extravasation 
takes  place  .slowly  and  usually  gravitates  to  the  right  iliac  fossa  ami  the 
{lelvls.  In  connection  with  the  diagnosis  Giblion  refers  to  a  .statement  by 
Moynilian.  that  'A  cases  have  been  operated  upon  for  perforate*!  gastric 
ulcer  when  the  synipt(uus  were  due  to  impending  menstruation.  The 
,sid>acute  form  and  the  jjerforations  of  the  duodenum  are  fretpiently  nuB- 
taken  for  afijumdicitis  because  of  the  slow  extravasation  into  the  pelvis 
and  right  iliac  fossa.     In  49  cases  of  perforated  duodenal  \i\vor  l.S  were 
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jiwsecl  appeiidicitiis  (M<iyniliaii).  The  case  of  diKxlenal  jierforation 
which  Gibbon  reports  was  operated  ii]mmi  as  one  of  appendicitis,  the  tnie 
roiulition  not  iK-ing  dl'scovere*!  nntil  the  a^xloinen  was  opened.  This 
error,  however,  makes  little  difference,  as  two  incisions  are  rather  an 
a<ivanta^e  than  a  ilrawback.  since  the  pelvL<;  is  probaoly  filled  with  the 
stonjach  or  intestinal  contents  ami  thorough  <lraina^e  is  nece.s.sar>'. 
Patients  cannnt  be  operated  «i]-Hin  too  early  after  perforation  of  the 
stoniach  or  intestine,  .\fter  fimling  the  perforated  ulcer  and  doping  it,  a 
careful  search  should  be  made  for  others,  as  double  perforation  is  not 
iinconmjon.  It  is  unnecetvsar^' to  excise  the  ulcer.  When  the  extrava- 
sation has  l>ecn  extensive,  (Jiblion  onler-s  extensive  irrigatinn  with 
thorough  drainage  through  the  up)>er  wound  and  throtigh  an  additional 
suprapubic  wound.  Many  perforuticm.s  can  be  avoided  by  the  proper 
surgical  treatment  of  chronic  gastric  ulcer.  Of  the  cases  reported!,  3 
were  ga.'^tric  and  1  wa.s  duodenal.  Two  nf  the  patients  recovered  and  2 
died.  One  of  the  patients  who  dietl  was  a  man  who  had  a  typical  acute 
jierforation  and  was  operated  U|khi  3.'J  hours  later,  when  there  had  devel- 
oped extensive  peritonitLs  with  dlstentiori  of  the  alxiumen  and  high 
temperature,  sweating,  etc.  In  this  case  a  finger  could  be  placed  in  the 
|jerforation.  The  patienl  <|ied  12  hours  after  operation.  In  the  other 
fatal  ca.He  the  patient  died  on  the  twenty-fnurtli  day  after  o]x*ration  from 
an  accumulation  «)f  pu.s  in  the  pehis  producing  obstnictiiui  of  the  bowels. 
A  second  operation  wa.s  perforrneft  in  thi.-^  ca^^e  6  days  before  death,  for 
the  purpose  of  relieving  the  obstruction  and  draining  the  pelvLs.  Both 
the  other  patients  made  excellent  recoveries  and  have  suffered  froui  no 
further  symptoms.  The.><e  4  ca.ses  were  all  operateil  ujion  within  a  peri<»d 
of  9  months. 

W.  Watson  Cheyne  and  Haydock  Wilhe'  report  a  case  of  perforated 
gastric  ulcer  in  a  boy  13  years  of  age.  The  patient  began  to  complain 
of  some  abdominal  pain  the  day  before  he  was  seen  liv  Willie.  The 
second  day  he  compluined  of  violent  pain  in  the  al>fionten  which  was 
worse  about  the  umbilicus.  He  was  collapsed  and  his  pulse  was  130. 
The  alidouien  was  rigid  and  tender  evervwhere.  There  was  no  vomiting. 
Cheyne  saw  the  patient  the  same  eveiuiig.  at  which  time  the  boy  was 
extremely  ill  with  evidences  of  [lei-forat ive  jMTitonitLs.  .\s  the  ca-^e  was 
th«)ught  to  l)e  probably  one  f>f  fulminating  appendicitis,  an  incision  was 
made  over  the  appendix,  and  when  the  abdomen  was  opened,  gas  escaped. 
.\n  ap|>endLx  containing  a  large  coticn?tion  wa*?  remove<l,  but  it  was  not 
thought  to  be  the  cause  of  the  5ym[)t<ims.  A  further  exploration  tlirough 
a  second  incision  reveale<l  a  perforationof  the  anteriorwall  of  the  stomach, 
<^>ne  inch  from  the  cardiac  end.  It  was  al)«iut  the  size  of  a  small  slate- 
pencil,  and  from  it  there  escaped  gastric  juice  and  gas.  It  was  a  clean, 
punche<l-<)i)t  opening  and  all  the  stniclnres  in  the  neighlHirhuod  seemed 
|)erfectly  healthy.  The  ulcer  was  inverted  and  the  patient  ultimately 
recovered.  One  of  the  interesting  points  in  the  case  wa.s  the  patient's 
age — 13  years.  Theauthoi-s  have  be*Mi  unable  to  find  any  record  of  this 
condition  in  so  young  a  patient.     Still  has  recorded  5  examples  of  tuber- 
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inilous  ulcers  of  the  stomach  in  children,  and  in  none  of  the  cases  were 
there  any  rlinical  syinptoins  associatetl  with  them.  In  one  of  the  cases 
perfuratiiin  hmi  occurred,  but  extrava.sat ion  had  been  prevented  by 
adliesions.  In  the  ca.se  just  report e<l  there  was  no  sign  whatever  of 
tuberculosis  about  the  stomach  «r  the  abdomen  isjeueraUy,  nor  was  there 
any  rea.snn  for  suspecting  it .  [( )iie  of  vis  (Da  Costa)  operated  successfully 
upon  a  pirl  16  years  of  a^e.] 

Musser  and  Keen'  recitrd  a  case  t)f  perforated  gastric  ulcer  occurr- 
ing in  a  woman  70  years  of  age  in  which  recovery  followed  closure  of 
the  opening  and  posterior  gastroenterostomy.  For  one  year  the  patient 
hud  been  treated  for  jra-'^tric  xdcer.  The  ea.se  was  characterized  by 
frequent  profuse  hemon'ha^es.  One  of  these  occurred  on  November 
ly  and  was  followe<:l  by  a  collapsp.  On  November  26  at  9.30  a.  ra.  the 
patient  was  suddenly  seized  %vith  we\ere  alidotuinal  pain  and  developetl 
symptoms  of  perforation.  Keen  operated  at  3  p.  m..  5^  hours  after 
perforation.  A  small  perforation  was  found  in  the  middle  of  the  pylorus 
anteriorly.  The  whole  pylorus  wa.s  thickened  but  not  nodidate<i.  The 
ulcer  was  inverteil,  the  abdominal  cavity,  which  contained  considerable 
dark-colored  fluitl,  was  thoroughly  flushed  with  salt-solution,  and  pos- 
terior gastroenterostomy  was  performed  by  means  of  a  Murpliy  button. 
The  patient  was  placed  in  bed  in  Fowler's  position  after  the  operation; 
her  recovery  was  unintemipted.  Two  months  after  the  operation  the 
button  had  not  passed  but  had  produced  no  trouble. 

W.  R.  Boyd*  (.Melbourne)  presents  a  discussion  <if  the  diagnosis  of 
perforative  gastric  ulcer  from  a  physician's  point  of  view.  The 
njain  points  in  the  diagnosis  are  set  forth  as  follows;  "A  history  of 
previous  gastric  disturlvance,  e.  g.,  pain,  dyspepsia,  vomiting,  hemat- 
eniesLs,  ami  an  attack  of  sud(^len  intolerable  pain,  generally  referred  to  the 
upper  part  of  the  abdomen,  %vith  souie  vomiting  and  symptoms  of  great 
shock.  An  early  examination,  before  tlie  administration  of  morphin 
and  stimulants,  will  reveal  a  pecidiar  marked  rit^idity  of  the  abdominal 
wall,  with  general  abdominal  tenderness,  and  sometimes  diminution  or 
even  absence  of  liver  dulness.  It  must  I  le  admitted  that  all  the  sj'mptoms 
and  physical  signs  of  perforation  may  be  present,  and  yet  no  perforation 
be  found  on  opening  the  abdomen.  Such  cases  have  occurred,  and  will 
likely  occur  again,  but  they  shoidd  not  prevent  us  advising  an  exploratory* 
incision  in  all  grave  but  lUiubtfid  cases.  With  modem  methotls,  it 
involves  practically  no  risk,  except  to  our  diagnostic  reputation,"  The 
mortality  in  cases  treated  medically  is  about  95  %.  The  mortality  of 
cases  treated  by  the  surgeon  is,  according  to  recent  records  ami  Boyd's 
experience,  not  more  than  50  %. 

The  surgical  treatment  of  perforative  gastric  ulcer  is  presented  by 
W.  Moore, ^  who  states  that  it  should  he  the  rule  always  to  operate  at  the 
earliest  possible  moment  after  a  diagnosis  has  been  made.  The  diagno.sis 
must  be  made  as  well  by  the  surgeon  as  by  the  physit'ian.     Tlie  incision 
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should  be  in  the  median  lino,  beginning  at  the  ensiform.  It  is  Moore's 
habit  when  the  diagnosis  Is  confirmed  by  this  incision  to  make  a  second 
line  below  the  umbilicus,  introduce  an  irrigation  tube,  and  have  the  fluid 
flow  through  the  abdomen  during  the  entire  operation.  In  order  to  deal 
effectively  with  an  opening  in  the  posterior  wall  fif  tlie  stomach  it  Ls 
iiecessar>'  to  make  a  transverse  incision  fmuj  the  middle  Une  thmugh  the 
left  rectus  muscle.  Theoretically  it  would  seem  liest  to  excise  the  ulcer. 
The  results,  however,  from  simple  inversion  ha\e  been  so  good  as  to  cause 
Moore  to  believe  that  excision  is  unnecessary.  When  it  is  difficidt  to 
close  the  perforation,  an  omental  graft  may  be  employed.  Thorough 
irrigation  and  drainage  are  both  advise«l.  If  Moore's  plan  is  followed 
when  the  surgeon  Ls  ready  to  close  his  wound,  there  will  have  been  a 
constant  stream  of  salt-sohition  flowing  Into  the  abdomen  through  the 
lower  wound  during  the  entire  tiuie  of  ihe  operation.  Thw  is  a  time- 
saving  measure.  Although  drainage  is  nece-ssary,  it  is  remarkable  how 
quickly  it  can  be  dlspenswl  with;  a  drainage-tube  extending  down  into 
the  pelvis  can  be  remo^■ed  in  48  hours.  The  gauze  in  the  upper  wound  is 
renjoved  gradually  until  no  more  Is  left  at  the  end  of  about  a  week. 

Keays'  reports  a  case  of  double  perforating  gastric  ulcer.  The 
patient  was  a  girl  16  years  of  age  who  died  before  medical  aitl  was  secured. 
The  histor\',  however,  was  that  of  a  perforated  gastric  ulcer.  At  the 
necropsy  a  perforated  ulcer  was  found  in  the  anterior  wall  near  the 
canlia,  and  a  second  one  on  the  posterior  wall  directly  opposite  the  first. 
This  case  goes  to  show  the  importance  of  carefully  examining  the  whole 
siotnach  in  cases  of  perforation  from  idcer.  It  is  thought  that  in  the 
pressent  ca.se  the  posterior  perforation  might  readily  have  been  overlooked 
by  a  surgeon. 

E.  Oliver  Ashe^  rej.wrts  a  case  of  perforated  gastric  ulcer  in  which 
a  successful  result  was  obtained  after  excision  of  the  nicer. 

G,  Monro  Smith*  reports  a  successful  case  of  perforated  duodenal 
ulcer.  The  patient  was  a  man  33  years  of  age.  When  in  perfect  health 
he  wa»  .seized  with  sudden,  violent  pain  in  the  right  side  of  the  abdomen  at 
11  p.  m.  He  was  operatcfl  upon  at  2  a.  m.  The  most  lender  spot  in  the 
abdomen  was  the  right  iliac  fossa.  The  abdomen  was  opened  in  the 
middle  line  below  the  unibilicus  and  was  found  to  contain  turbid  fluid; 
the  appendix  was  normal.  An  incision  was  then  niade  above  the  uin- 
biUcus  and  a  circular  ulcer  was  found  on  the  anterior  surface  of  the  first 
portion  of  the  duodenum,  abotit  an  inch  fr<mi  the  pylonis.  Ttie  ulcer  was 
closed,  the  peritoneal  cavity  was  cleansed  with  spongw,  and  a  gauze  drain 
was  iaserted  into  theupper  and  a  rubber  tube  into  the  lower  wound.  During 
the  day  following  the  patient,  suffered  considerable  pain  necessitating  mor- 
phin.  On  the  second  day  he  was  considerably  jaundiced  and  voniited 
dark  blood.  On  the  third  day  the  jaundice  was  deeper  and  the  patient 
developed  hiccup,  the  puLse  went  up  to  100,  and  he  became  collapsed, 
but  soon  rallied.  After  this  there  were  no  furt.her  symptoms  of  note 
until  2  weeks  after  the  operation,  when  he  had  a  sudden  attack  of  severe 

>  Brit.  >fed.  Jour.,  Dec.  5,  1903.  '  Brit.  Med.  Jour.,  Dee.  5,  190.3 
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pain  with  alarming;  cnllapse.  This  was  relievetl  Ijv  a  hyjicMlermatic 
niorjihin  ainl  the  patient's  sull)sef|iient  history  wa.s  uneventful.  iSniith 
stated  that  it  is  a  g^reat  mistake  to  f;i\'e  cases  :)f  gastric  and  duodenal  ulcer 
any  form  of  ff)i>ti  which  excites  gastric  secretion,  and  especially  the 
various  forms  of  meat  essences  and  extracts  which  are  sn  frequently  used. 
Milk  is  the  safest  food,  but  shoul<l  l)e  peptonized  iu  order  to  avoid  the 
foniiatiou  uf  a  tough  curd,  or  it  should  be  dilntetl  with  barley-water, 
lime-water,  or  soda-waler. 

G.  A.  Syme'  (Melbourne)  reports  a  case  of  carcinoma  of  the  duo- 
denum for  which  resection  wtis  suci-fssfnily  perf(>rmed.  The  rarity  of 
this  conditiott  is  shown  Ijv  the  fact  that  ICwuld  foiiml  Init  10  cases  in  1148 
cases  of  carcinoma  of  the  intestine.  Synie's  patient  was  a  man  40  years 
of  age.  When  the  ahdonien  was  opened,  the  stomach  was  dilated  but  was 
otherwise  normal.  A  hard  thickening  of  the  third  portion  of  the  fluo- 
flemuii  with  infiltration  of  the  adjacent  glands  was  discovered.  The 
proximal  portion  of  the  bowel  was  dilate^l ;  :U  inches  were  resected  and  an 
anastomosis  by  suture  was  performed.  The  ]iattent  reco\eretl.  Befoi-e 
the  operation  he  weighefl  al^nit  IS5  pounds,  ami  2  months  later  had  gaineil 
7  pounds.  An  examination  of  the  liowel  showetl  the  constricted  portion 
to  meiisure  about  ]\  inches  in  length;  the  wall  was  f  inch  thick.  .Micro- 
scopically the  central  thickened  part  was  invadeti  with  columnar  car- 
cinoma down  to  the  circular  nniscular  layer,  (hi  each  side  the  carcino- 
matous infiltration  extended,  gradually  rljminlshing  as  it  was  trace<i  up  and 
dowii  until  the  nuiscnlaris  mucosa*  hecanie  intact. 

J.  E.  Sumuiers,  .frJ*  (Ornaha),  discusses  the  treatment  of  posterior 
perforations  of  the  fixed  portions  of  the  duodenum.  The  tHcurretice 
of  these  lesions  Is  so  rare  as  to  have  rceeiveil  but  little  attention,  Miku- 
licz, in  HXW,  stated  that  no  rase  of  posterior  perforation  uf  the  fixed 
portinns  4if  the  dundeinun  hatl  l>een  operated  upon.  Should  a  perfora- 
tion of  this  portion  of  the  liowe!  he  suspected  after  opening  the  abdomen, 
Sununers  shows  that  access  to  the  parts  may  l>c  gained  by  cutting 
perpendicularly  thrtnigh  the  peritoneiun  about  3  cm.  to  the  right  of  the 
descending  portion  of  the  duodenum  and  insinuating  tlie  finger  behind 
toward  the  left.  Hy  this  nianipulatiou  the  descending  portion  of  the 
duodenum  iu  its  l.nver  flexure  cim  be  lifted  out  of  its  bed  of  loose  cellular 
tissue  and  exposed.  Stumners  has  reported  prcviivusly  a  ca.se  of  hema- 
toma which  exerted  sufficient  presstire  from  behind  upon  the  descending 
duodenum  to  cause  a  coniplete  fvbstruction  of  the  bowel.  The  peritoneum 
was  incised  and  the  clot  evacuated  sudiciently  to  relieve  the  obstruction. 
In  the  present  [laper  a  case  of  gunshot  wound  involving  the  anterior 
wall  of  the  upper  vertical  portirm  of  the  duodenum  and  the  posterior  wall 
near  the  lower  angle,  is  reported.  The  patient  was  shot  in  the  back  by 
a  ^-{K-caliber  revolver.  The  abdomen  was  (»pened  oiu'  liour  after  the 
accident.  The  anterior  perioral  ion  of  the  duodenum  and  also  a  per- 
foration of  the  gallbladder  were  clo.Ked.  The  patient's  cmiditi4)n  was  so 
Ijad  that  no  attempt  was  maile  to  expose  the  posterior  duodenal  wall 
frfun  in  front,  but  a  posterior  incision  was  made  and  a  gauze  ilraiii  in- 
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trotluced  clown  to  the  bowel.  VVhcMi  this  incision  was  ma<le,  it  was  foimtt 
that  tlie  Imllet  ha<l  nui«le  a  s'*<^"ve  through  tht'  lowi-r  ]y*Ao  of  the  rifiht 
kiclnpv.  'I'hr  patient  (li<ni  3  clays  later,  the  cause  of  licath  licin^  re- 
lroperil<»nea!  phlegmonous  inflaiiimat ion  without  peritoniti*!.  SiiiMiiiers 
states  that  in  another  sneh  ease  he  will  not  nnly  close  the  pr)s(erior  o|>en- 
ing,  Init  ocrhide  the  pylonis  by  ineans  uf  a  |xiiNe-strii«^  suture  and  per- 
Utnu  gastroenterostomy. 

After  a  disenspion  of  the  surgical  treatment  of  malignant  and 
nonmalignant  diseases  of  the  stomach,  XjukIit  \(>or'  (.Vlbany i  rciu-hes 
the  following  concliisiniis:  "(1)  'ihat  frastroenterostoniy  ran  be  a|hplie(l 
lo  all  kinds  and  eonditions  of  stenosis  of  the  |>yloric  end  of  the  stomaeh. 
(2)  That  it  is  a  preferable  operation  to  that  r>f  ressection  of  the  stomach, 
in  many  oases,  the  intinediate  mortality  beinp  less  and  tfie  po.ssibility  of 
the  extension  of  life  lieinjEi  ijiiite  as  preat,  with  as  much  cimifort.  {.'{) 
Next  to  gastroenterostomy  1  believe  gastrectomy  In  be  the  most  reason- 
able and  satisfactory'  operation,  yet  this  (iperation  will  necessarily  be 
limite^l  to  but  few  cases.  In  doing  it  great  attention  should  be  paid  to 
removal  of  the  lymjihittic  ghunJs,  us  in  this  rests  much  of  the  permanent 
siirce}»s  of  the  tiperatiou  and  nonreturn  of  the  malignant  K'owth." 

B.  ^i.  A.  .Moynihan^  discusses  briefly  the  total  extirpation  of  the 
stomach  and  presents  an  account  of  an  uusuccessfid  ciise.  A  short 
al>sTraet  of  all  the  cases  of  complete  extirpation  of  the  stomach  is  pre- 
**nt.e«J.  There  are  IG  of  these,  with  *>  deaths  and  10  r»'Poveri(\s.  The  ages 
of  the  patients  rauge<l  from  ;i5  to  (iti  years.  Wherever  any  portion  of 
the  «?toriiAeh  is  left,  however  small,  it  is  not  prf)per  to  report  the  ca-se  as  a 
complete  extirpation.  Moynihan's  case  w'as  that  of  a  wuman  49  years 
of  age.  The  whole  stomach  was  involved  by  the  growth  and  the  glamis 
along  both  cnr\atures  were  enlargcfi.  The  stomach  was  free,  htiwe^'er, 
aii<l  there  were  no  secondary  iiodide.s  in  the  liiei-.  The  dividt^l  end  of  the 
(liiodcmiin  was  olo8e<l  and  the  jejunum  brought  up  through  an  opening 
in  the  transverse  colon  and  anastomosed  to  the  esophagus.  The  patient 
diefl  6  hours  after  the  oitemtinn  from  shock.  .\ti  argimieut  against  total 
extirpation  is  tliat  when  sn  muc)!  n(  the  stoiTiacli  is  involved  :is  to  render 
this  operation  neces.sar>',  the  tlisease  has  advanced  so  far  that  it  is  useless. 
With  this,  however,  Moynihaii  does  not  agree.  The  whole  .stomach  may 
be  infiltrate<l  without  secotithiry  deposit.s  having  occurred.  In  a  certain 
!*niali  proportion  of  cases  the  total  extirpation  of  the  stiiinach  is  iudirateil. 
hi  the  c.s.se  reiH)rte<l  .Moyuihan  introduced  an  esophageal  tube  through 
the  e<«ophagiis  into  the  bowel  while  the  anastomosis  wa-s  bcuig  made,  aiul 
fa\ind  it  a  great  aid. 

Another  article  by  William  .1.  Alayo^  deals  especially  with  operations 
for  the  cure  of  cancers  of  the  pyloric  end  of  the  stomach,  and  in  this 
article  he  recommends  u  les.s  radicul  [jrorcdure  than  is  recommended 
in  his  article  pnblishe<l  in  July,  H)();i.  The  o])cratioji  described  in  the  first 
article  should  be  used  in  cases  of  utore  e.xten.sive  disease  involving  the 
body  of  the  stomach.     The  operation  <lescribe<l  in  the  present  paper. 
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which  presents  a  mortality  of  1.13  %,  should  be  the  operation  of  choice  in 
the  average  case  of  fairly  early  disease  of  the  pyloric  region.  Before 
describing  the  technic  of  the  operation  Mayo  discusses  the  value  of 
laboratory  methods  of  diagnosis,  the  significance  of  palpable  tannor,  and 
the  historj'  of  previous  ulceration.  Attention  is  first  called  to  the  fallacy 
of  waiting  until  conclusive  laboratory  data  can  be  obtained  before  making 
an  exploration  of  the  stomach.  It  is  shown  that  in  the  early  stages  of  the 
disease  the  laboratory  findings  cannot  be  depended  upon,  but  that  they 
become  more  marked  as  the  disea-se  progresses.  Mayo  states  that  a  small, 
movable  tumor  in  the  pyloric  region  Is  not  only  not  a  contraindication 
to  operation,  but  may  be  a  fa\oTal>le  indication.  It  is  interference  vsdth 
gastric  nifibility  which  early  calls  attention  of  the  patient  to  hLs  trouble 
and  not  the  presence  of  the  cancer  itself.  The  early  diagnosis  depends  in 
a  great  measure  upon  the  .symptoms  which  result  from  ol)struction  of  the 
pyloms.  In  some  instances  in  which  the  symptnrns  of  cancer  are  marked 
without  the  evidence  of  pyloric  obstruction  the  disease  lias  aih-anced  to 
a  hopeless  degree.  Attention  is  directed  to  the  frequency'  with  which 
gastric  cancer  develops  in  a  chronic  ulcer.  It  is  to  be  notetl  that  the 
geography  of  cancer  and  ulcer  Ls  nearly  identical.  The  a<lvlsability  of 
operation  depends  upon  the  local  extent  of  the  disease  and  the  lymphatic 
involvement.  Mobiiity  of  the  growi^h  Ls  an  important  index  as  to  the 
extent  of  the  disease.  Limitation  to  tiie  pyloric  end  of  the  stomach  is 
also  of  prime  importance,  extension  to  the  neighboring  organs  usually  con- 
traimlicating  operation.  Extension  into  the  duodenimi  Ls  rare.  L}"m- 
phatic  involvement  L"*  the  most  important  element  in  the  attempt  at  cure 
of  cancer  of  the  stomach,  because  it  is  most  ditBcult  to  estimate  its 
extent.  The  mere  presence  of  erilaigetl  glands  does  not  necessarily  imply 
cancer.  As  pointed  out  by  Lund,  the  situation  of  tlie glands  n^ay  jxnnt  to 
the  seat  of  the  dLsease.  Cuneo  has  demonst  rated  that  the  fundus  and  two- 
thirds  of  the  greater  cunature  are  free  from  lymphatic  involveinent  in  can- 
cer of  the  pyloms.  If  tlie  condition  Ls  foimd  inoperable.  Mayo  practises 
closure  of  the  abdomen  by  means  of  a  muuber  of  buried  nonabsorbable 
mattress  sutures  introduced  into  the  aponeurotic  stnicture  of  the  linea 
alba.  These  sutures  are  used  in  order  that  the  patient  may  get  out  of  l>ed 
in  a  few  days,  since  to  keep  such  patients  in  bed  for  2  or  3  weelcs  only 
tends  to  the  development  of  hypostatic  pidmonary  lesions,  loss  of  appe- 
tite, sAvelling  of  the  feet,  and  general  debility.  Nonabsorbable  sutures, 
however,  are  not  recommended  in  the  ordinarj'  closure  of  the  abdomen 
after  operations  upon  the  stomach.  The  control  of  hemftrrhage  during  the 
operation  recommended  Ls  brought  about  by  the  early  ligation  of  the 
gastric  and  superior  pyloric  above,  and  the  right  and  left  gastroepiploics 
below.  "The  gastric  is  doubly  tied  about  one  iju-h  lielow  the  cardiac 
orifice  at  a  point  where  it  joins  the  lesser  curvature,  and  divideil  between 
the  hgatures.  The  superior  pyloric  is  doubly  tied  and  divitled.  The 
fingers  are  passed  beneath  the  pyloms,  raising  the  gastrocolic  omentum 
from  the  transverse  mesocolon,  and  in  this  way  safe  ligation  behind  the 
pyloms  of  the  right  gastroepiploic  ai1er\-,  or  in  most  cases  its  parent 
vessel,  the  gastroduodenal,  is  secured.    The  left  gastroepiploic  is  now 
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tied  at   an   appropriate   point,  and   thie   necessary  amount   of  gastro- 
colic omentum  doubly  tied  and  cut.     Sometimes  the  right  margin  of  the 
omentum  becomes  verj'  much  congest e<.l  from  the  venous  obstruction  pro- 
duced in  this  way.     In  a  few  cases  it  has  seemed  wise  to  excise  the  de\'ital- 
izetl  omentum,  especially  if  drainage  is  to  be  UHe<l,  with  its  attendant  possi- 
bilities of  secondary  infection."     In  ligating  the  gastroduodenal  vessel 
and  the  gastrocolic  omentum  the  finger  should  raise  the  structures  away 
from  the  middle  colic  artery  which  lies  inunediately  V)ericath  in  the  trans- 
verse colon,  as  this  vessel  usually  carries  the  entire  blood-supply  of  the 
transverse  colon,  and  interference  with  it  ha.s  frequently  re.sidted  in  gan- 
grene of  the  bowel.    Mayo  divides  the  duodenum  and  stomach  between  the 
forceps,  with  the  actual  cautery,  in  order  to  prevent  inoculation  f»f  the  cut 
surfaces  with  cancer.     The  duodenal  and  stomach  wounds  should  be  com- 
pletely clo.sed  and  an  independent  gastrt)jcjunostomy  shuuld  ho  performed. 
If  the  patient's  condition  Is  good,  May<i  prefers  the  posterior stiture  opera- 
tion; if,  on  the  contraiy,  the  patient's  condition  is  {xior,  the  anterior  opera- 
tion with  the  Murphy  button  is  preferretl.     Great  stress  is  laid  upon  the 
importance  of  avoiding  infection  of   woimd-surfacea  witli   cancer-celLs. 
Mayo  states  that  disserniaatioii  of  carcinon>a  by  rough  handling  or  allowing 
infected  cells  to  escape  into  the  woimd  is  not  uiu'onuuon.     Drainage  is 
Bcldom  necessary,  V)ut   if  the  surgeon  is  in  doubt  regarding  soiling,  a 
cigaret   drain  should  be  employed.     After  <>peratinn  the  patient  should 
have  the  hea<J  and  shoulders  well  elevated.     One  of  the  chief  dangers 
after  oi^eration  Ls  .shock,  and  this  usually  results  from  a  lack  of  fluids  in 
the  body.     When  the  patient's  condition  is  poor,  the  use  of  subcuta- 
neous infusioas  of  saline  solution  for  2  tiays  previous  to  and  after  the 
operation  should  be  employed.     Hot  water  is  given  by  the  mouth  after 
12  hoiirs,  in  tabk>spoonful  do.ses.     Rectal  aliinerUation  is  begun  at  once. 
A  summarv'  of  the  steps  of  this  operation  is  as  follows:    "Step  1: 
Open  the  abdomen.    Step  2:  Double  ligate  and  divide  the  gastric  artery; 
ligate  and  divide  the  neces.sary  amouut«>f  gastroliepatic  omentum  close 
to  the  liver,   leaving  mo.st  of  its  structure  attadied  to  the  stomach. 
Double  ligate  and  divide  the  superior  pyloric  ailerj'  and  free  the  upper 
bch  or  more  of  the  duodenum.     Step  3:  With  the  fiiigers  as  a  guide 
underneath  the  pylorus,  in  the  lesser  cavity  of  the  peritoneum,  ligate 
the  right  gastroepiploic  or  gastroduodenal   arterv,  and    progressively 
tie  and  cut  away  the  gastrocolic  ouientum  distal  to  the  glands  and  ves.sels 
up  to  the  appropriate  point  on  the  greater  cur\atiuv,  and  here  ligate 
the  left  gastroepiph)ic  vessels.     Step  4:    Double  clauip  the  duodenum, 
divide    between  with  the    cautery,  leaving  \  inch  projection.     With 
B  nmning  suture  of  catgid  through  the  seared  stump  the  end  of  the 
'duodenum  is  closed  as  the  clamp  is  removed.     A  purse-string  suture 
about  tlie  duodenum  enables  the  stump  to  be  inverted.      The  proximal 
end  of  the  .stomach  Lh  double  clampal  along  the  Mikulicz-Hartmanu  line 
and  divided  with  the  cauler\",  leaving  |  inch  projection.     Suture  throngh 
the  seared  stuiup  with    a  catgut    butt<mhole    suture.     This  is  again 
turned  in  after  reuioval  of  the  clamp  by  a  coutinu<His  silk  or  Cu.shing 
BUture.    Step  5:   Independent  gastrojejunostomy.     Step  6:   Closure  of 
the  wound." 
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W.  PcterstMi'  (llciitoUu'rp)  rrjiorts  the  results  of  anatomic  and 
clinical  researches  in  gastric  and  intestinal  carcinoma.  The  work 
wa-s  (|(Mie  hy  a  luiiiiher  of  invest ifjat ms,  anri  Hih  niinihf*rnf  spprimens 
exaiuinfMl  was  'i<HI.  C!aMr<tintt'stin:iI  caiict'rs  as  <ip]>«is«Hl  to  skin  f-anccrs 
most  mnmninly  ^nnv  in  a  unicpiilrir  fasliiiui,  Pronrossive  t'aiirorous 
dogencration  was  imt  ohsciTed  with  certainty  in  the  lymph-Clauds  lying 
next,  the  tuiuur.  "The  uuicentric  growth  is  shown  by:  (1)  The  con- 
tinuity of  each  canconms  nodule  ono  with  the  other  (evi<;lein'e<l  in  serial 
sections}.  (2)  The  method  of  iiuasion  of  glands  hy  the  caiK-er.  There 
is  always  a  sharjv  line  of  tieniarcation  between  the  r'aneerons  and  the 
healthy  cells.  In  no  plaee  was  there  any  rancerons  ehanfres  in  the  latter.  _ 
i'.i)  The  frequent  occurrence  of  pnre  interRlan* hilar  grnwih  in  which  ■ 
there  wa,s  no  progressive  degeneration  (tf  ihe  snrroinidings.  (4)  Metas- 
tatic recurrence,  stomach,  mairnna.'" 

In  eonelnsiou,  Peten^en  gives  a  few  statistics  from  the  Hei^lelberg 
clinic.  (1)  Rectal  carcinoma:  In  24S  eases,  mortality,  l.'i  '7.  Pe'-  m 
maneiit  cure.  18  %.  to  20  ^l .  Thirteen  patients  Iive<l  over  10  years.  H 
(2)  (Jastric  carcinoma:  (//)  Ga.strttenterostomy,  214  cases.  Harly  mor- 
tality, ;i5  *'f'.  The  last  H.HI  cases,  IH  ',,.  Life  prolonged  4  ti>  5 
months.  Marked  decrease  in  suffering,  {b}  R<?section.  Fifty-seven 
cases.  Mortality  in  first  24  eases,  35  %;  In  last  33  cases,  17  %. 
Of  the  ^0  patients  ojierated  on  more  than  3  years  ago,  18  sur\'ived, 
and  of  these  7  still  live.  The  4  huigest  survi\als  are  12,  11.  5.  and  4 
years.  Resection  Is  now  more  practised  than  it  was  bec.iu.se:  (1)  Re- 
section is  not  more  hazanlons  than  gastmenterostomy.  Twice  as 
many  patients  die  from  luuMimonifl  after  the  latter  than  after  the 
former  operation.  The  rcuioval  of  the  deconi]>osing  cancemus  tissue 
appears  to  be  of  great  valiuv  (2}  The  prospect  of  radical  cure  is  nnich 
greater  than  wa.s  thought.  The  stomach  and  duodennm  must  be  ex- 
cisetl  as  wndely  as  possible.  (3)  Even  when  recurrence  takes  place,  re- 
section prolongs  life  on  an  average  about  9  months,  as  opposed  !<i  the  4  to 
5  months  of  its  rival." 


DISEASES  OF  THE  PERITONEUM  AND  INTESTINES. 

George  11.  .Monks'  has  carried  out  an  extensive  study  on  the  cadaver 
for  the  purjxtse  of  discovering  to  what  extent  the  various  parts  of  the 
small  intestine  may  he  identified  through  an  abdominal  wound.  The 
subject  of  his  paper  Ls  intestinal  localization.  In  studying  the  char- 
acteristics of  the  different  podiuns  nf  the  sniall  intestine  Monks  wa.s 
able  to  localize  a  loop  of  small  intestine  drawn  through  an  abdominal 
incision  in  75  ' , ,  with  errors  of  less  than  3  feet.  In  25  %  of  the  casea  the 
localizatif>n  was  dime  with  errors  of  h^s  than  1  foot.  Attention  Is  calletl 
to  the  fact  that  there  is  n(>  dividing-line  between  the  jcjimuni  and  the 
ileiuii.  anti  that  the  di\ision  is  mendv  .-irbilrar)-,  (!»■  jejiunnn  meaning 

'  Proc.  Oemian  Surn.  Coti^r.,  KHW;    \tin    (.1  Surn.,  I>('(".,  I'.MW. 
'Ann.  ofSnrK..  Oct..  1003. 
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only  the  upper  part  ol"  the  bdwel  ami  the  ilfuiii  the  lower  part.  Tlie 
attempt  to  determine  the  direction  of  the  gilt  was  made  in  90  different 
litops  in  15  different  cadavpi^*.  In  S  the  direction  proved  to  hp  wronp;; 
ill  82,  or  91  ^'f ,  it  \va.s  right.  The  small  iiiti'stiiu-  wus  I'nniid  to  vary 
in  length  from  In  to  30  feet.  The  fharacli'ri.stio  of  I  he  ililTrrcrit  part.s 
var>-  with  the  individual,  and  there  Is  no  infallible  .sign  to  indii-ate  any 
particular  pt)int  of  the  bowel  except  at  the  two  ends,  wliich  are  fixed. 
For  the  piirjwse  of  detcrmininjr  gro.ssly  the  position  occujjIchI  l)y  the 
various  |X)nions  «»f  the  small  intestiiie  Mojiks  has  divitied  the  abdmnen 
into  3  portit>ns.  usinft  tis  a  ^:uido  the  mesenterie  attachment  to  the  spine. 
He  has  found  that,  in  normal  conditions,  the  U|)per  G  feet  or  so  <if  the  tni>e 
is  generally  confine<l  to  the  left  hyptich<mc)riac  reKiim,  occnpying  a  deep 
fossa  there  under  the  ribs,  and  in  such  a  position  that  its  coils  would  mit 
usually  l»e  encountered  throuph  any  i>f  the  ordinnry  nbdotninal  incisions. 
The  middle  jort  of  the  intestine  usually  occupies  the  middle  parts  of 
the  ab<|omeu,  wliile  the  lower  part  of  the  tube  is  generally  in  the  pelvis 
and  in  the  rijiht  iliac  fossa.  The  fact  should  lurt  he  overlooked,  h<»wever, 
that  there  are  occasional  and  marked  exce]>tions  tt>  this  nde.  Among  the 
more  valuable  looalizinj!;  signs  the  folliiwifig  are  mentioned:  Tl>r  (hick- 
nesa  of  the  inteatine:  The  upper  part  of  the  small  intestine  Ls  normally 
thicker  than  any  other  portion,  due  to  the  presence  ctf  large  atui  niunernus 
valvula*  conniventes  and  to  the  great  ilevelopinent  of  the  muscular 
layers.  Color  and  (jcricrol  rascuhirHi/:  The  upper  portion  of  tlie  bowel 
in  normal  conditions  is  bright  pink  or  red.  the  color  graduaily  fading 
as  we  go  down  and  the  vascularity  also  growing  less  marked.  Valnilce 
fonnuvfUfs:  In  the  U[)per  part  of  the  bowel  the  valvnhe  cnnniventes  are 
large  and  numerous  and  can  always  he  felt  and  geiieraJly  seen  as  |)inkish 
or  whiti.sh  rings  more  or  less  complete.  They  gradually  diminish  in 
nuuiber,  but  especially  in  size,  as  we  pa.ss  down  the  tube,  until  a  point 
about  14  or  15  feet  from  the  end  of  the  diKMlemiin  is  reached,  beyond 
which  they  can  seldom  be  seen  iir  felt.  Gmrrtil  niNnihinlif  of  the  mcsen- 
Imj  near  the  hovrl :  nj>posite  the  ujjper  [lart  of  the  bowel  the  mesenteric 
vejwelH  are  distinctly  larger  thaji  opposite  any  other  part  of  it.  graihially 
(liminisliing  as  we  pass  ditwnwanl  until  the  lower  third  Is  reached,  where 
they  remain  about  the  same.  lAtops  uf  the  tfiesetiicnr  vessels:  Opposite 
the  upj)er  part  of  the  bowel  there  aiv  only  [irimarv  loops,  with  an  oc- 
casional secondary  hir>p.  .\s  a  nde,  secotuhiry  l<iops  become  a  [imminent 
feature  at  about  the  fourth  foot.  .\s  we  continue  further  downward  the 
necnndar}'  loops — anrj.  possibly,  tertiary  loops — become  still  more  minier- 
OUB  and  the  primary  loops  smaller,  tlie  loops  all  the  time  getting  nearerand 
nearer  to  the  gut.  Opposite  the  lower  pari  of  the  gut  thi'  loo[)s  generally 
lose  their  characteristic  appearance,  and  are  represented  by  a  coiii]ilicati?tl 
nelw<)rk.  The  vtma  recttt:  Opposite  the  upper  part,  of  the  intestine  the 
vasa  recta  are  from  3  cm.  to  5  cm.  long,  when  the  loop  of  small  intestuie 
to  which  they  nm  is  lifteil  iip  so  as  to  [)iit  them  gently  on  the  stretch. 
In  the  lower  third  they  are  very  short,  being  generally  less  tlian  1  cm. 
in  length.  Thickfn:ss  oitd  translucency  oj  tin  nuHi-nicry :  These  con- 
tiitions  vary  marke*lly  in  different  subjects,  the  amonnt  of  fat  influencing 
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them  greatly.  The  mesentery  is  thinnest  at  the  upper  part  of  the  in- 
testine, and  becomes  tliicker  as  we  go  down.  Wliere  the  mesentery  is 
thick  and  the  vessels  are  not  reatlily  seen,  Monks  finds  that  in  the  upper- 
most part  of  the  intestine  when  the  mesenlen^  is  held  to  the  hght  that 
near  the  bowel  little  transparent  spots  may  be  obsened  between  the 
vasa  recta.  These  he  calls  "lunettes,"  and  finds  that  they  gradually 
grow  smaller,  become  streaked  with  fat,  and  disappear  at  about  the 
eighth  foot.  Tabs  of  fut  close  to  the  vit-stnteric  border  of  the  intestine: 
These  are  usually  present  in  the  lower  third  of  the  Lntastine  and  .project 
from  the  mesenten'  toward  the  bo\\'el.  Direction  of  the  stretched meseniery 
may  also  give  some  clue  a.s  to  the  portion  of  the  bowel.  Dvlemiinalion  of 
direction:  Peristalsis  may  indicate  the  direction,  though  occasionally  it 
may  be  reversed.  The  right  and  left  sides  nf  the  mesentery  maj'  be 
determined  by  passing  the  fingers  down  to  its  attachment  and  then, 
correcting  any  twist  that  may  be  present,  the  direction  of  the  bowel  may 
be  observed.  In  this  connection  Monks  makes  the  valuable  suggestion 
that  in  general  irrigation  of  the  abthimon  it  is  important  to  see  that  the 
irrigating  tube  goes  first  to  one  side  and  then  to  the  other  of  the  mesentery, 
otherwise  the  irrigation  may  not  be  r-omplete.  In  coiu-lusion  he  states 
that  he  does  not  fee!  that  a  determination  of  the  portion  of  bowel  present- 
ing in  an  abdominal  wnund  can  be  made  absohitely,  hut  that  Ijy  con- 
sideration of  the  points  mentioned  an  approximate  idea  may  be  gaintHl. 
[This  is  one  of  the  most  ^•ahlalJle  of  recent  studies.  We  habitually  employ 
the  conclusions  of  Monks  and  find  them  valuable  aids  m  operatioas.] 

The  behavior  of  the  costal  arch  in  diseases  of  the  abdominal 
organs  and  its  importance  as  a  diagnostic  symptom  Is  the  subject 
of  a  paper  by  lCll*wurth  1-^liui,  Jr.'  (New  York),  who  illustrates  his 
paper  hy  a  report  of  23  cases.  The  following  arc  his  conclusions:  "(1) 
That  the  symptom  of  costal  resistance  may  always  be  elicited  in  the  acute 
and  subacute  inflarnmatorj'  process  of  the  contiguous  underlj-ing  oi^ans. 
In  chronic  inflaiiunatioii  of  these  same  oigans  it  is  pre.sent  irregidarly, 
either  generally,  wlien  the  organ  is  increa.sed  bi  size,  or  duruig  a  transitory 
exacerbation  of  the  chronic  inflammatory  proce-ss.  In  neoplasms  or 
c>'sts.  increa.sed  costal  resistance  may  be  obtaineti  only  when  the  tumor 
has  reachetl  a  sufficient  .size  mechanically  to  interfere  with  the  movement 
of  the  arch.  (2)  That  the  degree  of  resistance  l^  in  direct  ratio  to  the  in- 
tensity of  the  inflanmiatorv*  process.  (3)  That  the  increase  of  costal 
resistance  Is  most  marked  in  that  segment  of  the  costal  arch  which  is 
closely  situated  to  the  origuial  point  of  infection,  or,  in  the  case  of  neo- 
plasm, to  that  part,  of  the  arch  whicii  lias  over  the  most  prominent  part  of 
the  tumor.  (4)  That  its  value  as  a  diagnostic  symptom  l^  greatest  in 
pathologic  conditions  invading  the  upper  half  of  the  abdominal  cavity, 
especially  of  the  Uver,  the  stomach,  the  pancreas,  the  gallbladder,  the 
spleen,  the  duodenum,  the  kidneys,  and  in  extensive  aneur>'sm  of  the 
abdominal  aorta.  Eliot  has  had  but  little  opportunity  to  observe 
this  symptom  in  supradiaphragmatic  process.  In  cases  of  empyema,  the 
abscess-cavity  is  generally  encapsidated  and  does  not  usually  occupy  the 
»  Med.  News,  Apr.  23  and  30,  1904. 
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lowest  part  of  the  thoracic  cavity.    Only  when  so  situated  is  there 

resistance  of  the  c^istal  arch  proper.     In  higher  positions  any  difference 

in  the  rigidity  of  the  overlying  rib  or  rib-s  Is  very  difficult  to  detect  and 

unsatisfactory'.     (6)  That  the   presence  of  asymmetry   in  the  elastic 

recoil  is  very  much  less  frequently  observed  than  asymmetric  increase 

in  the  costal  resistance,  the  former  being  present  only  in  cases  of  cysts, 

k-neoplasms,  and  intlanirnatory  e.xiulates  in  whiich  the  acute  symptoms 

have  subsided,  wlule  it  Is  invariably  absent  in  all  the  acute  and  subacute 

inflanunatorj'.    (6)  That  with  the  subsidence  of  the  inflammatory  process, 

whether  by  nwlical  or  palliative  procetlure,  the  costal  resistance  aRain  re- 

'tums  to  its  normal  condition.     (7)  That  the  presence  of  this  symptom  is 

A'erv'  valuable  not  only  in  facilitating  accurate  diagnosis,  but  also  in 

sen'ing  as  a  useful  guide  to  that  incision  through  which  the  inflammatory 

focus   may  be  most   rapidly  exjwsed   and  satisfactorily  treated.     (8) 

•'inaUy,  that  proper  ami  skilful  technic  in  determining  the  presence  or 

Pmbsence  of  this  symptom  may  l)e  easily  acquired,  and  that,  therefrtre,  the 

application  of  the  symptom  may  be  utilized  by  the  general  practitioner 

and  not  confined  to   those   engagetl   in   the   pursuit  of   any  particular 

specialty." 

Spontaneous  gangrene  of   the  hollow  viscera   Is   considered    at 
some  length  by  Roswell  Park,'  who  reports  2  cases.     The  first  case  is 
that  of  a  jnail-carrier  45  years  of  age  who  was  perfectly  well  and  working 
until  he  was  suddenly  seized  with  severe  abdominal   pain.     He  was 
Ibiought  into  the  hospital  almost  collapsed,  with  a  rigid,  very   much 
dlstendefl  abdomen,  vomiting  frequently  a  material  which  was  almost 
fecal  and  which  had  a  coffee-ground  appearance.    '^Tlie  patient's  pain 
had  been   agonizing.     Physical  examination   revealed   nothing  except 
tneteorism.     Tlie  abdomen  was  opened  about  3  hours  after  Park  saw  the 
patient.     When  the  cavity  was  opeuetl  there  escajx'd  a  quantity  of  most 
offensive,  blood-staine<l   fluid,  after  which   the  patient  again  collapsed 
and  almost  died  upon  the  table.     Exijloration  showed  that  the  entire 
small  intestine  frtim  stomach  to  cectmi  was  ganj^enous  and  in  places  al- 
lonst  rea<ly  to  slotigh.    The  large  inte-'^tine  seemed  involve<l  in  the  same 
prt)ces.«,  but  to  a  less  extent.     The  parietal  peritoneum  seemed  almost  as 
roucb  involved  a^  the  visceral  layer.     The  interior  of  the  alxk^nen  pre- 
sented a  perfectly  cadaveric  appearance,  while  the  <xlor  was  horribly 
offeiwive.     The  abdomen  was  closed  and  the  patient  dieil  2  or  3  hours 
liter.    The  second  case  Is  that  of  a  woman,  33  years  of  age,  who  was 
«enby  Park  :iO  hours  after  the  on.set  of  symptonu^.     The  abdcuncn  at  this 
time  was  ver>*  much  distendefl,  the  muscles  were  rigid,  and  the  patient  was 
^oraitiu':  greenish  mucus  which  ha<l  a  distinctly  fecal  odor.     Her  pain, 
"f^i'h  at  first  was  agonizing,  had  subsided,  ami  excepting  for  the  vomiting, 
she  wits  comfortable.     Immediate  operation  wa=i  performed,  and  when 
tHc  aMomcn  was  opened,  foul-smclUng  fluid  escaped.     When  the  small 
"Mwtine  was  exposed,  every  layer  of  it  was  fuimd  to  be  gangrenotis.     The 
posterior  sTirface  of  the  omentum  was  almost  lilack  frrjm  gangrene.    The 
fJ^tu?  intestinal  tract  (both  large  and  small  intestine)  seemed  to  be  in  the 
'  Ann.  of  Surg.,  Apr..  1904. 
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same  ponditioti.  A  remarkal^le  feature  of  this  case  is  that  the  patient 
liveil  f<»r  4H  hours  after  the  operatiuti  and  was  o<inifortable  and  talked  quite 
freely  with  those  about  her.  At  thii*  time,  however,  she  was  again  seized 
M-ith  intensp  pain,  which  was  relieved  only  by  udialatioiis  of  chhtroforni. 
She  died  9  hmirs  after  the  otisft  of  tliL«  symptom.  In  neither  ease  was  an 
auiop.\v  allowed.  Tark  states  that  these  ea.se.s  are  mon*  pmnouneeii  than 
any  he  has  seen  reported  in  the  literature  <m  the  subject.  In  considering 
the  cause  of  the  condition  it  nui."^  be  rememberefl  that  while  the  veins 
of  the  mesenter>'  have  no  valves,  the  arteries,  like  th(».'<e  in  the  brain, 
are  terminal,  and  colluteral  circulation  Is,  therefore,  not  prompt  or  com- 
plete. Aceordhig  to  Gallovardiii,  the  most  frequent  cause  of  mesenteric 
embolism  Ls  mitral  stenosis;  the  next  most  frequent  cause  is  probably 
arterial  sclerosis.  It  Ls  possible  that  embolism  and  thrombosLs  may  occur 
simultanefMisly.  IVe>iuniably  the  trouble  occurs  in  tlic  arteries  more  often 
than  in  the  veins.  Kader  ex[ihiins  the  meteomm.  which  was  the  most 
pronounced  feature  in  these  cases,  as  due  to  the  complete  paralysis 
which  foil{)ws  such  acute  gastromalaeia  and  enteromalacia.  Although 
me,senteric  thnunbosis  follows  .such  lesions  as  intestinal  ulceration, 
especially  rif  tlie  mbercidous  variety,  uitestinal  cancer,  splenic  infarct, 
etc.,  its  rarity  in  ty[>hoid  fever  is  remarked.  In  discnssinja;  the  symptoms 
of  the  con<lition  it  is  .said  (hat  the  more  complete  the  occlusion  of  the 
mesenteric  \'ess<-ls,  the  more  suildeii  and  overwhelming  wUl  lie  the 
syni]»toms.  Kmuuerated  in  the  order  -if  their  importanee,  the  symptoms 
are  as  follows:  Intense,  smhk'ii,  aijoiiizinii;  pain,  s(unetimes  pan>.\ysn)al; 
early  diarrhea,  which  is  usually  bUxKly  after  a  few  lunirs;  obstructive 
symptoms;  vomiting,  which  occurs  early  and  which  may  be  bltxMly  and 
later  fecal:  rapid  pidse;  siibuormal  temperature;  meteori'^m,  which 
begins  early  a?id  becomes  very  marked;  marke<l  alKlomitial  rigidity; 
later,  the  presence  of  Huid  in  the  peritoneal  cavity.  When  mesenteric 
thrombfwis  or  embolism  Is  suspected,  a  careful  search  shtnihl  be  made  for 
similar  lesiims  elsewhere  in  the  WnW.  auil  if  they  are  found,  they  add  to 
the  fettainly  of  the  diagno^iK.  It  Is  practically  impossible  to  distinguish 
between  occlusion  cvf  the  artery  and  vein.  Park  devotes  considerable 
space  to  the  discus.sifin  of  the  differential  diagnosis  of  this  condition,  and 
coneluiles  with  the  statement  that  practically  all  these  conditions  except- 
ing intrathoracic  losiruis  call  for  iinnuvliate  operation,  and  that,  therefore, 
too  much  time  shmdd  unt  be  spent  in  an  endeavor  to  make  an  exact 
diagnosis,  but  that  the  indications  should  be  hee<le<l  ami  the  abdomen 
npene<l  |)romptly.  Park  has  been  able  tn  find  but  i>ne  rase  of  mesenteric 
occhision  which  did  not  [irove  fatal,  and  that  is  reporlecl  by  Chiene, 
who  saw  the  ca.se  in  the  dissecting-room.  In  conclusion  Park  states: 
"In  the  presence  of  .smdileii  and  acute  symptoms,  which  include  in- 
tense abdominal  jjain.  collapse,  and  rigidity  of  ab<lominal  walls,  very 
little  time  should  be  wasted  in  speculation  as  to  the  character  of  the  lesion. 
This  triad  of  .symptoms  constitutes  a  reliable  and  exaetmg  demand  for 
al>d(tmiiiul  se<'tioii,  followeij  by  such  suitable  moiLsures  a'^  the  case  may 
call  for  (ir  pertnit.  N'm  such  ca.se  as  woidd  be  lost  without  an  operation 
wnold  l»e  Inst  ill  r(.iise(nieMce  of  it ,  wliUe  ever>' such  case  must,  without  it. 
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of  necessity  prove  fatal.  <  )f  these  cases,  as  of  niost  others  in  the  hands  of 
competent  men.  it  jshimlt]  lie  sai«l  thtit  they  f/vV  iu  spilt  of  opemlion. 
not  because  of  it."  [In  a  subso(|iicnt  article  by  Jacksini,  Porter,  and 
Quinby  it  is  state«l  that  47  patients  have  been  <tperaieii  uporj  ami  4 
rei'overo<l.] 

Jacksdu.  Porter,  arid  Quinby'  (Hnstnii)  jiresetu  a  snidy  of  214  oases  of 
mesenteric  embolism  and  thrombosis.  Of  these  cases,  :i()  are  reported 
inimiteiy.  a  hkrge  {jnrlion  nf  {\u-  pnpor  being  taken  up  with  an  interesting 
acconnt  of  them.  In  regitrd  tu  the  svm[)Utni.s  and  iihy.sira!  sign.s  of  this 
condition,  pain  is  the  first  nienticiticd.  In  157  ca-ses  arcunitr  data  as  to 
pain  were  given.  In  5  patients  iu>  syiii|>t(mis  referable  to  the  abdomen 
were  present.  In  one-third  of  the  cases  the  pain  was  described  as  general 
afxiominal ;  epiga-stric-  pain  was  present  in  S;  pain  alxmt  the  nnihilicus 
ill  7:  in  the  lower  abdfuneri  in  4;  in  the  right  hv[»ofhoniliriurn  in  4;  in  the 
upper  abdotuen  in  4;  in  the  fiypugastriuni  in  'i:  in  the  right  iliac  fossa  in 
3.  Single  cases  of  pain  in  other  parts  of  the  alxlonien  are  also  referred  to. 
Nausea  and  vomiting  iisnally  followed  pain.  Although  bhiody  stools  have 
been  considered  es.sential  to  the  diagnosis  by  Kussmanl  and  (tcrhanlt,  the 
authors'  cases  contradict  tliis  view.  In  Itnt  41  '>  of  these  rases  did 
blood  occur  in  the  stools,  It  is  certain.  h<iwever,  that  when  it  di^es  occnr, 
it  is  of  great  diagnostic  vahie.  In  115  cases  the  absence  or  presence  of 
abdominal  tenderness  was  reconled ;  in  ."iiO  ^'{,  it  was  aljsent  ami  in  70  %  it 
was  presiMit.  DislentioM  was  a  rather  late  syniiitom.  it  was  present  in 
78  ^'c  f'f  the  125  cases  in  whicii  it  was  mcnlioiu'd.  Iniestiiial  olistriiction 
is  one  of  the  most  imjvirtant  symptoms,  and  orcurn*)!  in  many  of  the  ca.ses. 
The  temperature  usually  falls  below  normal,  though  not  infrequently  an 
increase  is  nbserve«l.  Talko  makes  the  occurrence  of  purpura  of  con- 
^"iflcrahle  diagnostic  value.  Gerhanlt  makes  tlie  following  diagnostic 
postulates: 

1.  There  nnist  be  present  a  source  of  the  emnolus. 

2.  There  are  present  copious  intestinal  hemorrhages,  nn explainable 
by  disease  of  the  gut-wall  or  l)y   hindraiu^c  \t\  the  porlal  circulation. 

3.  There  Is  quick  and  marki'd  fall  f)f  Imdy  tempi'raturo. 

4.  Colicky  abdominal  pains,  which  may  be  very  severe. 

5.  Later  distention  of  the  abilomen  and  free  flnid. 

6.  Kmboli  of  other  parts  may  have  been  present  before,  or  may  occur 
simultaneously  with,  closure  of  the  inesentcric   vessels. 

7.  There  arises  sometimes  u  large,  jialpablc  blood-tanior  between 
ihe  layers  of  the  mesentery. 

Clinically  it  is  very  seldom  we  find  all  these  points  present,  anil  so 
the  diagnostic  value  of  the  above  schema  is  cojisidenilily  impaired. 
It  cannot  be  wholly  ili.srarfie<l,  however,  liut,  as  .N'outra  says,  only  in  the 
presence  of  the  greatest,  number  of  points  of  this  srlienia  can  the  diagnosis 
he  made  with  any  degree  of  certainty. 

Tlic  cases  most  frecjuently  confoimdetl  with  this  comUtinn  are  those 
in  which  the  obstruction  is  due  to  a  mecharric  hiudnince  tofircidatiiin,,snch 
as  intussiisceptiou.  volvulus,  strangulaiion  by  btmds.  or  obstruction  from 
'Jour.  Am.  Med.  As.sop,.  .June  4,  ,Iulv  *2  rniii  10,  lltli). 
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gallstones  or  cancer.  The  authors  agree  with  Hemmeter  that  in  the  lai^e 
majority  of  cases  the  nearest  approach  to  a  recognition  of  the  correct  state 
of  affairs  will  be  a  diagnosis  of  intestinal  obstruction.  The  prognosis  is 
\ery  bad,  the  mortality  being  94  % ,  e\en  granting  the  diagnosis  to  be  cor- 
rect in  all  the  causes.  Neutra  Ls  tjuoled  as  .«;aying:  "In  cases  of  acute 
onset,  the  progiio.sis  L*;  indeeti  very  grave,  hut  by  no  nican.s  al>sohitely  batl, 
since  behind  th&se  severe  syjnptotns  there  may  be  hidden  a  chronic  process 
which  fa\ors  the  formation  of  a  collateral  circulation,  and  on  this  the 
prognosi.s  depends.  If,  on  the  other  hand,  the  course  Ls  chronic,  and 
only  a  few  exar-erbat ions  are  ]3re.sent,  between  which  there  is  complete 
absence  of  syniptoms,  the  prognosis,  nevertheless,  is  moderately  bad, 
since  in  these  rases  it  must  be  assumed  that  because  of  some  hindrance  a 
competent  collateral  cireulatifin  cannot  be  formetl.  Accordingly,  throm- 
bosis of  mesenteric  arteries  is  of  relatively  better  prognosis  than  embolus." 

The  treatment  should  consist  in  exploratory  laparotomy  in  every  case 
in  whiuli  the  patient's  general  condition  warrants  it  and  as  soon  as  even  a 
tentative  tliagnosis  has  been  ma<le.  Operation  has  been  performed  for 
the  condition  in  47  of  the  reported  cases,  with  a  mortality  of  92  %,  only 
4  eases  ha\ing  reco\ered  so  far  as  reported. 

In  order  to  see  what  t!ie  chances  of  recover\'  with  operation  might 
have  been  in  the  cas&s  not  operated  upon,  a  review  was  ma<^le  oi  the  path- 
ologic findings  in  these  cases.  It  is  shown  that  some  of  these  would 
not  have  been  benefited  by  excision  of  the  gangrenous  area.  In  15 
cases,  however,  there  Ls  nothing  in  either  the  histor\'  or  t!ie  autopsy 
report  to  show  that  resection  would  have  been  contraindicated.  In  these 
the  area  of  bowel  involved  was  not  extensive,  and  a  resection  nught  have 
resi^dted  in  recover\\  It  Ls  thought  wise  not  to  do  a  complete  operation 
at  once,  but  to  resect  the  gangrenous  bowel  and  fix  the  (list  al  and  proximal 
ends  in  the  wound  and  later  do  an  anastomosis.  With  both  of  the 
ends  thus  opened  the  distention  Ls  atronce  relieved  and  t  he  intestine  can  be 
watched  for  signs  of  furtiier  gangrenous  involvement.  One  of  the  great 
atlvantages  of  tlii.'^  rnet[io<l  of  treatment  Ls  the  short  time  required  for 
the  operation  work. 

In  a  communication  the  late  J.  MrFadden  Gaston'  (.\tlanta)  refers 
to  the  technic  of  McGraw's  method  of  intestinal  anastomosis,  and 
quotas  from  an  artirle  which  he  piiblLshed  in  <  )ct<itier,  1SS4,  in  GaiUard's 
Medical  Journal,  recounting  experiments  carried  out  upon  5  dogs  with  the 
idea  of  determining  theadvisahility  of  ana.stomosing  the  hollow  viscera  of 
the  abdomen  by  means  of  an  clastic  liirature.  These  experiments  demon- 
strated the  fact  that  by  means  of  an  elastic  ligature  a  fistnlous  connection 
between  the  gallbladder  and  (Juodenum  could  readily  be  effected. 

F.  T.  Murphv^  (Boston)  has  conducted  numerous  experiments  with 
the  McGraw  elastic  ligature  and  reaches  the  following  conclusions: 
"These  experiments  show  tliat  a  successful  anastomosis  between  the 
stomach  and  intestines,  or  two  loops  of  intestine,  Ls  possible  by  means 
of  the  elastic  ligature.  The  method  Ls  not  applicable  when  an  immediate 
opening  Ls  re<piired.     The  time  of  the  cut-out  varies,  depending  upon 

'  Amer.  Med.,  Dec.  12,  1&03.  '  Boston  M.  and  8.  Jour.,  Jan.  28,  1904. 
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the  character  of  the  ligature,  the  method  of  application,  and  the  resis- 
tance of  the  tissues  in  any  case,  but  the  li^attire  will  ultimately  cut  out. 
A  knot  at  either  end  of  the  elastic  loop  increases  the  rapidity  of  the  cut- 
out. The  pincliing  of  the  pit  by  tbi,'  ligature  scotiii*  to  cause  no  bad 
symptoms.  The  serou.s  surface  of  the  outKidc  of  the  joint  when  com- 
pleted is  smooth.  The  ana«tf)mosifi  by  gross  or  microscopic  examination 
shows  no  evidence  wh}'  there  should  be  any  greater  tendency  to  con- 
traction of  the  openuig  than  with  the  ordinary  methods  of  intestinal 
suture.  The  procedure  causes  a  minimum  operative  risk,  as  regards  both 
shock  and  infection.  Adhesions  acn>8s  the  opening  are  a  possible,  but  not 
A  prtibahle,  complication.  Extending  these  conclusions  to  practical 
operative  work,  it  i»  my  opinion  that  in  ca^'es  in  which  an  inuiietliate 
opening  of  the  bowel  u^  n<>t  imperative,  and  in  which  the  avoidance  of 
operative  shock  is  an  )mp<mant  factor,  tlie  ela.ttic  ligature  may  prove 
to  be  the  operation  of  choice  in  gastroenterostomy  and  lateral  anas- 
tomosi*5." 

The  following  conclusions  are  offered  by  J.  W.  Draper  Maury^  (New 
York),  after  report inir  some  experimental  investigations  regarding  a 
modification  of  the  McGraw  elastic  ligature: 

"  ).  The  McGraw  elastic  ligature  can  be  so  inserted  as  to  'punch  out' 
ts  large  an  area  of  the  juxtaposing  walls  as  may  be  desired,  with  at  least 
•8  ranch  certainty  and  with  greater  safety  than  the  Muqihy  button. 

2.  The  margins  of  such  openings  are  smooth  and  not  unduly  cicatrized. 

3.  The  elastic  ligature  may  remain  in  siiv  after  punching  the  openings, 
although  this  b  les.s  likely  to  happen  if  tieil  with  iodized  catgut.  4.  Such 
retention  in  the  mucosa  of  so  .'Joft  a  material  Is  not  apt  to  be  hannful  or 
permanent,  5.  The  time  re<r[uireil  is  not  sidlicienlly  increaseil  to  render 
the  use  of  thii?  tcehnic  impractiral.  6.  Perhaps  (■nmigh  ha^  been  sug- 
gested to  stimulate  further  re.scarch  by  others^  so  that  the  actual  fact.s 
in  these  most  interesting  problems  may  shortly  bo  brought  to  light." 

McGraw,'  in  a  nommunication,  refers  to  cases  reported  in  Maury's 
article  on  the  elastic  ligature  in  which  bands  of  mucous  membrane  were 
found  across  the  anaslomotic  openings.  In  his  first  operation  xipon  the 
human  subject  McGraw  met  this  same  difficulty  and  the  patient  died. 
He  says:  "The  anastomosis  was  found  to  be  perfect,  except  that  a 
narrow  bridge  of  mucous  membrane  crossed  the  orifice  on  the  gastric 
side.  The  explanation  is  simple:  The  folds  of  mucous  membrane  rise 
in  ridges,  and  if  the  needle  is  passed  in  too  horizontally,  the^ie  ridges  will 
be  perforated  and  strips  of  the  raucous  memtiranc  will  be  left  outside  of 
the  ligature.  This  accident  may  be  avoided  by  care  in  passing  the  needle. 
It  should  be  entered  at  a  right  angle  to  the  long  axis  of  the  gut  and  made 
to  traverse  its  cavity  without  transfixing  the  mucous  membrane.  In 
actual  practice,  as  tested  now  in  many  cases  by  many  surgeons,  the  simple 
method  which  T  describerl  in  my  first  article  is  entirely  successful  in 
accomplishing  its  purpose  and  is  to  be  preferrc<l  to  any  more  complex 
procedures.  The  proposal  of  Dr.  Maury  to  substitute  a  ligature  of  heavy 
iodized  gut  for  the  nibber  would  be,  in  my  opinion,  disastrous,  as  the 

'  Med,  News,  Sept.  12. 1903.  '  Med.  News,  Oct.  24, 1903. 
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constant  uuipuritting  elastic  contraction  of  the  ruhl>crc<)nl  mi  tlio  tLssnes 
Is  the  essential  element  in  securing  their  certain  absorjnion." 

Zagari'  reports  frnni  the  University  of  Penipia  a  unique  case  of 
abdominal  tumor.  The  patient  was  a  farmer  32  years  of  age  who  was 
married  unci  had  2  children.  His  family  history'  \\u-<  negative;  he  had  2 
brothers  and  4  sisters  perfectly  normal.  When  20  years  of  age  the  pa- 
tient was  examined  for  admission  into  the  army,  but  was  rejected  I>eeau8<r 
of  a  tnmor  which  was  found  in  the  right  upper  abdonKru  There  was  tw 
pain  or  tendemess  aJMiut  it.  and  until  it  was  fdimd  at  this  examination  the 
patierd  had  no  knowledge  i)f  its  existence.  From  tins  time  it  continued 
to  grow,  however,  until  it  reached  the  size  of  a  child's  head,  prtxlucing 
discomfort,  on  accovmt  of  its  weight.  The  man  never  ha<l  vimiitlng  or 
nther  symptnnis.  For  the  last  year,  hiiwever.  respiration  had  been 
somewhat  interfered  witli.  In  April.  HUM),  he  was  Hdmitte<l  to  the 
hospital  and  a  nmst  careful  examination  was  made  of  the  abdomen.  It 
wa.>H  finally  decide<l  that  the  tumor  was  prolmbly  a  hydatid  cyst  attachetl  to 
the  left  lobe  of  the  liver;  it  was  aspirate<l,  and  4  pints  of  turbid  fluid 
about  the  color  of  rnfe  an  hiil  were  evaruated.  There  were  some  fat- 
granules  ami  globules  in  the  fluid.  Imt  there  was  no  albumin  and  no 
echinococci.  There  was  a  (piatitity  of  detritus,  however.  There  was 
no  evidence  that  the  fluid  was  from  a  j>ancreatic  cyst.  With  evacuation 
of  the  fluid  the  tumor  dLsai>t)cared  and  the  patient  returneti  to  his  work 
4  days  later  and  was  well  for  ru-uHy  12  months,  when  the  tumor  had  again 
reache«l  its  ]>revious  size  and  the  |)alient  was  taken  ill  with  an  inter- 
mittent fever,  eharacterizeil  by  chills  and  sweats.  HLs  physician  sup- 
posed that  suppuration  had  taken  place  anrl  again  tapped  the  tumor,  b\it 
removed  the  same  kind  of  fluid  as  that  obtained  previously.  He  was 
again  admitteil  to  the  ho^jntal  and  the  abdomen  was  o|tened.  When  the 
cyst-wall  was  LncLsed  there  escajie^l  a  cpiantity  of  dark-coloreil  fluid  and  an 
incompletely  developed  fetus,  measuring  29  cm.  in  length.  lUee^ling  was 
prttfiLse  and  the  operation  was  ^w\  completed.  The  patient  died  the  next 
day,  M-  a  postmortem  examiuation  it  was  discovered  tliat  the  cyst  lay 
between  the  layers  of  the  mi^entery  and  had  become  adherent  to  the 
stomach, liver,  and  transverse  <'<tlon.  A  cut  accompanies  the  report,  show- 
ing the  character  of  the  fetJis.  There  were  no  head  and  no  iipper  extremi- 
ties, but  there  was  a  distinct  vertebral  colnmn,  influding  the  cer\'ical 
portion,  and  the  l)ones  of  the  l(»wer  extremity  were  very  well  deveh»pe<], 
there  being  a  femur,  tibia,  and  fibula  on  each  side.  The  feet  were  largely 
cartilaginous.  Tlie  muscidar  portions  of  the  legs  were  also  well  developed. 
Two  completely  developed  incisor  teeth  were  encountered  and  two  clavi- 
cles. Zagari  goes  extensively  into  tJie  en>bryologic  side  of  this  question, 
and  also  gives  brief  ab.stracts  of  7  other  cases  which  are  somewhat  similar 
to  this.  Ilepin  and  Duval  laid  down  a  nde  tii  distinguish  these  tumors 
fn»m  teratomas  fif  the  <n-ar>'  and  embryoidal  cysts.  These  authors 
state  that  the  tumors  give  evidence  of  their  existence  shortly  after 
birth,  and  that  the  ])eriod  of  their  growth  u  confined  to  the  first  few- 
years  of  the  carrier's  life,  while  dermoiil  cysts  of  a  parthenogenetic 
»  Riforma  Medica,  1903,  No.  19. 


I 
I 

I 
I 


DlREASEi*   OF  THE    PERITONEUM   AND    INTESTINES. 


117 


nature  make  their  appeararicf  between  20  and  35  years.  The  present 
••aw,  however,  shows  the  fallacy  nf  this  nile,  a.'^  do  the  other  cases  whicli 
Za^rari  has  (•f>llecte<l  fn>ni  the  literature.  In  but  2  of  7  cases  re|x»rti*il  was 
the  oonilitioti  ilLscuvereil  at  operation,  and  both  patients  dip<l  In  the 
utlien'  the  c<m<liti(in  was  discovercil  iiostiiiotii'jii. 

J.  A.  Blake'  con.siders  the  treatment  of  the  peritoneum  in  diffuse 
peritonitis,  basing  his  remarks  u}«ni  a  table  of  32  cases  which  have  heen 
operated  up(»n  within  the  |.»a.st  2^  years.  Fnnn  a  .staiul point  of  therapj' 
the  cla.s.'sificatiou  nf  i)iimient  perit<Miitis  accordiufr  u>  the  bacterial  origin 
is  not  of  so  much  inijMirtaiici'  a.s  (hat  l)a.'<od  ii[i<in  the  |)ro^irfss  and  extent 
of  the  peritoneal  involvenu'irt,  and  Blake  divides  purulent  peritimitis  into 
the  foHowing  .'i  classes: 

"1.  Cases  with  abscess,  in  which  there  Ls  a  localizeil  coHectiiKi  of  pus 
with  liniithig  adhesions.  2.  Cases  with  .'ipreadinf':  [jeritctuitis,  in  which 
there  is  im  limitation  ot'  the  ]>r(K'ess  by  adhesions  or  gravitatioti,  hut  in 
which  the  linuts  are  iiscertainalde.  '.i.  Cases  of  general  perhonilis,  in 
which  no  parts  of  the  peritoneum,  possibly  excepting  the  lesser  sac,  can 
be  ilenionst rated  as  free  from  the  invasion.  The  last  two  group.s  are 
pnmprisetl  under  the  general  term,  diffuse  peritonitis." 

The  32  cases  appende<l  to  his  articde  cnniprise  17  cases  of  spreatling 
and  lo  cases  of  general  peritonitis.  Of  the  cases  of  spreading  peri- 
tonitis, 10  were  caused  In'  afipendicitls,  all  of  which  recovere<l;  I  hy 
perff)rating  tyjihriid  idt-er,  the  snfTerer  from  which  died:  4  by  perforating 
ulcer  of  the  sti>it)ar|i  and  duodenum,  2  i)f  which  died  ;  2  fnnn  gonorrheal 
infeittion,  both  recovering  from  the  peritimitis,  but  1  ilyiiig  later,  <m  the 
thirtv'-fifth  flay,  from  obscure  pyemia.  <  ►f  the  cast's  of  general  i>eritonitis, 
7  were  due  to  appendicitis,  of  which  -I  died;  I  to  perforating  typhoid 
nicer,  the  victim  of  which  recovered;  I  to  perf<H-ating  tuberculous  ulcer, 
which  die«l;  H  to  uifection  through  the  fallopian  tube,  1  of  which  was 
probably  pneumococeic  infection,  1  a  mixed  streptococcic  and  gonococcic 
infection,  and  the  reinaintler  gonurrheal.  of  which  1  recovered  and  5 
died,  a  mortality  of  Hii  ',.  Blake  says  that  he  cannot  see  the  differ- 
ence between  a  case  of  extensive  spreading  ]ieritouitis  caiiseil  hy  in- 
fection from  the  appendix  and  one  arising  fnnn  any  other  cause,  and 
cannot  believe  that  such  an  e.vtensive  peritr^nitis  would  be  localized  or 
arreste<l  by  any  form  of  treatment  other  tlian  operation.  It  Is,  therefore, 
his  custom  to  operate  u]>ou  the:<e  cases  as  soon  as  they  can  be  prejmred. 
Hedoesnot  think  that  insiirh  cases  theperitoneuui  isiu  l^e  so  much  feared 
a.M  the  systemic  infectimi  through  the  lymphatics  and  vessels  itf  the  meso- 
appendix.  Reganling  the  mitdilion  of  the  peritoneum  he  states  that  he 
Wlieves  an  inflamed  peritoneum  is  far  better  able  to  withstaml  an  aug- 
mentation of  the  infection  than  i>  a  healthy  jierilnneum  the  scattered  con- 
tents nf  a  quiescent  abscess.  As  to  cleansing  the  peritoneal  cavity, 
it  w  Blake's  custom  to  use  salt-sohiti<m  very  freely  and  usually  to  leave 
a  quantity  of  it  in  the  abdomen.  HLs  reasons  for  pref<'rrini;  irrigation 
to  sponging  are  that  it  can  be  earned  out  through  a  rekitivelv  small 
incLsionj  that  the  peritoneal  endothelium  is  less  injured,  and  that  the 
'  .\tiii.  of  ^^urg.,  .Vuir.,  tWVl. 
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toxins  are  inure  readily  dilute*!  and  removed.     All  loose  fragments  of 
filiriii  are  sluiced  vnit.  but  tlie  adherent  portions  are  left. 

"In  ronsideriuij;  the  questions  of  drainage  the  cases  are  best  divided 
into  2  f^roupa,  ono  im'liiding  those  in  which  the  focal  cause  or  origin  can  be 
removed  or  eliminated,  tlic  other  the  reraainintc  cases.  To  the  first  group 
would  be  assigned  most  cas&s  of  peritoniti.'^  arising  from  perforation  of  the 
hoUow  vLscera,  from  appendicitis,  salpingitis,  and  possibly  cholecystitis; 
to  the  second,  those  rei^iilling  from  rupture  of  abscesses,  from  pancreatitis, 
and  cholecystitis  in  wtiich  eholecystectoiny  was  contraindicatetl.  In 
the  first  group  drainage  may  or  may  not  be  einployetl;  in  the  second  it  is, 
a-s  a  nde,  necessarj'." 

Blake  formerly  advocated  the  freest  drainage  in  ca.ses  of  diffuse  peri- 
tonitis, but  lately  he  has  confined  drainage  to  the  field  of  operation,  and 
in  many  recent  rasas  has  omitted  drainage  almost  entirely,  employing 
it  only  when  the  presence  of  necrotic  tis.sues  or  hemorrhage  has  demanded 
it.  One  of  the  great  dlsaflvantagos  of  drainage  is  its  tendency  to  produce 
obstruction  of  the  bowels,  either  by  direct  pressure  or  the  production  of 
adhesions,  Blake,  however,  think.**  that  there  has  been  much  less 
postoperative;  metoorL<m  and  vomiting  in  the  cases  not  draine<l  than  in 
those  which  were  drahied.  Not  infrequently  after  operation  in  cases 
of  diflFu.se  peritonitis  localized  collections  of  pus  form  in  various  parts 
of  the  peritoneum  during  convale.ncence.  He  does  not  think  that  the 
tendency  to  the  formation  of  tlie.se  foci  is  in  any  way  lessened  by  drainage. 
In  the  ea,se.s  rept>rted  this  complication  was  obser^eil  4  times — twice  in 
drained  and  twice  in  undrahie<i  cases.  In  2  api>endix  cases  which  devel- 
oped late  abscesses  he  thinks  that  drainage  might  have  preventetl  their 
occurrence.  The  study  of  his  table  shows  that  suppuration  of  the 
parietal  wound  l«i  apt  to  occur  in  the  imdraine<l  cases.  It  is,  therefore,  his 
rule  at  present  to  establish  superficial  drainage.  The  duration  of  con- 
valescence is  much  shortened  by  the  avoidance  of  drainage,  the  difference 
being  from  13  to  IS  days.  The  return  to  a  normal  temperature  Is  also 
earlier  in  the  undrained  than  in  the  drained  cases. 

In  writing  on  the  treatment  of  diffuse  peritonitis  Lund'  (Bo.ston) 
.slates  that  he  believos  that  the  most  important  point  in  the  treatment 
of  this  condition  Is  the  immetliate  removal  of  the  infecting  focus.  He 
thoroughly  agrees  wilh  the  attitude  Rlake  has  taken  nith  regard  to  this 
question.  Although  in  the  Bo.stfm  City  Hospital  he  has  seen  cases  of 
diflfuse  peritonitis  quiet  down  under  the  Ochsner  method  of  treatment,  he 
has  seen  many  more  cases  progress  imtil  operation  had  to  be  performed 
imder  conditions  much  more  serious  than  obtained  when  the  patients 
first  pre.'iented  theuLselves.  Lund  is  an  advocate  of  early  operation  and 
states  that  when  this  cannot  be  done  because  the  patient  has  not  been 
referred  to  the  surgeon  prornplly,  operation  is  still  more  imperative 
because  the  infiamnmtory  condition  Is  rapidly  spreading.  Wherever 
feasible  the  appendix  or  whatever  is  the  original  focus  of  the  di.sease 
should  be  entirely  removed.  This  is  nece.ssar>'  as  well  for  the  future  as  for 
the  immediate  welfare  of  the  patient.  Prolonged  antl  thorough  irriga- 
'  Boston  M.  and  S.  Jour..  Nov.  26.  1903. 
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tion  with  salt-solution  through  a  large  glass  nozle  is  strongly  advocated, 
as  it  not  only  removes  the  inflamniatorj'  exudates,  but  Is  absorbed  to  some 
extent,  and  thereljy  increases  the  fluid  in  the  vascular  system  and  starts 
the  flow  in  the  right  direction  after  the  introduction  of  gauze  drains. 
BiVlsceration  for  the  purjiose  of  removing  the  aillierent  lymph,  etc.,  is 
believed  to  be  unneressarv^  and  usually  haritifiil.  The  hesi  method  of 
drainage  is  by  a  number  of  gauze  packs  with  rubber  tubes  in  their 
center.  Surrounding  gauze  drains  with  nibber  ti^ftue,  although  it 
facilitates  their  removal,  Limd  believes  results  in  the  production  of  less 
firm  adhesion.s  about  the  drainage  tract,  ami  therefure  he  does  not  employ 
this  methcKl.  Elevatinn  of  the  head  of  the  Iie<l  and  the  upper  portion 
of  the  body  by  means  of  pillows  to  facilitate  pelvic  ilraituige  is  a  procetlure 
which  is  commended.  If  the  peritunitls  is  aceouipanicd  by  distention  of 
the  intestine,  enterostomy  with  emptying  of  the  bowel,  followed  liy  the 
injection  of  a  .>^olution  of  epsom  salts,  is  belie^•ed  \<>  l»e  of  great  vahje,  as 
several  cases  of  general  peritonitis  have  apparently  been  saved  b^'  this 
procedure.  Permanent  drainage  of  the  intestine  has  been  employed 
with  advantage  in  far-ad\'aneed  ca.ies.  This  is  obtained  l)y  fi.xing  a 
glass  tube  into  the  intestine,  the  pid  l>eing  attached  to  the  deep  fascia. 
This  procedvire,  however,  is  usually  resorted  to  in  case  the  distention 
recurs  after  the  emptying  of  the  bowel  at  the  primary  opiTation. 

Another  paper  liy  J.und'  deals  with  the  value  of  enterostomy  in 
selected  cases  of  peritonitis,  and  in  it  muuerous  cases  are  reported. 
His  sunuuary  is  as  hfllows;  "  Enterostniny  is  iiidirated  for  obstmctinn  or 
parahlic  distention  of  the  intestine  from  whatever  eause,  after  the 
ordinarv'  means  for  relief  of  such  distention  have  failed.  It  is  especially 
applicable  for  distention  after  operations  for  acute  appenrlieitis  or  general 
peritonitis.  Under  such  circunistances  it  may  restore  to  life  ca'^es  in 
which  death  seems  inevitable.  Seeondarj'  ileostomy  is  the  operation 
of  choice.  Local  anesthesia  is  to  be  preferred.  The  subseqiient  opera- 
tion for  closiirc  of  the  fecal  fistula  is  us'ially  safe  and  successful." 

R.  S.  Fowler*  (Brooklyn)  reports  the  results  in  diflfuse  septic  peri- 
tonitis treated  by  the  elevated  head  and  trunk  position.  He  states 
that— "From  Octooer  17,  ISOO,  to  January  17,  1904.  Dr.  (imrge  R. 
Fowler  and  myself  have  operated  tipon  100  w?ll-inarked  cases  of  diffuse 
septic  peritonitis  resulting  from  inflammation  of  the  vermiform  appendix. 
We  have  not  refused  operation  tiy  any  case,  huwever  desperate.  Of 
these  cases,  67  %  have  residted  in  recoverv'."  Before  the  employnient 
of  the  elevation  of  the  head  and  trunk  iii  the  after-treatment  but  25  %  of 
the  cases  of  diflfuse  peritonitis  were  cured.  He  states  that — '"At  ttie 
German  Hospital  we  have  operatefl  upon  46  eonsecutive  ca-ses  vath  but 
9  deaths — 81.25  %  of  recoveries;  at  the  M.  E.  (Seney)  Hospital.  'M)  cases 
with  12  deaths — 60  %  of  recoveries;  at  tfre  Brooklyn  Hospital,  22  eases 
with  12  deaths — 45.5  %  of  recoveries."  Practicallv  the  only  difference 
in  the  treatment  of  the  former  cases  and  these  latter  ones  is  in  the  matter 
of  drainage.  Tlie  following  are  what  Fowler  belie%es  to  ])e  the  salient 
pt>ints  in  the  treatment  of  these  cases:    "(1)  A  small  incision  and  the 

*  Jour.  Am.  Med.  Aasoc.,  July  11.  1903.  '  Med.  News,  May  28,  1904. 


1 


120 


GENERAL  SfRGERY. 


avoidance  of  eventration;  (2)  thorough  cicausirjji  «tf  tlir  [iriinarj-  focus 
of  infection  ami  removal  of  thr  apfieiniix.  (3)  Kvariiution  ami  I'loansing 
of  all  accpssorv  al)s<'<«ss  cavities  ami  the  pelvis  before  washing  out  tlie 
cavity  with  soLla-peroxid  solution,  followetl  Ijy  hot  saline.  (4)  The  con- 
timiance  of  the  saline  Hnstiing  until  tlie  sutures  are  placed,  and  for  the 
most  part  tie<l.  (5)  The  provision  of  proper  draiiuigc  for  the  pelvis, 
either  l»y  means  of  a  large  glass  tube  containing  a  i-iijijllary  dnunage  strip 
emerging  thrmigh  the  !<»wer  angle  of  the  wound,  or.  in  females,  by  a  lai^e 
caliber  ruliber  tubp  filled  with  wicking  passed  through  a  posterior  col- 
potomy  incision.  (6)  The  drainage  of  accessory  abscess  cavities  with 
gauze  or  wicking.  (7)  The  elevation  of  the  head  of  the  heil  to  accelerate 
the  dnunage  of  .septic  fluid  into  ihc  pelvis,  where  il  i-an  be  reiuoved 
through  the  glass  tubp  or,  in  ca.se  of  vaginal  drainage,  fiiiil  a  ready  exit." 

The  operative  treatment  of  diffuse  purulent  peritonitis  L'^  dealt 
with  by  MirsiiofT,'  who  believes  that  o|n'ratioti  Is  useless  in  general  puer- 
peral or  ]>ostopcrativ<'  jieritonitLs  due  ti*  streptococci  or  In  staphylococci. 
Operation  may  retard  the  fatal  issue  in  such  cases,  Init  is  powerle.ss  to 
avert  it.  On  the  other  hand,  when  the  peritonitis  runs  a  protracted 
course,  being  caused  by  the  colon  bacillus  or  the  gonococciis,  or  even  by 
enfeebled  ctdtures  of  pus-cocci,  then  a  timely  evacuation  of  the  peritoneal 
cavity  and  the  renuival  of  the  infections  scmrce  are  de-cidcdly  beneficial. 
In  these  instances  it  Ls  advisable  to  pack  the  DiMtglasian  cavities  and 
other  folds  with  gauze,  in.stead  of  using  free  flusliitig  and  glass  or  rubber 
drainage-tubes. 

A.  S  l.obiugicr  discusses  tuberculous  infections  of  the  peritoneum 
and  adnexa,  tiuoting  very  freely  from  the  literature  on  the  subject. 
Lftbingier  believes  that  the  conclusions  of  Veit,  in  a  recent  address 
delivereii  before  the  International  CVingre-s?  of  (lyuecology,  present  the 
sam'st  view  of  this  subject  llius  far  ptiblished,  "Veit  believe.s,  with 
Horchgrevink,  that  peritoiu'al  tubercnlosLs  may  become  cured  spon- 
laneoiisly,  but  does  not  adiiut  thai  a.s  niany  will  recover  without  o|>era- 
tion  as  with  it.  He  consirlers  laparotomy,  in  all  but  the  ulcerative  caseous 
variety,  almost  invariably  rewardetl  by  cure  or  substantial  benefit,  the 
few  failures  being  <lue  to  an  advaiu-ed  and  general  infection  of  itther 
orgaii.^.  Rr<-ent  cases  should  be  operattnl  on  promptly;  clmuiic  subjects 
.shoidd  be  closely  oliserved.  and  operated  on  if  spontaneous  subsidence 
seetns  iinprohalde.  \>it  favors  simple  section  in  the  linea  allia,  mopping 
nut  the  etTnsed  fhuil,  and  closure  of  the  wiumd.  When  the  adnexa  are 
involved,  they  should  be  removed.  Cure  he  believes  to  be  due  to  the 
antitoxic  action  of  the  serum  frcnn  the  wound.  Statistics  show  50  % 
cured  and  2o  '  ,'  greatly  benefite<l  after  the  lai>se  of  from  4  to  5  years 
fnun  the  date  of  laparotomy.  Tid»ercidous  lesions  in  localities  outside  the 
abtlomen  are  not  materially  benefited." 

\'on  Brtnis^  ileals  with  pneumococcus  peritonitis  and  reaches  the 
following  conclusions:  *'  1.  Pneunun'occus  peritonitis  Is  a  r-rnniiaratively 
rare  disease,   more  frequent   in   children  than  in  adults,   in   girls   more 

'Jour.  .\kmi:»lKTstwa.  Nov.,  190.1:   .\mvT.  Mod,.  .\pr.  2,  1004. 

»  N,  Y.  .\l4'<l.  .lour..  Dec.  5,  1903.         '  H*  it .  z.  klin.  Cliir.,  Ud.  xxxix,  Heft  I. 


I 
I 


DISEASES   OF  THE   PERITONEUM   AND  INTESTINES.  121 

frequently  than  in  bo3's.  2.  It  occurs  secondary  to  diseases  of  the  kings 
or  aiiddle  ear,  or  may  he  primary.  3.  The  exudate  is  very  rich  in  fibrin, 
wliich  ver}'  quickly  tends  ti)  mat  together  the  intestines  and  become 
sacculated.  In  the  most  advanced  cases  tiie  entire  mas.s  of  intestines 
becomes  matted  into  a  lump  surruumletl  by  pus.  4.  There  is  a  typical 
symptom-complex.  In  typical  cases,  especiallj*  in  children,  it  begins  as 
an  acute  peritonitis,  which  is  followed  by  a  chronic  stage,  with  com- 
paratively few  symptoms  referable  to  the  peritoneum.  5.  The  probable 
diagnosis  may  be  made,  withuut  baclerioltigio  exaouiialion,  from  the 
typical  course  of  the  disease  and  the  charaeterLsiic  appearance  of  the  pus 
(greenish-yellow  in  color,  odorless,  rich  in  hlirin),  iiacteriologic  exarai- 
nation  will  determine  it  definitely.  6.  Prognosis  is  good.  Spontaneous 
recovery  is  possible,  but  rare.  Eecover>'  fctUowing  operation  is  the  rule. 
7.  Treatment  consists  of  evacuating  the  pus  and  drainage." 

WeiherUl'  (Denver)  discusses  chronic  adhesive  sclerosing  peri- 
tonitis or  plastic  peritoneal  sclerosis,  lids  condition  is  one  which  is 
treated  but  shghtly  and  irregularly  in  American  text-books,  but  it  is  well 
described  in  a  nimiber  of  German  works,  and  especially  in  the  new  edition 
of  the  Handbook  of  von  Bergmann,  von  Bnms,  ami  von  .Mikulicz.  Accord- 
ing to  the  description  in  the  handbook  ment ionetl,  it  may  occur  at  one  or 
many  points  in  the  peritoneal  I'avity,  but  the  areas  about  the  female 
genital  orgaa**,  the  gallbiadtlcr,  the  flexures  of  the  colon,  the  posterior 
part  of  the  peritoneum,  the  mot  of  the  mesenten,',  the  mesentery'  of  the 
sigmoid  flexure,  and  the  omentum  are  the  points  of  selection.  Asa  con- 
seqtienee  of  the  chronic  inflammation,  thickening  of  the  peritoneum 
results,  which  leads  to  shrinking.  The  condition  may  also  occur  as  a 
sequel  of  acute  infections  of  the  intestines.  Trauma  may  also  be  an 
etiologic  factor.  The  complaint  may,  howe\er,  start  in  a  chronic  form 
and  reach  a  high  state  of  develnpment  withoiit  an  acute  stage  having 
preceded  and  without  the  patient  beuig  able  to  give  a  definite  cause  for  its 
onset.  The  functioiis  of  the  large  intestine  are  verv  tinich  interfered  wth, 
through  adhesions  in  the  cecum  and  flexures  and  mesenten,'  of  the 
sigmoid.  Chronic  constipation  is,  therefore,  a  frccjuent  result  of  such 
conditions.  The  essentially  pathologic  characteriiitic  is  extensive  sub- 
peritoneal fibroid  infiltration  or  scleroses  without  ascites  and  without 
serofibrous  or  fibrinopunilent  exudation.  Wetherdl  narrates  a  case  which 
he  operated  \ipon  several  times  in  conjimction  with  Leonard  Freeman,  in 
which  the  typical  signs  of  this  condition  existe<J.  The  patient  was  first 
operateii  upon  frtr  chronic  appendicitis  and  movable  ki(hiey.  When  the 
wound  wa*^  closed,  it  was  found  impossible  U>  approximate  the  peritoneal 
surfaces  below  the  muscles,  tlie  perittmeum  liaving  contracted  so  that  it 
coxdd  not  be  br«uight  together.  This  state  "f  things  is  con.sidered  path- 
ognomonic of  this  disease,  and  when  it  is  met  every  effort  should 
be  made  to  repair  the  breach  in  the  peritoneum,  as  visceral  adhesions  are 
sure  to  occur  and  give  rise  to  serious  complicntinns  later,  as  occurred 
in  this  case.  The  patient  improved  after  tin-  operation,  but  about  a  year 
later  deveh)ped  nausea,  voudtiug,  cfuistipation.  ftatidcncy,  and  finally 
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great  rectal  pain  and  tenesmus.  Examination  revealed  an  undilatable 
stricture  of  the  rectum  3  inches  from  the  anus,  and  a  hard  tumor  in 
Douglas'  pourh,  apparenth'  connected  with  the  rectum.  Tlie  alxlomen 
was  again  opened  and  the  pelvir  tumor  ]>roved  to  be  a  solid  tumor  of  the 
right  ovan-,  3  incliCj  in  diaincier  and  pedunculated.  The  rectal  band 
was  entirely  dist inct  from  it .  The  rectum,  sigmoid,  and  whole  colon  were 
densely  packed  vdth  hard  feces,  and  the  pylorus  and  intestine  were 
matte<J  tojicther  in  a  huge  mass  which  was  very  adherent  to  the  old  scar. 
Tlie  detachment  of  the.se  adhesion.'^  was  iuiposssible.  The  sigmoid  was 
drawn  thromgh  a  valve-like  opening  and  the  usual  colotoiny  made  on  the 
fourth  day.  Again  the  difficulty  of  the  first  operation  was  encountered  in 
closing  tlie  woimd.  The  contraction  was  much  more  pronounced  than 
before.  The  true  cr>ndition  <»f  the  peritoneum  was  not  appreciatetl  at  this 
time.  The  patient  did  well  for  3  weeks,  but  then  again  developed  symp- 
toms of  obstniction  and  a  third  operation  was  undertaken.  When  the 
abdomen  was  opened,  the  small  inte'^tine  was  found  attached  to  the 
inguinal  colostomy  incision  at  tlie  point  where  the  peritoneum  could  not 
be  made  t(i  cover  it.  This  attarhnicnt  was  so  firm  that  the  bowel  was 
torn  completely  across  in  an  eff<irt  to  separate  it,  and  it  was  necessary  to 
resect  about  6  inches  of  iiiicstiue  and  make  an  ana.stomosLs  with  a  Murphy 
button.  In  order  to  get  around  the  ma.ss  of  adhesions  anout  the  pylorus 
which  involved  the  stotnarh,  gallldaddcr.  diiodeniuii,  and  panci-eas,  a 
gastroenterostomy  was  done,  though  with  great  difficulty,  as  tlie  stomach 
was  contracted  to  about  the  tliameter  of  the  large  intestine  and  was 
enormously  thickened  so  that  the  shank  of  the  Murphy  button  was 
scarcely  long  enough  to  reach  through  and  lock,  and  the  purse-string 
suture  in  the  stomuch-wall  could  tmt  be  ma<lc  to  pucker  the  tissue  about 
it.  .Much  diJficiilty  was  airaiu  encountered  in  closing  the  wound  in  the 
peritoneum.  The  patient  (iie«l  14  hours  after  this  operation.  A  partial 
necropsy  was  allowei!,  and  the  following  pathologic  conditions  were 
found:  Tliere  was  a  general  shrinking,  thickening,  and  contraction  of  the 
peritoneum  e\erywhere,  but  it  was  most  marketl  in  tlie  regions  indicated 
as  the  favorite  sites  of  the  disease — i.  e.,  about  the  pyloms  and  gallbladder, 
the  flexures  i>f  the  colon,  the  rectum  and  pelvic  organs,  the  mesenier>', 
and  the  perituneutn  covering  the  posterior  wall.  There  were  no  ascites 
and  no  serofibrous  i>r  fibrin<tpundcnt  exudation  on  the  peritoneiun. 
The  stomach-wail  in  places  was  more  than  half  an  inch  thick,  'i'he  ad- 
hesions of  neighboring  organs  were  quite  inextricable.  The  pancreas  waa 
almost  cartilaginous  ui  consistence.  Numerous  bands  of  contraction  were 
fouml  in  the  small  bowel  as  well  as  in  the  rectum.  The  right  kidney, 
which  Iiad  been  fixed  at  the  first  (jperation,  was  so  firmly  attached  as 
to  make  its  removal  almost  impossilde.  Both  kidneys  showed  cystic  de- 
generation or  hydronephrosis,  due  to  pressure  on  the  ureters  by  the  shrink- 
ing fibrous  posterior  poritonemn.  The  liver  and  spleen  were  normal, 
though  the  superior  surface  of  the  liver  was  adherent  to  the  diaphragm. 
At  the  side  of  each  of  the  former  incisions  througli  the  peritoneum  the 
viscera  were  firmly  adherent  to  the  cicatrix.  Incidentally,  it  may  be 
mentioned  that  for  about  15  years  this  woman  had  a  peculiarly  dry, 
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wrinkled,  and  shninken  Bkin.  with  almost  a  complete  arrest  of  secretion 
from  its  glands,  coincident  with  the  develupiiient  of  the  first  abdominal 
symptoms,  wliich  may  have  been  a  part  of  the  general  pathologic  process. 
A  complete  discus.si<tn  of  sarcomas  of  the  alimentary  canal  Is  pre- 
sentc<l  by  Comer  and  Fairhank,'  who  report  a  case  of  sarcoma  of  the 
colon  with  intussusception.  There  have  been  recorde<l  oidy  5  cases 
of  intussusception  complicating  sarcoma  of  the  aliment arj'  canal,  and 
this  case  is  the  only  one  in  which  the  condition  occurred  in  the  colon. 
Also  it  Is  but  the  eleventh  ca.se  of  sarcoma  of  the  cohm  rec<irded.  The 
patient  waH  a  boy  9  years  of  age.  He  was  a<lniitted  for  an  intussus- 
ception of  the  colon.  Wlien  the  intussusception  was  reduced,  there  was 
discovered  a  sessile  timior  originating  in  the  submucous  tissue  of  the 
Ascending  colon.  The  tumor  was  about  H  inches  in  diameter.  After 
the  bowel  was  incised  it  was  cut  away  with  scissons  and  thought  to  be 
ailenomatous.  The  patient  made  a  prompt  recovery,  but  Shaddock, 
who  examined  the  growth,  pnmounced  it  a  round-celled  sarcoma.  Nine 
weeks  after  the  operation  the  patient  was  readmitted  to  the  iiospital  with 
a  tumor  as  large  as  an  orange,  and  freely  movable,  under  the  right  rectus 
muscle.  The  abdomen  was  stgain  opened,  and  a  portion  of  the  ascending 
colon  containing  the  tumor  excised.  Two  enlarge<i  glands  could  be  felt 
near  the  vertebral  cokunn  and  these  were  removed.  The  patient  died 
from  shock  30  hours  after  the  operation.  The  authors  have  collected  175 
cases  of  primarv'  sarcoma  of  the  alimentary  tract  as  a  basLs  for  their 
study.  These  did  not  include  sarcomas  of  the  pharyn.v,  moutli,  or  anus. 
Tliey  first  discuss  the  condition  generally,  and  then  its  manifestations  in 
the  various  portions  of  the  alimentary  tract.  Males  are  more  commonly 
affected  than  females,  in  the  proportion  of  2  to  1.  It  may  occur  in  any 
part  of  the  aUmentar>'  canal  at  any  age.  Of  the  ileocecal  and  colonic 
cases,  a  large  proportion  occurs  during  the  first  decad  of  life,  .\bout 
70  %  of  the  cases  occurred  in  the  stomach  and  small  intestine.  Sarcoma 
does  not  seem  to  show  the  same  predilection  for  points  of  friction  or 
initation  as  carcinoma  does.  The  175  ca.ses  collect e<l  by  the  authors  are 
distributed  as  follows : 


Small  intceline.  . 
Ileocecal  recion. 
Lar^e  intestine. 
Rectum    


14 

58 
65 
20 
11 
7 

175 


Among  the  symptoms  is  intestinal  obstruction,  which  occurre<l  in  at 
least  25  %  of  the  cases.  Pain  of  varj'ing  degrees  of  severity  occurs 
lathe  majority  of  cases,  \'omiting  is  recordoJ  in  51  of  the  ca.ses;  and 
^sgular  fever  occurred  in  25  cases,  and  does  not  seem  to  depend  in  everj' 
'^'seupon  the  presence  of  ulceration  of  the  timior.  Excluding  the  cases 
'^f  intussusception,  hemorrhage  by  the  rectum  occurred  only  9  times. 

'  Practitioner,  June,  1904. 
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Excluding  the  esophagus  and  rectum,  a  palpable  tumor  was  found  in  56 
out  of  152  cases.  The  following  points  are  mentioned  as  aids  to  the 
ilifFerential  diagnosis  of  sarcoma  and  carcinoma:  1.  The  age  of  the 
patient.  2.  The  more  rapid  conrsie  of  the  disease  in  sarcoma.  3.  Tlie 
presence  of  a  tumor  cif  considerablo  dimciisioiLf .  4.  The  early  occurrence 
and  the  severity  of  anemia  and  wasting.  5.  The  almost  constant  presence 
of  pain,  often  severe.  6.  The  absence  of  hemorrhage.  7.  The  presence 
of  irregular  fever. 

Sarcoma  of  the  alimentary  canal  may  be  annular  or  may  occur  as  a 
plaque  or  pol\poid  mass,  projecting  into  the  hmion  nf  the  bowel.  It  has 
been  stated  that  sarcoma  tends  to  produce  a  dilation  of  the  lumen  rather 
than  stenosis;  this  may  be  true  if  by  stenosis  is  nueant  the  actual  shorten- 
ing of  the  internal  circiiinffrence  of  the  tube,  but  tlie  caliber  of  the 
tube  may  be  obstructed  l>y  ttie  size  of  the  ma-^s  in  spite  of  dilation 
arotmd  the  tumor.  Intussusception  occurred  6  times  in  this  series — 3 
times  in  the  small  intestine,  twice  in  the  ileocecal  region,  and  once  in  the 
colon.  Glandular  involvement  was  found  in  onc-thiril  of  the  cases. 
The  liver  and  kidneys  were  most  often  infected  with  sef'nnclar\-  growths. 
All  varieties  of  sarcoma  are  fomid  in  the  alimentary  canal,  but  the  round- 
celled  type  is  by  far  the  most  cctmiuon.  Lymphosarcoma  and  spindle- 
celled  sarcoma  come  next  in  the  onler  rtf  frequency.  There  has  been  a 
great,  deal  of  confusion  in  the  Uteratiire  between  lymphosarconia  and 
round-celk'il  sarcoma.  Tiie  followmg  facts  ar(>  considered  slgnihcant: 
"1.  Five  of  the  [latieuts  with  sarcoma  of  the  stomach  suffered  from 
ga.stric  symptoms  for  some  years  before  the  onset  of  severe  symptoms. 
In  one  case  it  Is  hinted  that  the  growth  commenced  in  the  scar  causeti 
by  a  bullet-w<jimd  received  some  years  previously.  2.  Two  of  the  cases 
affecting  the  ihyM-ecal  regicui,  ni>t  the  appenilix,  Imil  attacks  resem- 
bling appendicitis  for  some  years  previously.  In  one  appendicular  case  a 
fecal  concretion  was  present.  3.  In  3  of  the  7  rectal  cases  the  patients 
had  suffered  from  hemon'hoids  for  some  veal's.  These  facts  seem  to 
suggest  tliat,  as  irritation,  in  its  widest  sense,  is  a  cause  of  carcinoma,  so 
nmy  irritatiim  in  the  cotmcctive  tissue  be  an  initial  or  local  factor  in  the 
production  nf  sarcoma.  Irritation  of  epithelium  leads  either  to  its  death 
or  to  cell-<livision ;  irritation  of  connective  tissue  produces  similar  results 
plus  the  occurrence  of  inHammation.  In  this  way  young  connective 
tissue  is  formed,  and  may  be  the  birth-fociis  of  a  .sarcoma." 

In  the  recorded  ca.^os  excision  of  the  growth  with  or  without  resection 
of  the  gUTt  was  perfc>rmed  51  times,  34  patients  recovering  from  the  opera- 
tion; of  these,  6  are  recorded  as  being  free  from  recurrence  after  periods 
extending  fnuu  1  to  9  years;  12  others  are  reported  a.s  being  well  from 
3  to  8  months  after  operation. 

In  a  clinical  lecture  on  carcinoma  of  the  colon  the  late  William 
J.  Walshani*  empha.sized  3  prnposition-s:  Fii-st,  tluit  the  common  form  of 
carcinoma  of  the  colon,  namely,  the  columnar-celled  variety,  is  rme  of  the 
most  bcnimi  of  carcinomas;  seconil.  that  if  this  first  proposition  is  correct, 
the  earliest  po.s,sible  diagnosis  is  of  the  greatest  importance,  so  that  the 

»  Lancet,  Oct.  31.  1903. 
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may  be  dealt  with  while  the  growth  is  strictly  localizeti.  The  third 
point  concerns  treatment,  and  is  that  when  the  disease  Ls  seen  in  an 
advanced  stage,  the  operation  shoidd  he  divided  into  2  stages,  coii^iisting  in 
a  colotoniy  to  relieve  tlie  acute  syiiiptoni.s,  ntid  later  &  resection  with 
anastomosis.  These  3  positions  taken  by  Walsh  am  are  ithtst  rated  with 
the  report  of  case.  Early  ejcploratory  operation  is  abo  recoinincnded 
by  Walsham,  who  thinks  that  by  its  performance  the  disea.se  may  he  dis- 
covered and  treated  in  i(s  oiirly  stages. 

Carcinoma  of  the  colon  and  its  treatment  by  colectomy,  with  a 
report  of  7  successful  cases,  i<i  the  subject  of  an  article  by  Biltnn  Pollard.' 
Carcinoma  of  the  intestine  is  apparently  the  lea.st  malignant  of  car- 
cinomas. The  growth  is  slow,  and  the  (lssea.se  has  frequently  residted 
fatally  before  seiNmdarv  deposits  have  developed.  Considering  these 
factj$,  carcinoma  of  the  v{>U>n  when  diagnosed  and  treated  early  offers  good 
groimds  for  hope  of  a  cure.  The  results,  both  immediate  and  remote,  of 
colectomy  for  carcinoma  when  imattended  by  intestinal  obstniction  are 
good.  PoUarLl  has  performed  the  operation  7  times;  all  the  patients 
recovered  and  aU  were  alive  at  the  titiie  his  paper  was  written,  excepting 
one,  who  died,  4  years  after  operation,  from  heart-disea.se.  The  other 
cases  had  been  operated  upon  for  periods  varying  from  2  months  to  4 
years.  The  difficulty  in  an  early  diagnosis  lies  in  the  insidiou*!ne.s.s  of  the 
disease,  which  (>ften  docs  not  manifest  itself  until  it  i**  far  aflvanced. 
In  ever)'  chronic  illness,  however  sliglit,  accompanied  by  dyspepsia  a 
systematic  physical  examination  of  the  abdomen  should  be  made.  A 
tumor  can  frequently  be  fomid  when  there  are  no  symptoms  to  indicate 
its  existence.  Among  the  symptoms  of  malignant  di^ea.se  of  the  large 
l>owel  one  of  the  conmionest  is  indigestion  with  great  flatulence;  con- 
stipation with  the  passage  of  scyballous  ma.sses  is  usually  present;  alter- 
nating constipation  and  diarrhea  is  a  well-known  symptom.  Pain 
occurs  sooner  or  later,  and  in  many  cjises  is  present  where  there  are  no 
obstructive  symptoms.  Loss  of  flesh  is  a  marketl  symptom,  and  another 
of  even  greater  value  is  hemorrhage;  thl-^  varies  greatly  in  degree,  but 
however  slight,  it  should  always  excite  suspicion.  Occasionally  the 
tumor  itself  is  the  first  indication  of  trouble  noted  by  the  patient.  This 
was  so  in  3  of  Pollard's  cases.  Attention  is  called  to  the  ea.se  with  wWch 
a  tumor  in  the  colon  can  be  palpated.  t)ccii.sionaIly,  if  situated  in  the 
firet  portion  of  the  bowel,  it  may  be  mistaken  for  a  movable  kidney;  a 
displaced  kidney,  however,  can  always  be  returned  to  its  normal  position, 
and  this  is  enough  to  differentiate  the  two  in  most  instances.  If 
the  kidney  is  fixed  in  an  abnttrmal  position,  there  arc  always  evidences 
of  disease  of  this  organ.  Adhesion  io  neighlioriug  organs  is  not  un- 
common in  cancer  of  the  colon,  and  the  kidney  is  not  the  most  infrequent, 
although  the  gallbladder  and  stomach  are  sometimes  involvetl.  With 
reganl  to  the  treatment,  there  are  2  classes  of  cases  to  be  considered, 
those  in  which  there  is  acvite  obstniction  of  the  bowels  anil  those  in 
which  there  is  no  material  ob.stniction.  If  acute  obstruction  is  present, 
PoUard  advises  the  withdrawal  of  the  cancerous  ma,ss  through  the  ab- 
•  Brit.  Med.  Jour.,  Jan.  23,  1904. 
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doniinal  wnund  and  the  introdmclion  of  a  tube  into  the  proximal  portion 
of  the  bowel.  If,  however,  this  cannot  be  executed,  the  bowel  should 
be  opened  at  a  di'^tance  fr<iin  the  dLsr-asf,  aiifl  wbon  Ihe  acute  symptoms 
have  sulisiiied,  the  radical  operation  shoulil  lii>  carried  out.  In  cases  in 
which  acute  okstnu-tion  is  not  present,  Pollard  recommends  that  the 
incision  be  made  directly  over  the  site  of  the  disease,  and  before  attempt- 
ing the  excision,  the  surgeon  must  a.ss;ire  himself  that  there  are  no  secon- 
dary' deposits  in  the  liver,  and  that  any  glands  which  may  be  in^'olved 
can  be  removed.  Enlargement  of  the  lymphatics  does  not  necessarily 
mean  that  they  are  carcinomatous.  The  operator  also  should  be  assured 
that  the  growih  is  remo\able  before  he  attempts  to  remove  it.  In  those 
cases  in  which  the  radical  operation  of  colectomy  is  impossible,  owing  to 
the  infiltration  of  the  growth  into  irremovable  stnicture-s,  or  in  which  it 
is  not  justifiahle  to  expose  the  patient  to  the  risks  of  colectomy  because  of 
the  presence  of  secondary  growths  incapable  of  remo\'al,  reUef  may 
be  afforded  by  the  less  serious  operation  of  short-circuiting.  An  im- 
portant point  in  the  technic  is  to  ha\  e  the  cut  encis  of  the  bowel  sufficiently 
mobile  to  adndt  of  approximation  without  tension.  Because  of  this 
necessity  often  much  more  bowel  must  be  removed  than  the  disease 
itself  would  indicate.  For  instance,  in  removal  of  the  descending  colon 
the  splenic  flex'tire  must  always  be  excised,  because  it  is  so  fixal  that  if 
division  of  the  binvel  is  made  at  this  piiint,  the  uppererid  cannot  be  carried 
down  and  approximated  to  the  distal  pnrtion.  Proper  attention  should 
also  be  gi\-en  to  the  %'ascular  s\ipply  of  the  bowel  at  the  point  of  anas- 
tomosis. Before  resecting,  the  bowel  shoidd  be  brought  outside  the 
abdominal  wound,  thoroughly  surroiinded  by  gauze,  and  the  greatest 
care  must  lie  taken  to  avoid  contamination.  Pollard  prefers  end-to-end 
anastomosis  by  means  of  direct  suture  to  lateral  anastomosis  and  to 
approximation  by  means  of  some  mechanic  device.  In  one  of  his  ca^es 
the  kidney  and  a  portion  of  the  pancreas,  whicli  were  involved,  were  re- 
moved. Convalescence  in  3  of  the  7  cases  was  prolonged  by  the  occur- 
rence of  phlebitis.  All  the  cases  have  been  examined  recently  and  there 
has  been  no  evidence  of  recurrence  in  any  of  them.  In  3  sufficient  time 
has  elapsed  to  give  good  grounds  for  hope  that  their  cure  is  permanent. 
One  was  operated  upon  over  4  years  ago,  another  2^  years  ago,  and  the 
third  2  years  anti  2  months  ago.  The  remaining  3  were  recent  cases. 
Plomer  Gage'  presents  the  surgical  aspects  of  cancer  of  the  in- 
testine, and  reports  a  number  of  cases.  The  cecum  is  the  most  favorable 
locality  for  operative  interference,  according  to  the  majority  of  operators. 
The  general  mortality  in  inte.'^tinal  resection  for  malignant  disease  is 
probably  50  %,  excepting  in  the  neighborhood  of  the  cecum,  Regarding 
the  ultimate  resxdts  of  resection,  the  foUowing  figures  are  given:  "Of 
Kortc's  12  successful  cases,  5  were  well  from  3  to  8J  years  after  operation, 
3  of  his  cases  of  resection  of  cecum  being  alive  S\  and  6}  years  respec- 
tively. Two  of  McEwen's  cases  were  alive  more  and  2  less  than  3  years 
after  operation.  On<'  of  GnuHioud'.s  patients  was  alive  3  years,  the  others 
less  than  1  year,  wliile  Kroiilcin  had  5  cases  in  which  there  had  been  no 
'  Boston  M.  and  S.  Jour.,  Sept.  10,  1903. 
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ence  at  the  end  of  from  5  nionths  to  1 4  years.  Of  von  Bramanns' 
oases,  4  had  reniaincd  well  fur  more  than  3  years  and  3  for  less.  Taking 
the  experience  of  the.'se  operators,  all  of  whose  reports  seem  verj'  com- 
plete, there  were  56  cases,  of  which  13,  or  23  %,  htul  survived  the  3-year 
limit,  without  any  evidence  uf  returning  flLsea.'^e."  Such  fipii^es  are 
encouraging  and  show  that  wlien  an  early  diagnosis  is  made  antl  early 
operation  instituted,  these  cases  oflfer  a.s  much  hope  as  do  those  of  cancer 
in  other  regions.  The  first  ca'^e  reported  is  that  of  a  man  23  years  of  age 
who  suffered  froiii  acute  intestinal  nbstnictiun  and  was  operated  upon 
on  the  tenth  day.  The  okstnirtinn  was  cau-sed  by  a  polypoid  gnnvth. 
measuring  1^  inches  in  width,  in  the  lower  portion  of  the  jejunum,  which 
had  catjsed  some  invagination  of  the  bowel  with  complete  obstniction  of 
its  caliber.  Four  inches  of  the  bowel  with  the  growth  were  excised,  and 
an  end-to-end  anastomosis  was  [uade.  The  patient  die<l  aliout  3  hours 
after  the  operation.  An  examination  of  the  growth  showed  it  to  be  an 
adenocarcinoma.  The  case  is  interesting  because  of  the  great  rarity 
of  malignant  disease  in  this  portion  of  small  intestine.  A  second  case  is 
that  of  a  woman  30  years  of  age  who  presented  symptoms  of  chronic 
appendicitis.  When  the  cecum  was  exposed,  it  wa.s  found  to  be  the  seat 
of  malignant  disease,  and  it,  together  with  a  portion  of  the  ileum,  was  ex- 
cised and  an  end-to-end  anastomosis  was  made.  The  grovvih  was  an 
adenocarcinoma.  The  patient  recovered  and  is  well,  without  recurrence, 
2  years  and  8  niontlis  after  operation,  A  third  case  is  one  of  cancer 
of  the  hepatic  fiexiire  producing  chronic  intestinal  obstruction.  The 
disease  was  far  advanced  and  the  patient's  condition  was  very  poor.  An 
artificial  anus  was  established  after  a  resection  of  the  disea.se<l  bowel. 
Six  weeks  later  an  attempt  was  made  to  dose  the  anus,  but  it  was  found 
that  recurrence  had  already  taken  place  in  the  mesentery  and  adjacent 
partes.  Tlie  patient  died  a  month  later.  In  this  iu.stance  Gage  thinks 
that  he  made  a  mistake  ui  attempting  the  removal  of  the  growth,  and  he 
adxoses  against  radical  operation  unless  it  is  quite  evident  that  the  entire 
growth  can  be  removed.  HLs  fourth  case  has  lieen  publishetl  (see  Year- 
book for  1902).  The  patient  was  a  man  75  years  of  age  who  was  operated 
upon  for  r>bstnic1ion  of  the  bowels.  He  had  been  operate<l  upon  5  years 
previously  by  McBurney ,  for  cancer  of  the  sigmoid  flexure.  There  was  no 
evidence  of  recurrence  at  the  time  of  the  second  operal  ion,  aru  1 1  he  patient 
was  still  wcU  in  his  eighty-second  year,  7  years  after  removal  <»f  the  cancer. 
Gage  does  not  look  fa\iirah!y  upon  pallkuixe  operations,  such  as  the  es- 
tablishment of  an  artificia!  anus  and  short-circuiting,  in  cases  of  inoperable 
cancer  of  the  intestine.  • 

A  report  of  io6  malignant  tumors  of  the  intestine  is  presented  by 
von  Mikulicz' — 3  sarcomas  of  the  small  intestine,  2  sareoma.s  of  the 
colon,  1  epithelioma  of  the  transverse  colon,  5  carcinomas  of  the  small 
intestine,  and  95  of  the  large  intestine.  The  higher  in  the  intestinal  tract 
the  situation  of  the  tumor,  the  more  pronounced  are  the  manifestations. 
An  intestinal  tumor  may  run  a  latent  course;  again  it  may  produce 
indefinite  symptoms;  then  agaiii  it  may  produce  stenosis,  and  finally  ob- 

'  Arch.  f.  klin.  Chir.,  1903,  Bd.  Ixix,  Heft  1;  Amer.  Med.,  Feb.  6.  1904. 
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stniction.  These  conditions  may  all  be  produced  at  identical  situations 
in  (lifTerent  cases.  Ulceration  anfl  bleeding  usTially  accompany  the  con- 
dition; bleeding  and  pus  when  the  tumor  l-j.  at  the  siKiuoid,  a.*«  a  rule, 
when  ihe  neopla.*^in  Is  high  up.  These  complications,  unless  profuse,  are 
often  concealed.  When  i>erit  onit  Ls  foiJ<uvs,  the  infect  inn  occurre<l  at  the 
time  of  the  operation,  or  tlirough  an  insufficienry  of  the  sutures.  The  dan- 
ger of  primary  peritoneal  infection  through  the  openetl  intestine  is  greater 
than  is  usually  admitted.  A  patient  vnih  acute  intestinal  obstniction  is, 
in  cftiLsequcncc  of  an  intestinal  into.xication,  .so  devitalised  that  he  cannot 
re.sLst  even  a  mininiTim  infection.  The  same  is  true  of  chronic  obstniction, 
but  in  a  less  ilegree. 

Ewald'  presents  a  brief  flis.sertation  on  tumors  of  the  sigmoid 
flexure.  Probably  the  nio.st  ciunmon  enlargeuieni  in  this  region  i.s  due 
to  fecal  accunndations.  Digital  exanuualion  of  the  rectum,  however, 
and  the  <'haract eristic  (foughy  feel  of  the  mass  render  its  recognition  easy 
in  most  instances.  Of  the  solid  tumors,  carcinoma  is  the  most  couunon. 
This  condition,  however,  is  frequently  allowed  to  progTe.ss  to  an  unwar- 
ranted extent,  because  the  attending  physician  will  not  make  a  rectal 
examinaticm.  ln.stances  of  mi.stakes  arising  from  such  carelessness  are 
referred  to.  Wlien  carcinoma  in  the  sigmoid  is  slf)w  in  its  development  and 
grows  to  the  outside,  diagnosis  is  not  usually  difficult.  In  the  beginning 
there  are  slight  disturbances  of  the  stools,  con.stipation  alternating  with 
diarrhea  being  the  rule.  The  stools  slmuld  be  most  carefully  exauvined  for 
blood.  Often  they  arc  well  formed  and  browiiilsh-yellow  in  color,  and  yet 
upon  careful  examination  are  fiKuul  to  c(mtain  large  quantities  of  bloixl. 
When  the  tumor  degenerates,  there  are  large  amounts  of  foul,  bloody 
discharge.  At  this  time  there  also  develops  a  nuuie  or  less  painful  cylin- 
dric  tumor  in  the  left  iliac  fossa.  There  Is  but  slight  tenderness  or  pain 
subjectively,  anri  the  general  health  is  not  markedly  hiipaire<l.  Wlien 
the  abdomen  is  rigid  and  the  patient  is  not  yet  emaciated,  the  tumor, 
undetectable  by  ordinary'  methods,  can  frequently  be  felt  in  a  warm  bath, 
which  relaxes  the  mu.scles.  A  coastant  loss  of  weight  for  which  there  is 
no  known  cause  is  most  suspiciovis.  In  many  of  these  cases  ob.stmction 
occurs  suddenly  with  all  its  charaeteri.sttc  symptoms,  and  is  fiftcn  supposed 
to  be  due  to  volvulus  or  intussasceptinn.  Another  group  includes  those 
cases  in  which  the  neopla.sm  grows  into  the  lumen  of  the  intestine,  drawing 
the  otiter  wall  into  it,  catising  no  thickening,  and  being  hardly  possible  to 
palpate.  Also  such  growths  for  a  long  time  may  lead  to  but  s%ht 
symptoms  or  no  symptoms  at  all.  Chronic  obstruction  Ls  apt  gradually 
to  develop.  •  Another  group  of  cases  is  much  more  difficult  of  diagnosis. 
It  is  that  in  wluch  a  eord-Uke  mass  can  be  felt  in  the  sigmoi<l  fle.vure  or 
descending  colon.  It  may  be  tender  to  vigorous  palpation  when  the 
abdominal  walk  are  thin  and  relaxed.  The  cord-like  feel  disappears 
when  the  colon  is  emptied  or  inflated.  \Vlien  tliere  are  no  symptozns  of 
any  intestinal  disease,  it  is  not  difficult  to  diagnosticate  the  character  of 
such  a  tumor-like  resistance.  It  Is  mtirely  different  when  there  is  a 
spastic  contraction  of  the  colon  sinndtaneously  with  other  .symptom.s.  .such 
'  Am.  Jour.  Med.  Sci.,  DtiC.,  1903. 
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rabstipation,  irregular  movements,  pain,  and  disturbance  of  the  general 
condition.  Under  such  circumstances  one  ia  compelled  to  think  of  a 
malignant  growth.  Such  spasms  of  the  colon  may  occur  as  a  pure 
neurosl«^.  either  a.s  a  sequel  of  irritation  to  the  celiac  plexus  or  as  a  symp- 
tom of  spinal-conl  irritation.  It  may  also  occur  in  hysteria  or  as  a  reflex 
in  inflammatory  or  ulcerative  conditions  of  the  neighboring  oi;gan8  and 
other  parts  of  the  intestinal  tract.  Attention  is  also  called  to  the  fact 
that  a  swelling  of  the  colon  may  occur  in  the  left  iliac  fossa  as  the  result 
of  a  tumor  situate^l  in  another  position.  Ewald  refers  to  a  case  of  car- 
cinoma of  the  hepatic  flexure  with  tlie  occurrence  of  a  hard,  curd-like 
tumor  of  the  sigmoid  which,  on  expo.sun^  f.luiwe<l  no  newgrowih.  Refer- 
ence is  ma4le  to  the  fart  that  not  iiifre<iut'ntly  liighly  situated  hemorrhoids 
may  be  the  source  of  continuou.«i  blee<ling  and  severe  anemia,  leading 
frequently  to  a  diagnosis  of  malignancy.  [Another  article  on  this  siibject 
by  Ewald  is  to  be  found  in  the  Berliner  klini*che  Wochenschrift,  Nos.  48 
and  49.  19a3.] 

J.  Bland-Sutton'  delivered  an  address  on  the  e£Fect  of  perforation 
of  the  colon  by  small  foreign  bodies,  especially  in  relation  to 
abscess  of  an  epiploic  appendage.  First,  attention  Ls  iiirccte<l  to  the 
fact  that  small  particles  of  metal,  l>one,  fragments  of  wood,  and  straw  are 
apt  to  find  their  way  into  the  intestinal  tract  with  the  foo<i.  Sutton's 
remarks  have  to  do  \i'ith  these  small  bodies,  not  with  the  grosser  kinds  of 
foreign  IxHiies.  He  believes  that  small  particles  may  find  their  way 
through  the  intoMinal  tract,  ej«cape  into  the  general  cavity,  and  become 
encj'sted.  In  the  colon  they  may  w<irk  their  way  through  the  wall  and 
escape  into  the  general  cavity  or  into  an  epiploic  appendage.  The  latter 
L*«  believed  to  be  much  more  frequent  when  the  patients  arc  fat  and  more 
of  tJje  circumference  of  the  bowel  taken  up  V)y  attachinenl  of  the  appen- 
iJage.  Two  cases  are  related  which  illu.strate  liLs  remarks.  The  first 
case  was  one  operated  upon  in  the  spring  of  I'JO.'i  the  patient  being  a 
man  40  years  of  age.  He  suffered  with  pain  in  the  left  iliac  region,  ac- 
i.ompanie<l  with  local  swelling,  tetulonicss,  and  fever.  It  was  thmight 
that  he  had  an  abscess  in  connection  with  the  desceiuliiig  (•(>lon,  pntiml>ly 
resulting  from  perforation.  Wlien  the  abdomen  was  opened,  no  pus  was 
at  first  found,  but  an  ovoid  body  as  large  as  a  bantam's  egg  and  quite 
Bmooth  was  found  attached  to  the  colon.  It  was  recognized  at  once  as  an 
inflamed  epiploic  appendage  containing  a  foreign  body.  \M\en  opened,  in 
its  center  w  as  found  a  distinctly  circumscribed  cavity  conmmnicating  with 
the  himen  of  the  colon  by  a  narrt>w  passage.  It  was  fiUed  wit  h  in.s|)is.satcd 
fecal  matter  in  the  midst  of  which  was  detecteri  a  sharp  foreign  body. 
The  sides  of  the  cavity  were  attache* I  ti>  the  peritoneal  eilge-s  of  the 
Wound,  and  a  drainage-tube  inserted  into  it.  The  renminder  of  the 
wound  was  closed  without  drainage.  About  the  fourth  flay  fecal  matter 
escaped  freely  from  the  wound.  After  the  tenth  day,  however,  the  sinus 
gradually  closed.  In  a  previous  case,  that  of  a  woman  60  years  of  age. 
operation  was  performed  for  intestinal  obstniction  ass(jciated  with  a 
definite  lump  the  size  of  a  bantam's  egg  in  the  left  iliac  fossa.     The  age  of 
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the  pal  lent,  the  situation  and  mobility  of  the  lump,  in  connection  with 
the  frequent  passage  of  liquid  feces  from  the  amis,  led  to  the  diagnosis 
of  canter  of  the  descending  coh)n.  The  mass,  however,  was  niucli  more 
render  and  painfid  than  is  tisual  with  a  oanner.  It  was  found  to  be 
situated  on  the  siffnioid  flexure,  and  its  hardness  ]ed  tlie  operator  to 
consider  it  maJifinant.  The  adjacent  walls  of  the  intestine  were  infil- 
trated. After  a  wirle  resection  of  the  growth  the  cut  edges  of  the  colon 
were  secured  in  the  abdoiuinal  inci'^ion,  and  later  anastomosed  success- 
fnUy.  In  the  middle  of  the  supposed  cancerous  mass  was  f<iiind  a  smooth, 
hard  botly  lodged  in  a  smottth-walled  cavity  commujiii'aling  wit!i  the 
mucous  surface  of  the  bowel  by  a  narrow  tubular  channel.  The  globular 
body  in  the  cavity  ha<l  a  fragment  of  straw  for  a  nucleus.  A  careful  exaaii-  fl 
nation  of  the  literature  has  revealed  no  cases  similar  to  these.  Bland-  " 
Sutton  strongly  heUeves  that  it  is  possible  for  a  small  piece  of  metal  to 
traverse  the  wall  of  the  bowel  and  escape  into  the  general  cavity  and 
undergo  ency.stment,  and  expresses,  moretner,  the  belief  that  so-called 
disappearing  tumors,  which  have  been  supposed  to  be  malignant  when 
the  ahdounen  was  opened,  may  in  reality  be  of  this  nature. 

R.  W.  Miu-ray'  (Liverpool)  reports  a  case  of  idiopathic  dilation  of 
the  colon  occurring  in  a  child.  The  symptoms  of  this  condition  first 
presented  themsehx-s  in  the  shape  of  coastipation  and  abdominal  dis- 
tention soon  after  birth,  and  constantly  required  aperient*  and  enemas. 
The  principal  symptoms  in  the  history  were  a  painless  distention  of  the 
abdomen,  with  attacks  of  coiLstipation.  It  i3  noteworthy,  however,  that 
the  stools  were  never  scybalous,  but  always  semiliquid.  The  patient  was 
2  years  old  when  the  surgeon  first  saw  him.  It  was  thought  that  the  con- 
dition was  one  of  tuberculous  peritonitis.  This  diagnosis  was  strength- 
ened by  the  fact  that  three  months  later  there  was  evidence  of  fluid  in  the 
abdominal  cavity.  Therefore  a  small  opening  was  matie,  and  only  a 
moderate  quantity  of  fluid  was  e\-acuated.  No  thorough  exploration  was 
made  at  this  time.  Fifteen  months  later  the  patient's  condition  was 
worse  than  at  the  time  of  operation,  although  some  temporarj'  improve- 
ment had  followed  operation.  The  abdomen  at  this  time,  when  the 
child  was  3 A  years  old,  measured  '^9k  inches  in  circumference.  It  was 
thought  that  the  obstniction  was  due  to  adhesion  or  kinking,  and  a 
second  operation  was  advised.  Wien  the  abdomen  was  opened  an 
enormously  distended  colon  presented  itself.  By  the  introduction  of  a 
rectal  specuhuri  the  colon  was  emptied,  and  the  distention  was  found  to 
be  most  marked  iia  the  region  of  the  sigmoid.  The  bowel  was  emptied 
btit  nothing  radical  was  carried  out  at  this  time.  Two  months  later  the 
abdomen  was  again  opened,  and  the  sigmoid  and  descending  colon  were 
excised,  ami  the  transverse  colon  was  anastomosed  to  the  rectum.  The 
child  recovered  and  has  not  suffered  from  constipation  or  abdominal 
distention  since.  Although  many  authorities  deny  the  existence  of 
idiopathic  dilation  of  the  bowel,  clainung  that  in  every  case  there  is  some 
mechanic  interference  with  the  caliber  in  the  region  of  the  rectum  or  anus, 
there  was  certainly  no  such  obstruct i<m  in  this  case,  which  ii  thought  to 
'  Ann.  of  Surg.,  Nov.,  1903. 
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have  arisen  from  some  congenital  defect  in  the  structure  or  ner\-e-supply 
of  the  colon  itself. 

Brown^  (St.  Louis)  discusses  penetrating  and  perforating  gunshot 
and  stab  wounds  of  the  abdomen,  taking  as  a  ba-sLs  for  his  renuirks  his 
experience  in  the  St.  LouLs  City  Hospital  during  3  tnonths.  He  is  a 
warm  advocate  of  exploration  of  all  wuunds  of  tlie  abdondnal  wall,  and 
says  that  where  there  is  a  question  regardinji:  penetration  of  the  peritoneal 
cavity,  an  opening  should  be  made.  Occasionally  ca.ses  occur  in  which 
even  after  cutting  down  to  the  peritoueuin  it  is  tlilHcult  to  demonstrate 
penetration.  This  Ls  especially  true  when  the  wound  is  made  by  a  bullet 
of  small  cahber.  In  the  majority  of  iii-stances  a  median  abdominal  in- 
cision has  been  employex.1.  After  opening  the  abdomen  Brown  institutes 
a  s>'^tematic  search  of  all  the  abdominal  viscera.  Irrigation  and  drainage 
are  also  systematically  employcfl.  For  ana.storuosis  the  Murphy  button 
is  preferred.  An  analysis  of  Brown's  ca.ses  shows  *)  instances  of  per- 
forating wounds  of  intestines,  with  6  reco\erie.s  and  3  deatlis.  Of  tJie 
deaths,  it  will  be  seen  tliat  1  was  due  to  shock,  the  injuries  being  so  ex- 
tensive that  patient  never  reacted.  The  second  patient  entered  the 
hospital  with  general  peritonitis,  and  while  a  perforation  was  overlooked, 
it  is  probable  that  the  result  would  ha^-e  been  the  same  if  this  injury  had 
been  repaired.  The  thirti  patient  died  48  hours  after  operation  for 
general  peritonitis.  In  this  ca.se  there  were  8  perforations  in  the  small 
intestine,  all  within  an  area  of  19  inches.  A  rei?ection  and  an  anasto- 
mosis by  the  Connell  suture  were  done,  Df  the  wounds  of  the  liver, — 5 
cases  in  all, — 4  patients  recovered  and  1  dieiL  Thi.s  patient  died  from 
shock,  the  restdt  of  heniorrha:ge,  3  hours  after  operation.  In  the  wound 
of  the  pancreas  case  the  patient  recovered.  Kipht  cases  are  also  referred 
to,  in  which  laparotomy  was  performed  and  no  injury-  to  viscera  found. 
This  makes  a  total  of  23  cases,  with  19  recoveries  anti  4  deatlis. 

M.  L.  Harris'  reports  16  cases  operated  upon  for  penetrating  wounds 
of  the  abdomen,  and  reaches  the  fallowing  conclusions:  "  I.  in  penetrat- 
ing wounds  of  the  abdomen  there  are  absolutely  no  known  syu)ptnn:is 
which  indicate  injury  to  any  of  the  viscera,  except  Those  m  connec- 
tion \*ith  the  urinary  tract,  stomach,  and  occasioiiaUy  the  lower  bowel. 
2.  Except  those  relating  to  general  shock,  all  symptoms  following 
such  wounds  indicate  either  internal  hemorrhage  or  peritonitis.  3. 
To  wait  for  symptoms  of  perforation  of  the  intestine  means  to  wait  until 
peritonitis  has  developed,  therefore — 4.  E^■e^y  bullet  or  stab  wound  wliich 
penetrates  the  abdondnal  cavity  shoidd  be  operated  on  at  the  earhest 
possible  moment  in  order  to  anticipate  the  advent  of  peritonitis.  5.  No 
time  should  be  wasted  in  attempting  to  demonstrate  tlie  presence  or 
absence  of  iutestuial  perforation  by  such  means  as  the  rectal  insufflation 
of  gases  or  vapors,  or  the  analysis  of  recollected  Lntraperitoneally  uijecte<l 
air  or  liquids.  6.  It  is  essential  systematically  to  examine  the  entire 
gastrointestinal  canal  in  all  cases,  regardless  of  the  point  of  entrance  of  the 
wounding  body.  7.  Whenever  the  aUmentary  canal  has  been  perforated, 
suitable  drains  (Harris  prefers  the  so-called  cigaret  drains)  should  be 
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placed  either  through  the  operative  incLsioiLs  or  counterincisions,  as  may 
appear  best  suited  to  the  individual  ease." 

The  younper  Senn'  prc^ent.s  a  verj'  complete  study  of  traumatic 
intestinal  rupture  with  spociiil  reference  U\  indirect  applied  force. 
The  duodenum,  nimparatively  speaking,  Ls  rarely  iiijiiretl,  being  pro- 
tected in  its  deep  ]>oj4iti(ni.  As  we  proceed  do%vn\vard  iii  the  small 
intestine  uijury  becomes  eorresponilingly  more  frequent.  Tlie  large 
bowel  L<!  more  or  les.s  protected  from  nipture  by  it;s  semisolid  or  solid  eon- 
tents.  The  stojiiaeh  Ls  very  rarely  ruptured  by  ctmtusions.  Speaking 
in  a  general  way,  blows  received  above  the  umbilical  line  are  unlikely  to 
cause  intestinal  injuries.  The  force  of  the  injury  may  be  either  tlirect  or 
indirect:  direct,  that  is  against  the  abdominal  walls,  and  indirect,  when 
conveye<l  to  the  LnleMine  by  an  impact  direc1e<l  againxt  the  buttocks  or 
the  huiibar  region.  Tlte  force  may  al.'io  lie  dividetl  into  that  of  jxTcussion 
and  compression.  Although  there  Is  only  one  vulnerating  body,  the  laT;ge 
majority  of  the  traumatic  niptiires  of  the  intestine  are  due  to  compres- 
sion, the  vertebral  column  or  bony  pelvis  acting  as  the  opposing  body. 
Undoubtedly,  hnwever,  rupture  may  be  produced  by  pure  percits>sion — 
that  Ls,  the  impulse  of  the  blow  may  cause  violent  momentary  vibration 
in  a  coil  of  intestine  oven li^tenr led  with  fluid  contents  and  thus  cause  a 
rupture.  Senn  has  been  able  to  find  2  authenticateil  ca.ses  of  rupture 
produced  by  indirect  \'iolence.  He  reports  a  case  of  his  ow^n  occurring 
in  a  woman  26  years  of  age  who  slipptnl  anil  fell  upon  her  right  buttock 
shortly  after  partaking  of  a  hearty  meal.  There  were  no  imintxliate 
alarming  .symptoms,  but  in  about  6  lumrs  the  patient  wa.s  awakened  with 
severe  abdominal  pain.  Senn  saw  her  the  second  day  after  the  injury, 
when  she  gave  all  the  evidences  of  a  perforative  peritonitis  with  marked 
distention.  When  the  abdomen  was  o]>eneil,  there  was  a  quantity  of 
serous  effusion  and  lymph  in  the  cavity.  After  a  careful  and  prolunged 
search  a  small  laceration  of  the  jejunvnn  was  discovereti.  The  patient 
was  in  a  very  serioits  condition  at  the  time  of  operation,  her  temperature 
being  lO'i'f,"  an<l  pulse  140.  When  the  perforation  was  foimd,  she  was 
nearly  p>dseles.«.  and  aftercleaasing  thealidominal  cavity  by  iliy  sponging, 
the  perff>ratif>n  in  the  inte-stine  wa.s  sutured  in  the  abdominal  wound.  The 
rest  of  the  abdominal  cavity  was  drained  with  gauze  pads.  The  patient 
rallied  after  vigorous  stimulation  and  was  in  good  condition  on  the 
second  day.  For  11  weeLs  she  was  fed  practically  entirely  by  the  rcctiini, 
since  food  taken  liy  the  .stomach  greatly  increased  the  amount  of  discharge 
from  the  fistula  and  appeared  at  the  opening  undigeste<l.  Repeated 
cauterizatioas  did  not  caiine  the  fistula  to  close.  The  patient  wa.s  in  a 
very  emaciateil  and  wretche<I  c(mdition  at  this  time,  anil  the  skin  about 
the  opening  was  the  seat  of  niarkeil  dermatitis.  The  abdomen  vi&s 
opened  a  seeoml  time,  the  bowel  separated  fn>m  the  abdominal  wall,  and 
tlie  opening  in  the  gut  wa.s  closed.  The  i)atient  recovered  and  rapidly 
gained  in  weight  and  health.  Senn  has  investigated  the  history  of  this 
case  verj'  carefully  and  is  convinceit  that  tlie  fall  upon  the  buttock  pro- 
duced the  rui)tvire.  Enterostomy  was  performeil  in  this  case  because  of 
'  Am.  Jour.  Med.  Sci.,  Jiin^,  IIUH. 
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the  very  dangerous  condition  of  the  patient  and  because  of  the  paretic 
state  of  the  bowch 

It  has  been  clearh'  shown  that  hUnvs  received  upon  a  rigid  abdomen  are 
less  likely  to  protluce  injury  of  the  intestine  than  those  received  when 
the  abdomen  is  flaccid.  From  a  pathologic  point  of  view  these  injxiries 
may  be  divided  into  contusions  and  nipturei',  the  latter  iieing  either 
incomplete  or  complete.  Contusion*!  may  vaiy  greatly  in  degree.  These 
are  frequent  injuries,  and  in  the  majority  of  instances  cause  no  serious 
complication.  However,  cases  are  reported  in  which,  after  .simple  con- 
tusion of  the  abdomen,  the  patient  progre.s.se.s  well  for  a  number  of  days  or 
even  week.s,  and  then  suddenly  tlie  bowel  perforates,  This  Is  due  either 
lo  infection  of  the  injured  bowel  or  to  necrosis  the  residt  of  interference 
with  the  circidation.  Senn  believes  that  incomplete  ruptures  are  more 
frequent  than  is  .supposeil.  Tiie  point,  however,  Ls  a  ilifficult  one  to 
prove.  Complete  nipiiire.s  are  \isually  single,  but  may  l>e  multiple, 
especially  when  due  to  the  kick  of  a  horse.  It  Ls  statetl  that  even  when 
there  is  an  extensive  complete  rupture  of  the  bowel,  there  Ls  little  likeli- 
hood of  visible  fecal  e\'trava.sation.  Regarding  the  symptoms,  shock  is 
the  first,  mentioned  ami  may  var>'  greatly  in  degree.  It  Ls  more  marked 
in  the  cases  in  whidi  the  injury  h  produced  l>y  a  sharp  blow.  The 
symptoms  of  .shock  become  merged  wiih  tho.sc  of  peritonitLs  when  the 
rupture  is  exten.sive.  In  those  cases  followed  by  inuneiliate  extravasa- 
tion of  intestinal  contents  there  Ls  excniciating  localized  pain,  with  all  the 
symptoms  of  perforative  peritnnitLs.  Rigidity  Is  at  first  marked,  and 
later  there  Ls  dLstention.  Numerous  exceptions  to  thLs  nde  h&ve  been 
notice(^l,  how^ever — cases  in  which  patients  have  followed  their  occupation.^ 
for  a  considerable  time  after  the  receipt  of  injuries  producing  laceration 
of  the  bowel.  Senn  believes  that  retroperitoneal  emphysema  is  indica- 
tive of  an  injury  to  the  (iuudenum  or  colon.  The  lo.s.s  of  Uver  dulness  is 
by  no  means  invariable,  especially  if  the  laceration  is  a  small  one.  Votiiit- 
jng  is  considered  of  the  greatest  diagnostic  importance,  although  it  is  by 
no  means  absolute  evidence  of  nipture.  The  progno.sLs  depends  upon  the 
extent  of  the  injur>-,  the  degi'ce  of  extravasation,  and  the  time  after 
injury  operation  is  performed.  Siege!  collected  376  ca«es,  which  were 
operated  upon,  whh  a  general  mortality  of  51.6  %.  The  following 
figures  relative  to  these  cases,  however,  are  significant: 

Cases  operated  upon  first  4  hours,  mortality 15.2  % 

"  "  "  "  5  to  8  hours,  mortality  .44.4" 
"  "  "  "  9  to  12  hours,  mortality  .  63-6  " 
"  •'  •'     later   .' 70.0" 

Senn  advocate.s  very  strongly  the  careful  watr-hing  of  all  case.s  of  c*mtu- 
sion  of  the  abdomen  and  the  giving  of  a  guard«l  prognosis.  Operation 
should  be  performed  upon  the  lea-st  siispicion  of  rupture,  and  the  in- 
cision ought  to  be  made  in  the  median  line  below  the  inubihcus.  If  the 
bowel  is  paretic  and  distended,  intestinal  drainage  is  of  prime  import- 
ance. 

Harte  and  Ashhiirst*  present  a  mo.st  interesting  and  complete  dis- 
•Ann.  of  Surg..  Jan.,  1904. 
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cussion  of  intestinal  perforation  in  typhoid  fever,  based  upon  a 
Btat  istical  study  of  362  cases  in  which  operation  was  performed.  Out  of  a 
total  of  8881  cases  of  typhoi<l  fever  collected  from  various  sources,  it  is 
found  that  there  were  225  perforations,  or  2.54  %,  In  general  terms  the 
white  race  seems  more  lialile  to  perforation  tlian  tlie  negro  race.  The 
male  sex  is  more  lialile  to  perforation  than  the  female,  in  the  proportion  of 
about  4  to  1.  Of  279  cases  in  which  the  age  Is  known,  o%'er  12  %  occurred 
in  patient;R  tmder  15  years  of  age.  Intestinal  parasites  may  act  as  a 
predisposing  cause  of  perforation.  Authorities  have  differed  regarding 
the  severity  of  the  disease  as  a  predisposing  cause,  but  the  weight  of  opin- 
ion seems  to  be  that  a  severe  attack  predisposes.  The  occurrence  of 
tympany  may  be  looked  upon  as  predisposing  to  perforation.  Among  the 
exciting  causes  is  anything  which  sets  up  unusual  peristalsis,  such  as  in- 
discretions in  diet,  purges,  large  and  forceful  enemas,  straining,  etc. 
There  can  be  but  little  doubt  that,  as  a  rulo.  the  large  perforations  occur 
early  in  the  course  of  the  fever.  Occasionally  perfi)ration  is  prevented 
by  adhesion  to  other  portions  of  the  intestine  or  the  omentum.  If  such 
adhesion  Is  not  sufficient  to  prevent  the  perforation  and  yet  is  sufficient  to 
prevent  a  sudden  extravasation,  an  aljscess  will  form. 

As  to  the  form  of  the  perforation,  the  larger  circular  lesions  are 
generally  due  to  sloughing;  the  smaller,  or  cribriform,  to  ulceration; 
and  the  oblong,  slit-like  perforations  have  been  thought  to  be  due  to 
traumatism,  Although  the  perforation  is  usually  situated  opposite  the 
mesenteric:  attachment,  occasionally  the  ulcer  will  perforate  between  the 
layers  of  the  mesentery  and  a  retroperitoneal  abscess  will  }>e  found. 
Such  a  lesion  may  be  irustaken  for  a  .suppurating  mesenteric  gland.  The 
perforatirm  Is  usually  single.  In  271  cases  in  which  this  point  Is  men- 
tioned, a  single  perforation  occurred  in  236  and  multiple  perforations  in  35. 
The  site  of  perforation  is  mentioned  in  190  cases,  and  in  140  of  these  the 
lesion  was  found  within  12  inches  of  the  cecum,  and  in  only  4  was  it  more 
than  3  feet  distant  from  the  ileocecal  valve.  Meckel's  diverticulum  was 
perforated  3  times  and  the  appoiidLv  S  tiines.  The  authors  have  excluded 
perforations  of  the  appendix  in  which  the  lesion  was  not  undoubtedly 
proved  to  be  of  typhoid  origin.  Frequently  the  perforation  is  to  be  seen 
only  after  a  patch  of  lymph  has  been  removed  from  the  bowel,  the 
perforation  then  appearing  as  a  dark  spot  in  the  center  of  an  intensely 
congested  area.  Adhesions  are  usually  absent,  and  when  present,  are  in- 
dicative of  mixed  infection.  Wlien  streptococci  or  staphylococci  abound, 
the  lymph  is  more  abundant  and  adhesions  are  the  rule  if  peritonitis 
has  lasted  for  more  than  a  few  hours.  Tlie  symptoms  of  a  typical  case 
are  well  marked  and  easily  distinguished,  but,  unfortunately,  typical 
cases  are  tmcoiiunon.  It  is  well  knctwn  both  that  a  patient  who  has 
presented  all  the  clinical  evidences  of  a  perforation  may  submit  to  lap- 
arotomy and  no  perforation  nor  even  a  trace  of  peritonitis  be  found; 
and  that,  on  the  other  hand,  patients  may  die  withotit  any  abdominal 
symptoms  of  importance  an<l  a  perforation  be  found  postmorteni.  The 
symptoms  should  be  carefully  studied  and  the  diagnosis  made  by  both  the 
physician  and  the  surgeon.    Sudden  acute  pain  is  the  most  valuable  diag- 
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nostic  sj-mptom.  It  is  of  a  stabbing  character,  and  is  most  frequently 
located  in  the  right  lower  quadrant  of  the  abdomen,  thoiijrh  it  may  be  felt 
in  the  epigastric  or  iinihilieal  regions  and  not  infrequently  in  t!io  bladder 
or  at  the  external  iirinary  meatus.  Tlie  authors  believe  tliat  a  fall  of 
tenij>eratiire  is  the  nile  immediately  after  a  perforation.  A  fall  in 
those  ca.ses  in  whieh  several  drops  of  temperature  have  ocexirred  within 
a  day  or  two  of  the  suspected  perforation  is  not  so  significant.  It  must 
be  remembered  also  tliat  a  fall  of  temperature  may  be  due  to  hemorrhage. 
Rigidity  is  a  ver)'-  valuable  .sign.  The  authors,  however,  call  attention 
to  the  different  meanings  attached  to  this  word  l>y  physician.s  and  by 
stirgeons.  The  "rigidity"  of  the  .snrgeim  Ls  invohu;tar)%  reflex,  and 
not  produced  by  palpation,  and  is  most  frequently  obser\'ed  in  the  right 
rectus  muscle.  The  fact  that  pleural  irritation  may  produce  rigidity 
of  the  aMominal  muscles  led  to  an  error  in  one  of  the  authors'  case.*?, 
in  which,  because  of  evidences  of  a  pidiimnary  lesion,  operation  was  not 
done  until  after  the  establLshnient  of  general  peritonitis,  when  it  was 
too  late  to  be  of  value.  Increased  pulse-rate  Ls  a  conunon  symptom  and 
carries  with  it  considerable  weight.  Not  until  peritonitis  L-;  well  ad- 
vanced does  pure  costal  breathing  develop.  The  facial  expression  in 
these  cases,  although  indescriliable,  is  of  great  value  to  one  fanuliar 
with  it.  A  great  deal  of  weight  is  not  attached  to  the  ordinarj'  leiiko- 
PA-te  coimt,  the  authors  stating  that  the  whole  question  is  as  yet  un- 
decided, the  accurate  observations  being  still  too  few  to  draw  any  definite 
conclusions. 

In  dealing  with  the  differential  diagnosis  it  is  shown  thai  most  of 
the  conditions  from  which  perforation  must  be  differentiated  require  the 
opening  of  the  abdomen,  and  that,  therefore,  too  much  time  shtvuld  not  be 
wasted  in  the  differentiation.  Even  in  hemorrhage,  wlien  it  Ls  severe  and 
threatening  life,  tlie  authors  believe  that  abdominal  exploration  with 
ligation  of  the  bleeding  point  is  indicated,  and  in  fact  they  have  done  it  in 
one  case. 

In  discussing  the  prognosis  it  is  shown  that  only  5  of  the  patients 
operated  upon  are  known  tti  have  died  before  the  conclusion  of  the 
operation.  Of  those  that  died,  21  lived  2  days,  23  Uved  3  days,  21  lived 
5  days,  7  lived  nearly  a  week,  while  1 1  lived  over  a  week,  3  over  2  weeks, 
and  4  over  a  month ;  certainly  in  tliese  last  18  cases  the  patients  may  be 
said  to  have  recovered  from  the  operation.  Briefly  stated,  the  most 
favorable  ca.ses  have  been  those  in  girLs  10  to  15  years  of  age,  the  per- 
foration occurring  in  t!ie  first  week  of  the  disease,  when  the  constitution 
is  still  strong,  or  in  convalescence,  when  the  frame  is  already  reestablished ; 
who  have  been  operated  on  in  the  third  hour  after  perforation,  the  single 
perforation  being  pin-head  in  size  (under  ^  of  an  inch  in  diameter), 
within  a  few  inches  (if  the  cecum,  or  in  the  appendix;  and  where  neither 
fecal  extravasation  had  uccurre<l  nor  adhesions  were  present .  Such  woidd 
be  ideal  ca.se.s,  and  the  mortality  should  be  less  than  50  '' ,' .  The  question 
of  treatment  is  ver}'  thorougidy  dealt  with.  A  preference  for  ether 
anestliesia  Ls  shown,  althougli  it  is  a*Imitted  that  in  the  hands  of  some 
local  anesthesia  had  been  very  satisfactory  and  especially  so  for  the 
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simple  opening  of  the  abdomen  and  confirmation  of  the  diagnosis. 
Stress  is  laid  upon  the  great  necessity  for  speed  in  this  operation.  The 
incision  is  best  made  tf>  the  right  of  the  median  line,  through  the  rectu.'S 
muscle.  Examination  shmikl  first  be  made  of  the  .smaU  intestine  near 
the  cecum  and  of  the  cecum  itself.  If  the  peritonitis  is  fairly  well  lo- 
calized, the  afTected  area  shoidd  be  walletl  off  by  a  large  ganze  pad.  If, 
after  the  perforation  Is  found,  the  bowel  is  innch  dLstemled  with  ga.s  or 
fecal  matter,  it  Is  well  to  empty  this  through  the  perforation  outside  of  the 
abdomen.  Excision  of  the  ulcer  is  not  only  useless  but  harmfuL  The 
authors  prefer  to  close  the  perforation  by  sutures  of  silk.  If  the  per- 
foration is  too  large  to  be  closed  by  .suture,  it  is  believed  best  to  isolate 
the  coil  of  lunvel  from  the  rest  of  the  abdouiinal  cavity  by  gauze  pads  and 
establish  a  h.-^lula.  The  authors  advocate  strongJy  the  thorough  douch- 
ing of  the  abdominal  cavity  and  extensive  gauze  drainage.  If  a  fecal 
fistula  sh«)iild  de\elop  after  operation,  it  may  be  regarded  as  of  good 
prognostic  import  so  far  as  life  i«  concernerl,  as  in  most  cases  in  which  it 
has  occun-ed  recovery-  has  taken  place.  The  authors  have  the  following 
to  say  regarding  exploratory'  laparotomy  when  the  diagnosis  is  uncertain: 

"Of  26  such  operations  in  which  no  peritoneal  lesions  were  found, 
16  patients  eventually  reciiveretl;  only  10  died — a  mortality  of  38.46  %. 
Of  the  9  fatal  ca.ses  in  which  the  duration  <»f  Ufe  after  uperation  is  known, 
only  3  died  in  le-ss  than  12  hounj.  Of  tht-se  3,  1  (Fiimey)  died  from 
pulmonary-  embolism  following  iliac  thrombosis;  the  second  (J.  F. 
Mitchell)  had  had  severe  heniatemesis  and  enterorrhagia  shortly  before 
operation,  and  was  in  a  ver>'  precari«ius  condition ;  while  in  the  third  ca.se 
(Le  Omte),  in  which  the  patient  lived  nearly  7  hours  after  operation,  the 
toxemic  state  previously  existing  persis-ted  without  material  change  until 
death.  In  these  3  cases  local  anesthesia  was  usetl,  and  in  no  way  can  the 
exploratory  incision  be  held  to  Iiave  had  any  comiection  with  the  fatal 
terniination." 

The  following  tables  have  been  chosen  from  among  a  lai^e  number 
which  conclude  the  authors'  ver>'  extensive  re^^ew  of  this  subject: 
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Anai.tbis  or  Whoi.b  Nttmber  or  Cases. 


Recovered. , 
Died 


.  94 

.268 


Tc-tal 
Mortality 


362 
03% 


Analysis  .\ccordino  to  Di.'ratio'n  of  Perforatio.v  bkfxjke  Operation. 


Cases  operated  on.                        Recovered.  Died. 

First  12  hours  after  perforation  35  96 

Second   "          "          "                                              .22  62 

Third     "          "         "                               2  29 

Over  36  hours              "                               18  37 


Anai^tsib  as 


Number  of  perforation. 

Single 

Multiple 


TO  THE  Perforation. 
Recovered.  Died. 

65  171 

.5  30 


Total. 

130 

84 

31 

55 


Total. 

236 

35 


Murtality. 
73.0% 
73.8  " 
93.5  " 
67.2  " 


Mortality. 
72.4% 
85.7*'^ 
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Analysis  as  to  the  Pkrfokation.- 
Siteof  perforation.  Recovered. 

Within  12  inches  of  cecum    32 

"      24      "  "        7 

"      36      "  "        1 

Over  3  feet  from  "        1 

Perforation  of: 

Cecum  or  ascending  colon  1 

Transverse  colon 0 

Sigmoid  loop 0 

Meckel's  diverticulum 1 

Appendix 4 


-{Continued.) 


Died. 

108 

32 

6 

3 


Total. 

140 

39 

7 

4 


Mortality. 
77.1% 
82.0  '^ 
86.7" 
76.0  " 


80.0  " 

100.0  " 

100.0  " 

66.6" 

50.0" 


Analysis  Accohdino  to  Lustrums. 
Period  of  time.  Recovered.  Died. 

1884-1888   1  9 

1889-1893   2  14 

1894-1898   28  72 

1899-1903   51  115 


Total.  Mortality. 

10  90.0  % 

16  87.6  " 

100  72.0  " 

166  69.2  " 


Stags  of  Disease  in  which  Perforation  Occurred. 

Perforation  occurring.                              Recovered.  Died.       Total.  Mortality. 

First  week  of  the  disease 4  2  6  33.3  % 

Second        "         "              16  43  69  72.8  " 

Third          "        "              22  81  103  78.6" 

Fourth        "         "              11  33  44  75.0" 

Fifth           "        "             5  20  25  80.0" 

Sixth          "        "             3  3  6  60.0" 

After  sixth  week  of  disease 4  12  16  75.0" 

In  a  relapse 8  7  15  46.6  " 

In  third  relapse 0  1  1  100.0  " 

In  convalescence 7  4  11  36.6 " 


Cases  Developing  a  Fecal  Fistula  after  Operatio.v. 

Time.                                                                   Recovered.  Died.  Total. 

Within  24  hours   2  1  3 

"      36     "       1  0  1 

"      48     "       1  0  1 

"      72     "       1  0  1 

"        6  days     3  1  4 

"        1  week    1  0  1 

Over       1     "       1  0  1 

"          2  weeks 2  0  2 

Time  unknown   2  0  2 

Total  cases 14  2  16 

Mortality  % 12.5 

Treated  by                                     Recovered.  Died,  Total.     Mortality. 

Irrigation  and  drainage 46          130  176  73.8  % 

"        but  no  drainage 7            15  22  68.0  " 

No  irrigation  and  no  drainage 2              0  2 

Wiping  and  drainage 12            19  31  61.0  " 

''       but  no  drainage 0              2  2  100.0  " 

No  wiping  and  no  drainage 2              2  4  50.0  " 

Drain,  no  wiping  nor  irrigation 10              7  17  41.0" 

Wiping,  irrigation,  and  drtunage   1            10  11  90.0" 

Eventration 3              8  11  72.0" 

False  anus  established 0              4  4  100.0 " 

10  S 
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Analysis  of  Miscellaneous  LAPABOTOiass  dubing  Typhoid  Fever. 

Operations  for                                 Recovered.    Died.  Total.    Mortality. 

Appendicitis   12              4  16            25.0  % 

Ksease  of  gallbladder 4             8  12           66.6 " 

Abscess  of  liver    1              1  2            50.0  " 

Diseases  of  pelvic  organs    5              0  6           

Suppurating  mesenteric  glands 0              3  3           100.0  " 

Intussusception 0              1  1          100.0 " 

Chronic  intestinal  obstruction  1              0  1           

Peritonitis  of  unknown  cause 2             1  3            33.3  " 

Duration  of  After-treatment  in  Fatal  Cases. 

Per  Cent,  of 

Time.                                                                       Cases.  Whole  Number. 

Died  on  table 5  2.1 

"    under    1  hour   11  4.8 

"        "       4  hours 20  8.8 

"        "       8     "      24  10.4 

"     12     "      29  12.6 

"     18     "      15  6.5 

"        "     24     "      18  7.8 

"     36     "      17  7.4 

"     48     "      21  9.1 

"        "     72     "      23  10.0 

"      Sdavs    21  9.1 

"       Iwwk  7  3.1 

Lived  over           1    "      11  4.8 

"       "             2  weeks 3  1.3 

"           30  days  or  more   4  1.8 

Total 229  100.0 


[In  a  recent  case  one  of  us  (Da  Costa)  closed  a  perforation  in  the  lower 
ileum  and  found  several  other  ulcers  about  to  perforate.  The  bowel  was 
in  such  a  serious  condition  that  resection  was  indicated,  but  the  patient's 
condition  did  not  admit  of  it.  An  artificial  anus  was  made,  and  the 
patient  recovered.  We  would  suggest  this  expedient  as  occasionally- 
necessary.  At  least  one  of  the  ulcers  perforated  in  this  case  several 
days  after  the  operation,  but  no  harm  resulted.] 

Elsberg^  presents  a  full  description  of  the  surgical  features  of 
perforation  of  the  intestine  in  typhoid  fever  in  children,  reporting 
a  successful  cfise  of  his  own  and  presenting  a  table  of  25  cases.  In  this 
table  there  were  1 6  recoveries  and  9  deaths.  His  own  patient  was  a  child, 
6i  years  of  age,  and  the  perforation  occurred  on  the  thirty-third  day  of 
the  disease.  This  child  is  the  youngest  on  record  that  has  been  operated 
upon  for  typhoid  perforation.  The  conclusions  of  his  paper  are:  1. 
That  perforation  of  the  intestine  in  the  course  of  typhoid  fever  is  very 
nearly  as  frequent  in  children  between  the  ages  of  6  and  15  years  as  in 
adults.  2.  The  symptoms  do  not  differ  essentially  from  those  of  adults. 
3.  Although  recovery  may,  in  exceptional  cases,  take  place  without 
operation,  the  treatment  should  be  a  surgical  one  as  soon  as  the  diagnosis 
has  been  made.  4.  The  prognosis  after  operation  is  more  than  twice  as 
good  in  children  as  in  adults,  and  very  early  operative  interference 
offens  the  best  chances  for  recovery. 

>  Ann.  of  Surg.,  July,  1903. 
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Eight  cases  of  typhoid  perforation  subjected  to  operation  with  2 
recoveries  are  reported  by  Francis  T.  Stewart'  (Philadelphia).  He 
also  dLsciisses  at  some  length  the  indications  ffir  operation.  Pain  is  a 
reliable  and  constant  symptom.  Occasionally  it  is  violent,  usually  it  is 
severe,  rarely  it  Ls  mild.  As  a  rule,  it  is  sudden  in  onset.  Tenderness  is  a 
more  valuable  symptom  than  pain,  and  is  most  marked  in  the  region  of 
tlie  perforation — usually  in  the  right  iliac  region.  Rigidity  of  the  ab- 
dominal muscles  is  the  most  valuable  sign  of  perforation. 

In  uncomplicated  cases  of  typhoid  pain  is  a  freqiient  symptom;  ten- 
derness is  common  over  the  ileum,  and  slight  rigidity  may  be  present,  but 
the  association  of  tliese  3  features  is  an  indication  for  exploration,  and 
with  a  fair  degree  of  accuracy  they  indicate,  by  their  character  and  extent, 
the  intensity  and  area  of  peritonitis.    The  hardening  of  the  belJy-wall, 
due  to  meteorism,  to  emaciation,  to  the  application  of  cold  water,  or  to 
associated  puliiwnarj-  disease,  must  not  mislead  the  surgeon,  who  should 
be  familiar  with  the  feel  of  the  abdomen  in  all  stages  of  the  disease. 
Immobility  of  the  abdomen  and  thoracic  respiration  are  very  important 
signs.     Auscultation  rarely  reveals  a  friction-sound,  but  may  elicit  the 
presence  or  absence  of  peristalsis,  which  is  of  more  vahie  from  the  stand- 
point of  prognosis  than  of  diagnosis.    Nausea  and  vomiting  occur  in  less 
than  25  %  of  the  cases.     A  chill  at  the  onset  of  perforation  is  not  common. 
The  classic  symptoms  of  shock  are  not  so  frequent  as  is  generally  believed. 
Sweating  is  a  common  symptom.     The  greatest  difficulty  in  a  differential 
diagnosis  is  to  separate  the  symptoms  of  perforation  from  those  of  in- 
testinal hemorrhage,  especially  as  these  2  conditions  may  coexist.    A 
reduction  in  the  number  of  red  ceUs  and  in  the  hemoglobin  would  point 
toward  hemorrhage,  wherea.s  an  excess  in  the  number  of  white  celL**  would 
uicline  toward  perforation.     Obliteration  of  liver  dulne-ss  in  a  flat  lidly,  or 
resonance  over  the  posterior  and  lateral  area  of  hepatic  diibicss  in  a  dis- 
tended abdomen,  and  cellular  emphysema  are  the  only  pathognomonic 
JHn  of  an  opening  into  the  intestine.     The  former,  however,  is  a  late 
^i^f^and  the  latter  does  not  occur  in  typhoidal  perforations.     Stewart, 
believes  in  operation  at  the  earliest  possible  moment  after  perforation 
has  been  diagnosed,  and  does  not  believe  in  waiting  for  the  subsidence 
of  »hock.    AH  cases  should  be  operated  upon,  no  matter  how  ill  they  are, 
afe  some  remarkable  recoveries  have  been  reported.    A  synopsis  of  the 
8 lases  reported  by  him  is  as  follows : 

"Sex,  6  males,  2  females.     Ages  9.  10,  19,  23,  23,  30,  41,  and  42  years. 

Day  of  disease  on  which  perforation  occurral:  2  on  thirteenth  day,  1 

during  second  week,  2  during  the  third  week,  and  1  during  the  fifth  week; 

in  2  cases  no  satisfactory  history  could  be  obtained.     Number  of  hours 

skiing  between  the  time  of  perforaticm  and  operation:    3  houi-s  in  1 

ewe  (recovered),  12  hours  in  2  cases,  14  hours  in  1  case,  19  hours  in  1  case, 

^AShours  in  1  case.    In  2  cases,  1  of  whom  recovered,  the  time  elap-s- 

w>?W\veeQ  perforation  and  operation  could  not  be  determined.     Pain 

durmp  i\ie  entire  course  of  the  disea.se  in  2,  absence  of  pain  previous  to 

perforation  in  4,  unknown  in  2.     Location  of  pain  in  right  iliac  region  in 
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5,  general  iii  3.  In  1  case  the  pain  was  reflected  to  the  right  shoiilder, 
and  in  1  case  the  pain  extended  to  the  rectum  and  was  associated  \%'ith 
tenesmtis  and  a  frequent  desire  but  inability  to  defecate.  The  pain  was 
violent  in  1  case,  severe  in  6,  and  moderate  in  1 ;  in  1  case  in  wliich  the 
pain  was  severe  at  the  onset  it  disappeared  soon  after  its  appearance  and 
remained  absent  up  to  the  time  of  operation.  The  facial  appearance  was 
altered  in  all  ejccept  the  2  that  recovered.  Mental  hebetude  was  present 
in  all.  P^e^■i<)^ls  bleeding  from  the  bowel  wa.s  absent  in  6  and  unknown  in 
2.  A'oniiting  was  absent  in  5  and  present  in  3.  Con.stipation  bad  been 
present  in  2,  diarrhea  in  4,  and  2  unknown.  A  chill  was  not  noted  in  any 
of  the  6  cases  from  whom  a  hislor)'  could  be  obtained.  In  1  case  the 
temperature  fell  3  degrees  to  normal,  in  5  the  temperature  remained  un- 
changed, and  in  2  the  leniperature  at  the  time  of  perforation  coidd  not  be 
obtained.  The  puL^c  and  respirations  were  accelerate<l  in  all.  Localized 
impairment  of  resonance  was  not  noted  in  any  of  the  cases.  Sweating  was 
present  in  6  and  absent  in  2.  Distention  was  absent  in  2  only.  Im- 
mobility of  the  abdomen  and  thoracic  respiration  were  present  in  7  and 
absent  in  1  case.  Friction-sound  was  not  heard  in  any  of  the  cases. 
Peristalsis  was  heard  in  1  case,  in  which  the  bowels  moved  twice  after 
perforation  and  in  which  recovery  ensued.  The  liver  duhiess  was  totally 
absent  in  4,  partly  absent  in  2,  and  present  in  2.  Didness  in  the  flanks 
was  prt>sent  in  2  cases  only.  Rigidity  was  present  in  all.  Tenderness 
was  general  in  5  cases  and  limited  to  the  lower  right  abdomen  in  3.  Rectal 
examination  revealed  tenderness  in  the  7  cases  in  which  it  w'as  made. 
The  leukocj-tes  in  4  cases  were  4000,  7200,  10,000,  and  18,000.  The 
diagnosis  was  made  in  5  cases,  and  the  incision  was  made  in  the  right 
iliac  region;  in  3  cases  a  diagnosis  of  perforative  peritonitis  was  made 
and  the  abdomen  opened  in  the  middle  line.  The  perforations  were 
situated  in  the  ileum  within  3  feet  of  the  ceciun  in  all  cases,  and  varied 
in  size  from  a  pinhole  up  to  one-half  inch  in  diameter.  In  1  case 
there  were  2  perforations.  Fecal  matter  was  present  in  the  peritoneal 
cavity  in  all  except  1  case,  in  which  Ihe  fluid  was  clear  and  in  which 
reco\erj'  ensued.  The  peritonctmi  was  inflamed  in  all  but  1  case,  in 
which  recoverj'  ensued.  Mesenteric  glands  were  enlarged  in  all.  In 
only  1  case  was  it  necessary  to  tear  through  adhesions  to  find  the  per- 
foration. In  all  cases  a  double  row  of  continuous  Lembert  sutures  of  silk 
was  employed.  All  were  drained  witli  gauze,  surrounded  by  a  rubber 
dam,  except  1  (recovered);  in  1  case  (dietl),  in  aildition  to  the  gauze 
drainage  in  the  primarj-  incision,  a  nil)ber  tube  was  brought  out  through 
the  loin.  Ether  was  use<l  as  an  anesthetic  in  all  cases  except  1,  in  which 
the  operation  was  performetl  under  cocain.  Five  of  the  cases  were  ad- 
mitted to  the  hospital  irumetliately  before  operation,  and  2  walked  about 
imtil  the  time  of  perforation.  Two  recoverefl,  2  died  of  typhoid  (?),  and 
4  died  of  peritonitis."  The  first  case  reported  lived  60  hours  after 
operation;  the  second,  one-half  hour;  the  third,  3  days;  the  fourth,  8 
days;  the  fifth,  1  hour;  the  sixth  and  seventh  recovered ;  and  the  eighth 
lived  30  hours  after  operation. 
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A  case  of  volvulus  of  the  omentum  is  reported  by  Francis  T.  Stewart* 
(Philadelphia).  The  patient  wa-s  a  man,  35  years  of  age,  who,  while 
in  the  best,  of  heaUh,  was  .sud<ienh'  attacked  with  severe  abdominal  pain 
which  began  in  the  epigastrhim  and  which  later  settled  in  the  right 
iliac  region.  This  symptom  with  vomiting  kept  up  for  4  flays,  when 
Stewart  first  saw  him.  At  this  time  the  right  side  of  the  abdomen  was 
rigid  and  the  point  of  greatest  tenderness  was  at  the  outer  boixier  of  the 
right  rectus,  on  a  level  vdth  the  umbilicus.  The  bfiwels  had  moved 
freely.  A  diagnosis  of  acute  appeiidicitLs  was  luat^ie  and  the  abdomen 
opened.  The  appendix  was  removed  and  was  found  to  be  practically 
normal.  A  mass,  wiuch  felt  like  a  gauze  sponge,  was  then  encountered 
well  above  the  incision,  which  ha<.l  been  made  through  the  semilunaris. 
This  proved  to  be  the  right  lower  portion  of  the  omentnm,  which  was 
gangrcnotts  and  twl'Jted  on  itself  through  360°.  It  was  excised  and 
meapured  6  inches  in  length  and  3  inches  in  -n-idth.  The  cavity  was 
flushed  with  salt-solution  and  the  wound  closed,  the  patient  making  an 
uneventful  recovery.  An  examination  of  the  specimen  showed  no  ne- 
crosis of  the  adipose  tissue,  which  was  abundant,  but  the  bloodvessels, 
especially  the  smaller  veins,  were  the  seat  of  extensive  thrombosis. 
Stewart,  appends  brief  reports  of  8  other  cases  of  volvidus  of  the  omen- 
tum, which  are  all  he  has  been  able  to  collect  from  the  literature.  The 
omentum  was  connected  with  a  hernia  in  5  of  the  7  cases  in  which  a 
hernia  was  present.  The  .symptoms  in  all  the  cases  were  acute  and 
pointed  to  some  serious  intraperitoneal  lesion.  The  diagnosis  was  not 
made  in  any  case.  Two  were  diagnosticated  strangulated  hernia,  1 
irreducible  hernia,  4  appendicitis,  1  intraperitoneal  abscess,  and  1  sup- 
purating ovarian  cyst.  The  tumor  coidd  be  palpated  in  5;  in  4  no  tumor 
could  be  felt.  There  seems  to  be  no  way  suggested  by  which  a  diagnosb 
may  be  reached.  A  movable,  doughy  tumor  coming  on  quickly  after 
attempts  to  reduce  a  hernia  shoidd  make  one  suspicious  of  omental 
torsion.  A  count  of  the  leukocytes  may  contribute  in  difTcrcntiating  this 
condition  from  an  abscess.  The  size  of  the  omental  mass  varied  from 
that  of  a  large  fig  to  the  entire  omentum,  being  the  size  of  a  man's  head. 
The  tip  of  the  omental  mass  was  fixed  in  6  cases,  thvis  making  an  axis  on 
which  the  omentum  might  re\"olve.  The  cause  of  torsion  was  forcible 
attempts  at  reduction  of  a  hernia  in  4  instances,  severe  coughing  in  1,  and 
unknown  in  4.  The  explanatitm  of  the  occurrence  of  this  condition  in 
those  ca.ses  in  which  the  tip  of  the  omentum  was  not  fixed  and  in  which  it 
was  practically  normal  until  the  twist  occurred  is  difFundt  to  understand. 
As  the  result  of  experiments  on  animals  Payr  is  convinced  that  overdis- 
tention  of  the  spirally  disposed  A'eins  of  the  omentum  would  produce 
twisting  of  that  structure.  A  re\iew  of  the  reported  cases  impresses 
Stewart  with  the  great  danger  accorapaniag  the  employment  of  forcible 
taxb  in  reducing  a  hernia. 

A,  D.  Whiting*  (Philadelphia)  reports  2  cases  of  volvulus  of  the 
entire  mesentery.  The  first  ca.se  was  that  of  a  boy  5  years  of  age  who 
died.   12  hours  after  his  admission  to  the  hospital,  with  evidences  of 
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obstniotion.  When  the  abdomen  was  opened  postmortem,  it  was  found 
that  there  had  been  a  complffe  twist  of  the  entire  omentum.  By  lifting 
the  small  bowel  en  masse  the  nicsenten'  was  readily  tmtwisted.  The 
second  case  wa.s  that  of  a  man,  34  years  of  age,  who  in  October,  1902,  was 
operated  upon  for  apperulioitis.  The  appendix  was  gangrenous  and  there 
was  an  abscess  requiring  extensive  drainage.  A  fecal  fistula  existed  for  a 
short  time  after  the  operation,  but  clo.secl  before  the  patient  left  the 
hospital.  After  hi;^  discharge  he  suffered  from  intermittent  pain  in  the 
right  iliac  region.  In  May,  1903,  he  cornplaincil  <>i  con.stipaHon,  loss  of 
appetite,  and  daily  pain  in  f  lie  right  iliac  fossa.  The  scar  was  firm,  and 
there  was  no  e\'idence  of  a  hernia  at  this  time  and  no  points  of  tenderness. 
At  6  p.  m.  on  May  29  the  patient  was  suddenly  seized  with  severe  ab- 
dominal pain  at  the  site  of  the  cicatrix  and  was  nauseated.  This  pain 
continued  severe  until  operation  was  done  at  9  p.  in.  Wlien  the  ab- 
domen was  opened,  extensi\'e  adbesiuns  of  the  .small  intestine  and  a  heniia 
at  the  site  of  the  old  .scar,  which  had  not  been  present  one  week  before 
operation,  were  encountered.  The  small  intestine,  excepting  the  duo- 
denum and  a  portion  of  the  Ucuni,  was  parlially  collapsed,  histerle-ss, 
dusky  renl  in  color,  and  of  a  doughy  feel.  The  entire  small  inte.stine  was 
lifted  out  of  the  abdomen  and  a  twist  of  the  omentum  discovere<J,  which 
was  easily  rectified.     The  patient  made  an  uneventful  recovery. 

R.  W.  Murray'  (Liverpool)  relates  a  most  interesting  case  of  intes- 
tinal prolapse  following  the  establishment  of  an  artificial  anus, 
in  which  he  performed  intestinal  ana-stomosLs.  The  paticn!  wan  a  boy 
12  yeare  of  age,  who,  3^  years  before  Murray  saw  him,  suffered  from  an 
attack  of  obstruction  of  tlie  bowels  for  which  he  was  operated  upon,  tiie 
operation  apparently  consisting  in  opening  the  abdomen  in  the  median 
line  and  establishing  an  artificial  anus  in  the  small  intestine.  Two  weeks 
later  the  symptoms  recurred  and  a  second  operation  was  performed, 
another  coil  of  small  intestine  being  brought  to  the  surface  to  the  right 
of  the  middle  line.  The  patient  reco\-ered,  but  subsequently  there  took 
place  a  most  extensi\'e  prolapse  of  the  intestine,  rendering  the  condition 
of  the  child  most  helpless  and  mLscrablc.  For  9  months  he  lay  upon  his 
abdomen  with  the  prolapsetl  intestine  in  a  rcceplacle.  For  the  past  2 
years  he  was  able  to  get  about,  carrying  the  prolapsed  intestine  in  a  bag 
attached  to  his  waist.  The  prolapsed  intestine  with  its  constant  peri- 
stalsis appeared  Hke  2  large  Avonns  attached  to  the  abdominal  wall.  The 
patient  luul  had  no  natural  bowel  movement  for  3^  years.  Murray  opened 
the  abdomen  with  the  idea  of  anastomosing  the  small  intestine  to  the 
colon.  The  latter  bowel  was  very  much  collapsed,  but  foimd,  after  in- 
jecting it  with  air  per  rectum.  An  ana-stomosls  was  then  done  between 
the  ileum  and  tran.sverse  colon,  after  the  latter  bowe!  had  licen  completely 
divided  and  its  distal  portion  invaginated.  The  bowels  acted  naturally 
24  hours  later.  About  a  year  later  an  unsuccessful  attempt  wa«  made  to 
get  rid  of  the  remaining  prolapse  by  invaginating  the  bowel  and  closing  the 
abdominal  wall  over  it.  The  boy  was  readmitted  to  the  hospital  12 
months  after  this,  suffering  from  obstruction.    It  was  thought  that  fuither 
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operation  would  not  benefit  hitn  and  he  died.  At  the  autopsy  it  was  found 
that  the  ocdude<J  portion  of  bowel,  namely,  about  IS  inches  of  the  ileum, 
cecum,  and  ascending  colon,  was  enornmusly  distended,  fillin^r  the  greater 
portion  of  the  abdomen.  It  was  entirely  shut  off  from  the  rernaintler  of 
the  gastrointestinal  tract  and  filled  with  offensive,  mucopurulent  fluid. 
"The  vermiform  appendLx  was  represented  by  a  shf»rt  and  thickened 
stump  and  'appendicitis'  was  no  doubt  the  original  source  of  the  boy's 
troubles.  The  case  demonstrates  the  danger  there  is  in  retaining  in  the 
abdomen  any  portion  of  gut  occluded  at  each  end." 

A.  A.  Strasser'  reports  a  case  of  Meckel's  diverticulum  patent 
at  the  umbilicus,  and  presents  a  list  of  63  rases  of  this  condition,  21 
of  which  have  not  before  been  tabulate<^l.  His  conclusions  are  as  follows: 
"(1)  The  condition  is  one  of  great  rarity;  (2)  males  are  more  frequently 
afHictetl;  (3)  careful  attention  shoxild  be  paid  to  any  granulations  at  the 
navel,  before  and  after  the  dropping  nf  the  cord;  (4)  it  vdW  be  wise  at  all 
times  to  remember  the  possibility  of  an  included  bowel  and  tie  the  cord  at 
least  2  inches  from  the  umbilical  ring;  (5}  a  radical  operation  is  safest, 
to  do  away  with  the  possibility  of  intestinal  obstniction  through  di^'"'- 
ticiihims  later  in  life." 

Stewart  MoGuire'  (Richmond)  briefly  reports  3  case«  of  intestinal 
obstruction  from  Meckel's  diverticulum.  The  Kvmptoms,  pathologic 
condition,  and  physical  signs  were  the  same  in  all  cases.  The  patients 
were  men  between  20  and  30  years  of  age.  The  symptoms  were  those  of 
eiidden  abdominal  pain  followed  by  ob.stniction,  dLstenti<in,  and  peri- 
tonitis, the  patients  being  brought  to  the  hospital  practically  moribimd 
from  sepsis.  A  diagnosis  of  fulminating  appendicitis  wa.s  ma<le  in  each 
case.  All  were  operated  upon  and  all  died.  Free  bloody  senim  was 
present,  the  diverticulum  wap  gangrenotis,  originated  from  the  ileum,  was 
attached  by  its  tip  to  the  mesenter>'.  and  had  \m<ler  it  an  incarcerated 
coil  of  small  intestine  in  each  case.  One  of  the  diverticulums  measui"ed  7 
bches  in  length  and  1  inch  in  its  surliest  diameter,  and  at  its  tip  was  a 
sacculated  cavity. 

John  H.  Gibbon'  (Philadelphia)  reports  a  case  of  obstruction  of  the 
bowels  with  peritonitis  due  to  a  strangulated  Meckel's  diverticulum. 
The  patient  was  a  girl,  10  years  of  age,  who  was  admitted  to  the  Pennsyl- 
vania Hospital  with  all  the  evidences  of  an  extensive  peritonitis  and 
obstruction  of  the  bowels.  The  patient's  temperature  wa.s  103°  F.  and 
her  general  condition  was  very  bad.  Tlie  distention  of  the  abdomen  was 
marked.  It  was  thought  that  she  was  .siiffering  from  a  general  peritonitis 
due  to  perforative  appendicitis.  The  pelvis  and  the  whole  abdominal 
cavity  were  filled  with  a  seropundent  exudate,  and  the  small  intestme 
was  enormously  distended.  Much  plastic  lymph  was  adherent  over  the 
intestines.  Upon  separation  of  the  adhesions  a  Meckel's  diverticulum 
measuring  2^  inches  was  encountered  about  2  feet  from  the  cecum.  At 
its  extremity  was  a  fibrous  band,  which  was  traced  in  the  direction  of  the 
umbilicus  and  then  bmken.    The  caliber  of  the  diverticulum  was  the 
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same  as  that  of  the  bowel.  It  was  very  much  inflamed  and  threatened 
perforation  at  2  points.  An  absohite  obstruction  of  the  bowel  at  the  point 
of  attachment  was  caused  by  the  diverticiduni.  After  excbion  of  the  di- 
verticulum the  whole  small  intestine  was  v^athdrawn  from  the  abdominal 
cavity  and  a  prolonged  and  thoruu^h  irrigation  with  salt-solution  done. 
The  pelvis  was  drained  by  gauze  and  also  a  gauze  drain  introduced  down 
to  the  point  of  attachment  of  the  divert iciilum,  as  the  bowel  in  this  posi- 
tion was  of  a  questionable  character.  The  patient  did  well  until  one 
week  after  the  operation,  when  there  was  some  accumulation  of  pus  in  the 
pehis  requiring  ether  for  its  evacuation.  The  patient  then  made  a 
satisfactory  recovery  and  has  remained  weD  ever  since.  Gibbon  dis- 
cusses freely  the  recent  literature  on  this  subject,  showing  the  frequency 
with  which  diverticuhmis  are  now  encountered.  A.  E.  Halstead's  con- 
tribution on  this  subject  (see  Ykar-Book,  1904)  Ls  frequently  quoted. 
Cases  of  hernia  of  diverticulums  have  been  reported  and  also  cases  of 
marked  distention  of  the  sac  from  twists  or  kinking.  As  a  cause  of  in- 
tussusception thLs  condition  Ls  well  known.  Meckel's  diverticulums  have 
also  been  perforated  by  tj^ihoid  idcers.  Not  infrequently  the  diverticu- 
lum Ls  patulous  at  the  umbilicus,  and  through  it  may  be  prolapsed  a 
portion  of  the  small  intestine.  TFie  diagnosis  of  obstruction  or  peritonitis 
due  to  Meckel's  diverticulum  is  next  to  impo.ssible,  although  visible 
perLst&LsL=!  and  localized  mctcorism  may  be  looked  upon  as  suggestive. 
Even  when  the  abdomen  is  opened,  the  condition  may  be  overlooked 
unless  it  is  borne  in  mind  by  the  operator. 

Clinton*  (Buffalo)  reports  a  case  of  acute  intestinal  obstruction 
due  to  perforation  of  an  inflamed  Meckers  diverticuliun.  The 
patient  was  a  man  44  years  of  age  who  was  operated  upon  53  hours  after 
the  onset  of  .symptoms.  During  this  time  there  was  no  movement  of  the 
bowels,  the  abdomen  was  distended  and  tender,  and  the  patient  com- 
plained of  great  general  abdominal  pain.  It  was  thought  that  the  patient 
was  suffering  from  a  perforative  appendicitis  with  an  advanced  peritonitis. 
The  abdomen  was  therefore  opened  over  the  cecum,  but  the  appendix  was 
found  normal.  A  mass  of  adherent  onienttmi  could  be  felt  near  the 
middle  line  in  the  upper  portion  of  the  abdomen.  The  first  wound  was 
closed  and  another  made  over  the  mass,  which  was  found  to  be  made  up  of 
small  intestine  and  omentum.  \\Tien  the  adhesions  were  separated,  a 
quantity  of  pus  was  evacuated  anti  a  perforated  Meckel's  diverticulum, 
measuring  2^  inches  in  length  and  If  inches  in  diameter,  was  discovered. 
The  bowel  to  wliieh  it  was  attached  was  so  much  inflamed  that  a  resection 
of  8  inches  was  found  necessary.  The  di\'erticulum  was  perforated  near 
its  base.  An  end-to-end  anastomosis  of  the  bowel  was  made  by  means  of 
a  Murphy  button  and  a  small  drain  introduced.  The  patient  made  a 
rapid  and  uneventful  recover}'. 

Sailor  and  Frazier^  record  a  case  of  strangulated  Meckel's  divertic- 
ulum in  typhoid  fever.  Some  time  before  the  patient  developed 
typhoid  iever  he  had  an  attack  of  abdominal  pain  which  was  thought  to  be 
due  to  gallstones.     During  the  course  of  the  typhoid  he  developed  acute 
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abdominal  pain  in  the  region  of  the  umbilicus.  The  abdomen  was  opened 
and  a  Meckel's  diverticulum,  which  was  twisted  upon  itself  and  adherent 
to  the  parietal  peritoneum,  was  found.  It  was  amputated  and  the  stump 
invaginated.  There  was  no  perforation  of  the  diverticulum.  The  gan- 
grene was  due  to  twisting  of  the  pedicle.  The  patient  died,  IS  hours 
after  the  operation,  from  peritonitis.  The  authors  believe  that  the 
twisting  of  the  diverticulum  and  its  adhesion  to  the  abdominal  wall  took 
place  during  the  attack  which  occurred  previous  to  the  typhoid  fever,  and 
that  during  the  latter  disease  an  infection  of  tlie  diverticulum  occurred. 

Rebentish'  also  reports  a  case  of  inflammation  of  a  Meckel's  diver- 
ticulum producing  obstruction  of  the  intestinal  lumen.  He  has 
collected  11  cases  from  literature,  3  of  which  were  discovered  at  autopsy 
and  8  at  operation.  In  his  own  case  there  was  an  empyema  of  the 
diverticulum  and  obstruction  of  the  bowel,  necessitating  the  resection  of 
28  cm.  of  the  ileum.  The  similarit)'  between  this  condition  and  appendi- 
citis is  referred  to  and  the  term  "diverticulitis"  is  suggested. 

DineuP  reports  a  case  of  inflammation  of  a  Meckel's  diverticuliun 
producing  peritonitis,  obstruction  of  the  bowels,  and  death.  No 
operation  was  done.  The  true  condition  was  found  at  the  autopsy.  The 
diverticidum  was  Sf  inches  in  length,  2  inches  in  width,  and  was  attached 
12  inches  from  the  ileocecal  valve.  It  contained  a  brown,  fetid  liquid 
containing  colon  baciUi.  The  bacilli  when  injected  into  guineapigs 
produced  rapid  death. 

E.  Oliver  Ashe*  reports  a  case  of  gangrene  of  Meckel's  diverticulum 
occurring  in  a  boy.  After  the  onset  of  symptoms  the  patient  was  carried 
60  miles  by  wagon  and  40  miles  by  train.  The  abdomen  was  greatly  dis- 
tended at  the  time  of  operation,  but  when  it  was  opened,  a  diverticuhim  3 
inches  long  was  attached  to  the  ileum,  4  inches  from  the  cecum;  the 
digital  half  of  the  organ  was  gangrenous.  It  was  excised  and  the  opening 
closed.  Death  occurred  six  hours  after  the  operation,  due  partly,  it  is 
thought,  to  the  exhausted  condition  of  the  patient. 

Edred  M.  Comer*  (Ijondon)  presents  an  extensive  paper  on  the 
pathology  and  classification  of  intussusceptions,  with  a  rdsum^  of 
those  arising  from  the  appendix  cseci.  A  suminar\'  of  the  first  part  of  his 
paper  is  as  foUows: 

"Reason  has  been  found  to  suggest  that — 1.  Double  intussusceptions 
are  more  conmion  than  single.  2.  Ileocolic-colic  intu-ssusceptions  are  the 
most  common  of  all;  enteric-ileocecal  or  colic-ileoceoal  next.  3.  The 
single  ileocecal  variety  is  decidedly  uncommon  and  found  principally, 
or  nearly  entirely,  in  chronic  cases.  4.  The  ileocolic  is  the  most  common 
variety  of  primarj*  iixtussusception.  5.  The  inversion  l»egins  laterally 
and  most  frequently  in  the  last  part  of  the  ileum,  which  becomes  engaged 
in  the  jaws  of  the  ileocecal  valve.  6.  The  so-called  ileocecal  forms  prob- 
ably arose  in  the  last  half-inch  of  the  ileum  or  the  caput  coli.  7.  The 
evolution  of  the  enteric  invagination  at  the  ileocecal  valve  constitutes  the 

'  Arch.  f.  klin.  Cliir.,  1903,  Bd.  \xx,  Heft  4;  Amer.  Med.,  Jan.  30,  1904. 
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chief  difficult y  in  the  reduction  of  the  last  part  of  the  invagination, 
freqTiently  rendering  traction  necessary'.  8.  Tliat  both  in  man  and 
aniiiiaL?  the  ileocecal  ^alve  is  practically  ueAer  primarily  responsible  for 
the  trouble."  Intussusception  of  the  appendix  is  probably  not  so  rare 
as  was  at  one  time  thought.  Corner  has  been  able  to  discover  reports  of  16 
ca'^e.s.  One  of  the  most  interesting  is  tliat  reported  by  RoUe-ston,  in 
which,  at  a  postniorteiu  exaniination  of  a  woman  who  died  of  peritonitis 
secondary'  to  the  perforation  of  a  duodenal  idcer,  there  was  found  a  marked 
prolapse  of  the  mucous  membrane  of  the  appendLx,  in  which  there  was 
inclosed  a  large  concretion.  It  is  thought  that  the  concretion  probably 
in  this  case  was  the  exciting  cause  of  the  intu.ssusception.  Sooner  or 
later  an  intussusception  of  the  appendix  is  apt  to  be  followed  bj'  an 
intussusception  of  the  cecum.  Clinically  these  cases  are  ver>-  chronic 
and  re<luetion  is  usually  impossible.  In  no  case  had  the  inversion  caused 
the  appendix  to  slough.  In  none  of  the  cases  was  there  a  historj'  of 
previoTis  inflammation  of  the  organ.  It  is  not  thought  tliat  appen- 
dicitis is  apt  to  produce  the  condition,  but,  on  the  eontrar\',  by  forming 
adliesions  to  the  surrounding  structures,  it  is  more  apt  to  prevent  the 
condition.  The  following  summarj'  is  made  of  Corner'.s  discussion  of 
intussusception  a.ssociatcd  with  Meckei'.s  diverticulum:  "(I)  When  the 
process  opens  at  the  umbilicus  as  well  a.s  into  the  small  intestine.  (II) 
When  it  is  only  in  connection  with  the  intestine.  This  is  the  lai^ier  group. 
(I)  The  first  group  may  l)e  subdivided  as  follows:  (A)  An  enteric  in- 
tussusception formed  above  the  process  travei'ses  it,  and  is  extruded  at 
the  mnbilicus.  (B)  Tlie  ileum  oppn.sii  c  the  internal  opening  of  the  diver- 
ticulum beLomes  protnideil  at  the  lunbilicus.  (a)  As  a  result  of  prolapses 
of  the  diverticulum,  (b)  Primarv'  extrusion  of  this  part  of  the  ileum. 
(C)  The  intu.ssu.seeption  begins  in  the  diverticulum  il.'*elf.  (II)  The 
inversion  of  the  diverticuhmi  in  acute  cases  is  associated  with  an  enteric  in- 
tu.ss\isception ;  the  gut  grasping  the  ]>rnccss  is  forced  ouwaixl — propulsion. 
In  chronic,  the  inverted  process  in\'erls  the  ileum  behind  it  by  dragging — 
traction.  In  acute  attacks  on  a  chronic,  both  these  traction  and  pro- 
pulsion enteric  in\-aginations  may  be  present.  The  most  conmion  triple 
and  qnadniple  intussusceptions  are  associated  with  the  inversion  of  this 
process." 

F.  C.  Wallis'  reports  4  cases  of  acute  intestinal  intussusception, 
all  of  which  recovered  after  operation.  Each  of  these  cases  was  operated 
upon  as  soon  as  the  condition  was  recognized,  and  no  attenipt  was  made 
by  other  means  to  reduce  the  Lntus-susception,  Wallis  believes  these  other 
methods  should  no  longer  be  attempted  and  "shouid  not  be  taught." 
They  rarely  or  never  accomplish  any  good,  and  usually  resvdt  in  the  lo.ss  of 
valuable  time,  aside  from  the  immediate  danger  of  mptureof  the  intestines, 
etc.  In  t)perating  upon  these  cases  Wallis  pays  no  attention  to  the  thick- 
ened and  iiiclastic  condition  of  the  in\agiiiatcd  bowel,  which  rajudly 
recovers  after  reduction.  The  average  duration  of  each  operation  in 
these  4  cases  was  11  minutes.  Feeding  was  commenced  promptly  in  aU 
the  cases.    The  youngest  child  was  6  montlis  of  age  and  the  oldest  2 
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yeatB  and  3  months.  Early  dia^osis  in  a  most  essential  point  for  the 
successful  treatment  of  thL'*  condition.  It  is  not  nece.'«.««an'  to  wait  until 
the  tumor  can  be  felt,  vomiting  and  the  passage  of  blood-stained  mucus 
coming  on  suddeiUy  in  an  othenvLse  healthy  child  being  sufficient  in- 
dications for  an  anesthetic  to  be  gi\cn.  \Vlicn  the  abdominal  walls  are 
relaxed,  a  tumor  can  be  felt.  [Recently  one  of  us  (Da  Co-sta)  operated 
for  acute  intussusception,  and  found  iliac  intussusception,  volvulas  of 
the  involved  area,  and  gangrene.  Resection  was  performed,  but  the 
patient  died.] 

Wallis*  also  reports  a  case  of  chronic  intussusception  in  which  he 
soeeessfully  excised  42  inches  of  small  inte.'^tine.  The  patient  had 
suffered  for  more  than  2  years  from  attacks  of  abdominal  pain  which, 
toward  the  latter  part,  of  this  period,  grew  more  severe  and  more  frequent. 
Vomiting  was  a  coastant  accompaniment.  The  patient,  however, 
never  passed  blood  or  mucus.  The  earlier  attacks  were  accompanied  by 
diarrhea.  Between  attacks  the  woman  was  in  perfect  health.  During 
the  attacks  the  abdomen  never  became  swollen  and  there  was  no  localized 
tenderness.  Wlien  chloroform  was  administered,  a  mas8  could  be  dis- 
tinctly felt  in  the  neighborhood  of  the  umbilicus.  When  the  abdomen 
was  opened,  this  proved  to  be  an  intu.ssusception  involving  the  small 
intestine  only.  Reduction  was  impossible,  the  bowel  being  very  friable. 
A  resection  was  done,  and  an  ana-^rtomosis  made  with  the  Murphy  button. 
The  patient  did  well  until  the  end  of  the  third  week,  when  she  was  seized 
with  an  attack  of  pain  quite  similar  to  the  previous  ones.  Under  chloro- 
form anesthesia  the  button  could  lie  distinctly  felt  through  the  abdoiriinal 
wall.  It  was  pxished  further  down  into  what  was  supposed  to  be  the 
descending  colon,  N*o  button  passed  as  the  restdt  of  this,  however, 
and  the  pain  continued.  Four  days  after  the  onset  of  this  pain  the 
abdomen  wa«  reopened  and  the  button  found  4  inches  above  tJie  ileocecal 
valve.  The  intestine  was  clo.<*e<.l  after  the  removal  of  the  button  and  the 
patient  made  an  unintemipted  recovery.  Wallis  states  that  the  button's 
faQure  to  pass  was  attributed  to  the  fact  that  he  iruserted  a  larger  btitton 
than  should  have  been  employed.  He  has  used  the  Murphj'  button 
inany  times,  and  this  is  the  only  time  he  has  had  any  difficulty  with  it. 
Among  the  interesting  points  in  this  case  is  the  large  amount  of  »maU 
intestine  which  w&s  involved.  Meet  cases  of  chronic  intusflusception 
occur  in  the  large  intestine.  No  cause  for  the  condition  could  be  dift- 
covered. 

EIrdman*  (New  York)  deals  with  the  subject  of  intussusception. 
Increased  experience  impresses  him  more  and  more  with  the  neccfodty  of 
early  operation  in  this  condition,  and  of  the  futility  of  icntporizing  with 
»ir-inflation  or  water-injection.  It  is  believed  that  the  text-book  aympH 
toms  of  intussuM-eption  should  be  rewritten  and  the  greatest  streas  laid 
upon  blood  and  bloody,  mucous  stools,  and  not  upon  the  presence  of  a 
sausage-sliaped  tumor,  ^tlman  has  seen  26  cases  of  intmsufloeption  and 
opt  :>on  23,  and  in  60  %  of  these  no  tumor  of  any  kind  wis  pat- 

phi  :  by  rectum  or  through  the  abdominal  walL    In  every  instance, 

'  Lancet.  D«c.  5. 1903.  *  N.  Y,  Med.  Jov..  May  14. 1904. 


148 


GENETL\L  SUKGERY. 


however,  there  was  blood  or  bloody  mucus  in  the  stools.  "  Sudden  pain  is 
almost  invariably  the  first  symptom  that  tlie  cliild  manifests,  then  a 
degree  of  shock  van'ing  in  inteasity,  and  efforis  at  tlefecation  take  place; 
these  are  followed  by  manifestations  of  spasmodic  pains;  a  peculiar  whin- 
ing cr>'  or  fits  of  crying."  At  first  the  abdomen  is  lax,  but  in  a  few  hours 
it  is  apt  to  become  dL'^t ended  and  evidences  of  complete  obstruction  occur. 
There  are  invariably  an  accelerated  pulse  and  elevation  of  temperature 
from  l®  to  2°.  Rectal  enemas  in  the  first  few  hours  are  not  productive 
of  harm,  but  should  not  be  given  after  the  elapse  of  6  hours,  when  only 
operative  treatment  should  be  considered.  Attention  is  called  to  the 
fact  that  the  effect  of  hi*rh  enemas  is  frequently  deceiving,  as  they  may 
only  partially  reduce  the  intussusception.  Erdman  would  not  feel 
satisfied  that  reduction  had  taken  place  unless  the  subsidence  of  pain 
was  followed  in  a  short,  time  by  a  free  movement  of  tiie  bowels.  Enemas 
given  just  previmis  to  operation  maj' accomplish  a  partial  reduction  of  the 
intussusception  and  sa\-e  time  after  the  abdumen  is  opened.  The  success 
of  the  operation  will  depend  largely  upon  its  tluration.  Chloroform  is  the 
anesthetic  preferred  by  Erdman.  He  invariably  makes  a  median  in- 
cision. Traction  as  a  means  of  reduction  should  never  be  used  except 
in  the  lightest  possible  manner,  If  the  tumor  is  of  considerable  size,  at 
least  a  portion  of  it  should  be  reduced  before  delivering  it  tlirough  the 
wound.  This  can  be  accomplished  by  compressing  the  distal  end  of  the 
tumor  in  the  proximal  direction.  Occasionally  a  blunt  iastnunent  may 
be  used  to  separate  the  adhesions  which  have  taken  place  between  the 
two  portions  of  bowel.  Since  Januarj',  1902,  Erdman  has  operated  upon 
11  cases,  and  in  each  he  removed  the  appendix  before  closing  the  ab- 
domen, as  the  appendix  was  a  portion  of  the  intussusception.  When 
reduction  is  impossible,  resection  should  be  done  and  end-to-end  anas- 
tomosis made  when  the  bowels  are  of  the  same  caliber.  When  one  is  small 
and  the  other  large,  however,  a  lateral  anastomosis  should  be  matle. 
After  the  operation  paregoric  in  sufficient  dose  to  control  peristalsb 
should  be  administered  every  3  hours.  During  the  past  11  months 
Erdman  has  operated  upon  5  cases,  'with  1  death.  Hi"?  paper  closes  with 
a  description  of  2  interesting  cases.  [The  recent  reports  of  cases  all  go  to 
show  the  great  value  of  prompt  operation  in  cases  of  intussusception. 
Never  before  have  reported  cases  of  this  condition  shown  so  low  a  mor- 
tality-rate. A  lesson  to  be  drawn  from  them  is  early  diagnosis  and  prompt 
operative  treatment.] 

A  case  of  triple  telescopic  intussusception  originating  in  a  Meckel's 
diverticulum  was  operated  upon  by  Carwardine.'  The  patient  was  a 
child  14  months  of  age.  When  the  abdomen  was  opened,  an  intussus- 
ception of  the  ileocolic  variety  was  encountered.  When  the  ileum  was 
withdrawn  from  the  cecum,  it  was  foimd  that  it  was  invaginated  into 
itself,  and  when  this  was  relieved,  there  was  found  in  the  apex  of  the 
intussusception  an  inverted  Meckel's  diverticulum.  The  patient  died 
soon  after  the  operation.  The  diverticulum  was  situated  15  inches  from 
the  ileocecal  valve, 
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Von  Eisekberg'  has  operated  upon  13  cases  of  intussusception — 11 
adiilts  and  2  children;  7  were  chronic,  3  subacute,  and  3  acute.  He  says 
it  is  not  always  possible  to  differentiate  between  the  acute  and  the  chronic. 
Twice  the  tnva^ation  was  of  small  intestine  only;  10  times  it  was 
at  the  ileocecal  valve,  and  once  at  tlie  sigmoid  flexure.  As  causes  of  con- 
ditions, he  says,  there  was  present  polypoid  tumor  3  times,  carcinoma  of 
the  sigmoid  once,  cicatricial  stricture  once,  lymphosarcoma  once,  an  ulcer 
at  the  head  of  the  invaginatuni  that  proved  to  be  a  tumor  microscopically, 
once;  in  the  remaining  6  cases  there  was  an  abnormally  long  mesentery. 
Pain  wa*  present  in  all  his  cases;  vomiting  in  all  but  3;  diarrhea  in  9; 
in  5  of  these  the  stools  contained  blood;  in  4  there  wa*'  constipation; 
meteorism  was  always  present ;  in  10  cases  a  distinct  tumor  was  palpable ; 
where  the  sigmoid  was  invaginated.the  tumorwas  palpable  by  the  rectum. 
He  did  12  total  resections;  1  died  \snth  gangrene  and  perforation  soon  after 
the  operation;  1  died  of  marasmus  3  weeks,  and  one  6  weeks,  after 
operation.  He  prefers  total  resection,  since  with  simple  dismvagination 
there  is  a  tendency  to  recurrence. 

Under  the  title  of  some  unusual  cases  of  intestinal  obstruction  R.  B. 
Dimcan*  describes,  amon^  others,  a  rase  of  acute  ileocecal  intussus- 
ception in  an  infant  7  months  of  age,  in  which  rcctivery  followed  opera- 
tion. The  abdomen  was  opened  7  hours  after  the  onset  of  symptoms. 
The  apex  of  the  intussusception  extendeti  into  the  rectum.  Gradually, 
by  massage  and  pressure,  it  was  reduced.  TJie  abdomen  was  closed 
without  drainage  and  an  uneventful  recovery  followed.  Another  case  of 
ileocolic  intussusception  is  reported  which  occurred  in  a  woman  40  years 
of  age  and  which  closely  resembled  obstruction  due  to  fecal  impaction  of 
the  cecum.  Aperients  and  enemas  were  employed  for  48  hours  without 
result  and  but  little  change  in  the  patient's  general  condition.  With  the 
onset  of  fecal  vomiting  operation  was  insisted  upon.  Ileocecal  intus- 
stisception  was  encountered,  and  all  efforts  at  reduction  were  ineffectual. 
An  incision  was  made  in  the  sheath  and  the  intussusception  removed. 
The  bowel  was  then  sutured  according  to  the  method  of  Maun.sell.  The 
patient  died  24  hours  after  the  operat  inn.  A  third  case  of  intussusception 
is  reported  which  involved  the  sigmoid  and  rectum.  This  condition  was 
diagnosed  by  a  rectal  examination,  but  operation  was  not  consented  to 
until  after  19  days  of  complete  obstniction  of  the  bowels.  At  this  time 
only  a  colotomy  was  performetl,  but  this,  fortunately,  resulted  ultimately 
in  an  absolute  cure.  Wlien  the  bowel  was  first  opened,  which  was  clone  at 
once,  but  little  rehef  of  the  distention  followed,  but  later  the  distention 
completely  subsided  and  the  patient  rapidly  improved.  He  would  not 
consent  to  a  second  operation  nor  would  he  consent  later  to  rectal  exam- 
ination. The  colotomy  wound  .irradually  closed  and  the  movements  be- 
came perfectly  natural.  It  is  presumed  that  the  sigmoid  sloughed  off  and 
was  passed  through  the  rectum. 

Kempe  and  Brown'  report  a  case  of  intestinal  obstruction  resulting 

•  Arch.  f.  klin.  Chir.,  1903,  Bd.  bcix,  Heft  1 ;  Amer.  Med.,  Feb.  6,  1904. 

*  Inlercol.  Med.  Jour,  of  .Au-stralasia,  Apr.  20,  1904. 
»  Lancet,  Aug.  15,  1903. 


150 


GENERAL  SURGERY. 


from  a  kick  in  the  right  iliac  region.    The  patient  was  a  boy  17  years 

of  age  who  was  kicked  in  the  alidonien  by  a  hor^e.     He  develuped  ail  the 
syinptoniB  of  a  peril (init is,  with  marked  abdominal  distention.     In  fact, 
meteorisni  was  the  most  prominent  symptom.     It  was  relieved  to  a  great 
extent  on  several  occasion.s  l>y  the  hypodermatic  use  of  strychnin.     At  the 
end  of  a  week  dL^tentinn  was  so  great  that  the  thorafic  viscera  were 
markedly  displaced  by  it.     His  general  condition  remained  fairly  satis- 
factory^ until  the  sixteenth  day  after  the  accident.    The  temperature- 
range  had  been  between  99°  and  101°  F.     After  this  day  the  bowels 
became  less  and  less  active  and  the  meteorL^m  increa.-<ed  and  could 
not  bo  relieved.      Kempe  operated  upon  the  patient,  about   3  weelcs 
after  the  receipt  of  the  injury,  because  of  absolute  obstruction  of  the 
bowels.    When  the  abdomen  was  opened  there  was  evidence  of  a  recent 
general  pla'stic  peritonitis,  the  coiU  of  the  intestine  being  firmly  bound 
together  and  to  the  parietes,  especially  in  the  pelvis  and  the  right  iliac 
region.     There  were  no  free  fluid  and  no  collection  of  pus.     A  distended 
piece  of  gut  was  opened  and  a  Paul's  tube  introduced,     A  large  quantity 
of  gas  and  liquid  fecal  matter  was  discharged.    The  patient  greatly 
improvetl  after  the  operation,  and  the  abdoitien  became  flat  instead  of 
barrel-shaped.     TJie  tube  wa'*  removed  on  the  third  day.     Eleven  days 
after  this  operation  the  patient  was  admitted  to  the  hospital  for  the 
purpose  of  having  the  fecaJ  fistula  closed.    The  portion  of  the  small 
bowel,  together  with  the  fistxda  in  the  skui,  was  excised  and  an  end-to-end 
anastomosis  with  Bisljop's  bobbin  was  done.    The  intc.stine  bchnv  the 
point  of  the  fistula  was  very  adherent  and  required  considerable  wi>rk 
to  free  it.    Two  days  after  the  operation  the  patient  was  vomiting,  the 
abdomen  was  distended,  and  there  had  been  no  mo\ement  of  the  bowels. 
Five  days  after  the  operation  the  ]>atieut  was  much  worse,  the  vomiting 
being  bilious  and  the  bowels  not,  liaving  moveci.    At  this  time  he  was 
considered  moribimd.    The  alidomen  was  therefore  rapidly  opened,  and 
into  a  portion  of  small  intestine  a  Paul's  tube  was  inserted.    On  the  day 
following  tliere  had  1)eon  no  discharge  from  the  newly  ma<le  fistula  aud  the 
patient's  condition  was  even  worse.     The  Paul's  tube  was  removed  and 
15  ounces  of  wann  water  were  injected  into  the  proximal  side  of  the  fis- 
tula.    This  started  up  a  discharge  of  fecal  matter  which  became  profuse, 
and  the  patient  rapidly  improved.     Two  months  later  a  foiirth  operation 
was  done,  when  the  section  of  bowel  containing  the  fistida  was  excised, 
the  distal  end  closed,  ajid  the  proximal  end  anastomosed  with  the  ascend- 
ing colon  by  means  of  a  Murphy  button.    The  patient  made  a  goodj 
recoverj'  and  passed  the  button  a  week  later.     Kempe  believes  that  tl 
case  wa.s  one  in  wliich  a  hemorrhage  of  the  abdondnal  cavity  was  suc- 
ceeded by  a  plastic  peritonitis  and  intestinal  obstntction.     There  was  no 
evidence  nf  any  perforation  of  the  inte.stine,  and  it  Is  belie\ed  that  thftj 
source  of  the  bleeding  was  the  parietal  peritoneum  in  the  right  iliac  region, 
where  a  scar  was  found  at  the  second  operation.    This  case  demonstrated 
very  clearly  the  value  of  enterostomy  as  a  life-saving  operation.     In  spite 
of  the  fact  that  on  each  occasion  the  opening  was  made  in  the  jejunmn,  the 
patient  improved  in  condition  and  put  on  flesh.    Six  months  after 
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r^  (MBoSMal)  Wjiwiii  a  *mm  of  mnf  inMtlilMl  ctii  _.:,.- 
bf  sjyId&Kie  slccntiaa  i«  tk*  iltoau    TIm  p«tiMl   'mm 
t*  the  ki^iai  UcMBK  «f  a  tartiuy  ulecr  oa  ll»  iQi^tKA.    Ht 
MhiiiaiyafMkilalMcc    A fwr bowaffltriilw^fea 
jnptocBB  «kI  «•»  opantad  upMi  fte 
to  A  perfocatlve  peritacukift.    TIm  p«Hlo» 
moderate  ftounal  of  tnrbii.  ]raIlo«iBh»  MVOfHuuWm 
m  «Ueb  floated  a  munber  of  biger  jeUy-Hke  pteooa  of  fihiin.    Tl» 
At  a  point  2\  fe«t  o\'«r  Uie  OeoeMal  valve  trat 
Here  the  Dcum  was  indoetd  ia  a  miM  cf  o  I  ur lu  u  lu 
viiett  renwred,  did  not  reUeve  the  Qtwlniclion.    Uto  lumt^ 
the  coostnctioo  was  distendfd  with  blood.    A  finu.  noiliilar  num 
be  fdt  in  the  htmcn  of  the  bovi-el.    A  TT>pi«H*tKm  >>as  iU>n(>  vtith  »u 
;  anastomosis.  The  ahdoruitial  wiHint  1  w^n  clit^tMl  wit  h  ilminimr. 
,  examination  of  the  resected  portion  of  bowol  an  oUl  ulc«>r  wim  found 
t  to  the  mesenteric  attacliiuent.    Opp(.«ito  tlw  wam  a  *iimU 
of  the  muco£«,  showing  oviclcnce  of  rocont  hpnu>rrhAKO<    The 
made  an  unkitemiptetl  recoven*.    The  uIctT  of  \\\^  t«y«'li«l  Ih'mUsI 
If   and   completely    under    tncrciirial    iminctiiuw   romhiiuvl    with 
[potwiiiini  iodid.    The  ulcer  in  the  bowel  prcucnttnl  Hvphilitif  rharaiiot^ 
and  there  was  evidence,  microscopically ,  of  an  cndarlcritiN,     Hy  a 
Idiscuasion  of  the  ca^ise  it  \&  shown  that  there  could  ha\  e  bt'cii  i>o  ol  her  ( hnii 
|as3rphilttie  cause  for  this  ulcer  of  the  bowel,  which,  however,  Im  h,  run*  con- 
dition. 

F.  T.  Paul'  (Liverpool)  reports  a  case  of  intestinal  obatructlon  due  to 
a  large  gallstone.  Enterotomy  was  pcrformi'd,  iJio  hIojic  r«'iuo\iMl,  luul 
the  wound  closed.  Tlie  patient  made  a  »<tn)d  rciM>vor>'.  'I'hn  H;ttll>«luiir» 
measured  IJ  by  IJ  inches.  It  was  very  soft  iind  friaijjo  on  thn  uutJildn, 
as  though  macerated  in  the  bowel,  but  hard  utulcrncttth. 

Claireniont  (Vienna),  with  Riinzi,'  haM  tiia«lo  an  oxp^^rinuintal  iittldy 
of  the  intestinal  poisonings  of  ileus,  the  reHulta  of  which  ni'  ar<> 

ized  as  follows:  "The  intt^tinal  ronicutM  above  tho  iienoNtw,  h  ■  .ii|{ 

rendered  free  froui  bacteria  by  infiltration,  alwaVN  provi-d  poMuiioiiN, 
whether  adminlstere«i  intravonou{*ly  or  hyiMxicniiaiii'uUy,  H'dilllon 
cultures  of  small  quantities  of  the  inteetinal  contenlM  after  4  to  6  day* 
gave  toxins  equally  poisonouB.    'Umn  i]u' ]» ,  I    "f  biwtirfial 

growth.    It  can  also  witiistand  heat.     Ibc   •  -  \mi%\y»i»\ 

by  mixing  the  material  vnih  the  braiiut  (A  rxuruial  rabbini  or  n^iitxtt^gUfpt, 
The  tihered  intestinal  content. oi  in  nonm  iiiMtaaow  tdxjivnil  irileuMi  lMNno* 
h^  po«w  when  adminu^terLxi  to  dofi  or  boHMa.  It  mwt  impOMlM*  Co 
KtabUsh  either  active  or  pamve  inuDuaiiy  totha  polMMM^irlrfiJiaiMnito 
show  that  an  exteodoo  of  aeniiD-ibcfapjr  to  the  tmiflMOt  of  Ami  !■ 
impoanble." 


*  Brit.  Mad.  Joar^  Hay  7.  UM. 
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Finney  and  Pancoast^  recommend  a  more  extensive  empioj^ment  of 
enterostomy  and  report  briefly  a  number  of  cases  in  which  this  procedure 
has  been  practLsed.  Two  very  different  purposes  may  be  accomplished 
by  enterostomy;  they  are:  1.  To  drain  temporarily  a  distended  in- 
testine and  aUow  it  to  regain  it-s  normal  tone  in  oases  of  functional  paraly- 
sis of  the  bowel  of  septic  or  other  orifriii,  especially  in  those  cases  follow- 
ing appendicitis  with  peritonitis.  2.  To  enable  one  to  nourish  a  patient 
"whose  stomach  and  rectum  are  for  any  reason  irritable  and  unable  to 
retain  or  absorb  a  sufficient  amtmnt  of  nourishment. 

In  many  cases  of  peritoniti-^,  and,  in  fact,  in  some  cases  in  w^hich  there 
has  been  no  marked  inflammatory'  condition  present,  there  develops  after 
the  operation  a  marked  distent  inn  of  the  bowel,  caused  by  the  inability 
of  the  gut  to  reestablish  its  peristaltic  action.  If  not  relieved,  this  con- 
dition progresses  and  the  patient  dies.  In  some  of  these  cases  free 
catharsis  i-esults  in  the  saving  of  life,  but  this  cannot  often  be  brought 
about  either  tlirnugli  drags  put  into  the  stomach  or  by  enemas.  The 
authors  say  that  in  their  experience  the  administration  of  cathartics 
through  an  intcstinai  fistula  has  proved  imiformly  effectual  in  exciting 
peristalsis.  Enterostomy  can  qiiickly  be  done  imder  local  anesthesia, 
and  the  operation  may  be  looked  upon  as  a  comparatively  slight  one. 
The  disadvantages  of  an  intestinal  fistula  being  manifest,  it  should  not  be 
resorted  to  for  the  purpose  of  feeding  except  imder  urgent  indications. 
When  done  with  this  t)bject,  the  method  of  Witzel  is  the  one  recom- 
mended. In  cases  of  ubstnietion  of  the  luiweLs  a  rectal  tube  is  inserted 
through  the  intestinal  opening,  first  in  one  direction  and  then  in  the  other, 
and  after  the  escape  of  gas  and  feces  the  bowel  may  be  irrigated.  The 
amount  of  fluid  which  can  be  given  through  the  bowel  fi-stula  is  surpris- 
ing. Purgatives  arc  also  well  retained  and  are  usually  effectual.  In 
favorable  ca.<cs  peristalsis  becomes  quickly  established  and  the  fistula 
closes  spontanecjusly  or  can  be  closed  by  operation.  When  the  operator 
anticipates  the  possible  necessity  for  enterostomy  after  operations  up)on 
the  abdomen,  a  loop  of  the  bowel  may  be  fixed  by  gauze  packing  in 
the  wound  so  as  to  be  readily  accessible  for  .subsequent  manipulation, 
guide  sutures  being  in.scrted  into  the  bowel  at  the  point  to  be  opened. 

Enterostomy  in  peritonitis  is  discussed  by  Grcenough'  (Boston), 
who,  after  showing  the  advantages  of  drainage  of  the  bowel  in  cases  of 
extensile  peritonitis  w here  paralysis  of  the  bowels  is  present  or  is  apt  to 
occur,  and  describing  the  method  of  establishing  this  drainage,  reaches  the 
following  conclusions: 

"1.  The  obstniction  of  the  intestine  in  diffu.se  peritonitis  is  the 
result  of  a  combination  of  causes.  2.  The  most  important  cause  is 
suspension  or  paralysis  of  peristalsis.  3.  Paralysis  of  peristalsis  is  due 
to  inhibition,  t^i  toxic  paralysis,  and  to  the  paralysis  of  distention.  4. 
Mechanic  causes,  such  as  infiltration  of  the  bowel-wall  and  light  ad- 
hesions, in  certain  cases  contribute  to  this  paralysis.  5.  Pure  mechanic 
obstruction  due  to  adhesions  is  the  result  of  chronic  or  local  peritonitis 
of  at  least  some  days'  duration.     6.  Enterostomy  is  indicated  in  addition 

'  Amer.  Med.,  Aug.  22,  1903.  '  BoBton;^M.  and  S.  Jour.,  May  19,  1904. 
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to  other  operative  measures  in  the  graver  forms  of  diffuse  peritonitis. 
7.  Its  greatest  advantage  is  the  drainage  of  the  gases  and  decomposing 
contents  of  the  bowel  and  the  relief  of  paralysis  of  peristalsis.  S.  By 
entcroetoniy  the  surgeon  obtains  ilirect  control  over  the  intestine  for 
lavage  and  for  the  introduction  uf  stimulants,  nourishment,  fluids,  and 
cathartics.  9.  For  the  relief  of  panil- 
j'sis  of  peristalsis  priinarv'  enterostomy 
is  to  be  preferred  to  the  secomlary 
operation.  10.  Enterostomy  is  best  pcr- 
fonned  by  the  use  of  the  MLxier  tube 
(Figs.  12*.  13).  11.  The  cet-um  Is  the 
most  satisfactor)'  part  of  the  bowel  for 
a  primarj'  enterostomy,  and  the  jejiinum 
should  be  avoided.  12.  Spoilt imcuus 
closure  of  the  fistula  may  be  expected 
when  the  cecum  is  opened,  if  the  open- 
ing is  kept  below  the  level  of  the  pari- 
etal peritoneum.  13.  By  the  system- 
atic use  of  enterostomy'  in  the  graver 
forms  of  diffuse  peritonitis  the  mnuber 
of  patients  dying  on  the  second,  third, 
and  fourth  days  after  operation  is  re- 
duced. 14.  The  symptoias  of  vi.sihle  peristalsis  and  spa-smodJc  pain 
in  intestinal  obstniction  indicate  a  mechanic  cause  for  the  obstruc- 
tion.    15.  The  persistence   of  these  symptoms,  imrelic\'pd  by  enemas 


IK- 

tomy  of  cecum.  Actual  size,  about  }  inob 
in  diameter  (Qrocooueti.  in 'Boston  M. 
and  S.  Jour.,  May  19,  10O4). 


Fic   13. — Diairntiii  of  Mixt«r  tube  in  •lYii,  showing  purse^Atrinn  suture  and  fixation  to  parietal 

ritu<ieum  below  abdominal  wall.     Orawinijs  by  Misa  Florence  Byrnes  (Grcenougb.  in   lio&tan 
aoa  8.  Jour..  May  19.  1904). 

and  cathartics,  is  an  indication  for  operation.  16.  Under  these 
circumstances  the  cause  of  the  obstruction  .should  be  removed  if  pos- 
sible by  operation.  17.  In  advanced  cases  of  obstruction  of  this  form 
"ll  S 
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enterostomy  of  the  coil  of  intestine  nearest  above  the  obstructioa 
shoiild  be  done."  An  abstract  of  41  cases  in  which  drainage  of  the 
intestine  was  practised  at  the  Massachusetts  General  Ilnspital  is  ap- 
pended tn  Greenough's  paper. 


RECTUM  AND  ANtJS. 

Gant'  (New  York)  presents  a  paper  on  the  nonmedicinal  treatment 
of  constipation.  He  condemns  very  heartily  the  practice  of  injudi- 
ciously prescribing  purgatives,  cathartics,  and  enemas  when  the  costive- 
ness  is  caused  by  fissure,  polyps,  hemorrhoids,  hypertrophy  of  the  rectal 
valves,  and  other  conditions  requiring  operation  or  local  treatment. 
The  giving  of  these  remedies  is  also  a  great  mistake  when  the  condition 
is  the  result  of  in*egular  habits,  improper  diet,  insufficient  exercise,  etc. 
Gant  states  that  he  has  not  resorted  to  the  use  of  drugs  for  the  relief  of 
constipation  for  many  years.  The  principal  features  of  the  nonmedicinal 
method  practised  by  him  are  "the  proper  education  of  the  patient, 
together  mth  the  administration  of  enemas  when  necessary,  massage, 
the  appUcation  of  electricity,  divuLsion  or  division  of  the  sphincter 
muscle,  and  valvotomy,  any  one  or  all  of  these  simple  procedures  being 
carried  out  as  the  case  demands."  Success  wiU  depend  upon  the  per- 
sistence and  care  vnih  which  this  treatment  is  carried  out,  and  the 
patient  should  not  expect  a  prompt  restoration  of  normal  physiologic 
action.  This  is  brought  about  slowly.  The  proper  education  of  the 
patient  is  most  important.  One  of  the  siitiplest  and  best  laxatives  is 
water,  taken  freely  during  the  day  and  especially  on  an  empty  stomach 
in  the  morning.  Most  important  in  this  treatment  is  the  establishment 
of  a  fixed  hour  for  emptying  the  bowek.  Early  in  the  treatment,  in 
order  to  secure  necessar}'  evacuation  and  relieve  impaction  of  fecal 
matter,  enemas  may  be  used,  but  should  be  discontinued  as  soon  as 
possible.  Massage  is  of  the  greatest  benefit,  and  electricity  also  aids. 
"  DivtUsion  of  Vie  sphincter  mu&cle  is  very  often  necessar}'  in  eases  of 
chronic  constipation  in  either  adults  or  children  when  the  muscle  has 
become  hypertrophied  or  irritable,  and  offers  an  obstruction  to  the 
evacuation  of  the  feces.  Many  of  the  writer's  patients  in  whom  the 
muscle  has  been  divulsed  or  divided  during  operation  for  other  rectal 
affections  have  remarked  some  time  aftersvard  that  their  constipation 
also  has  been  cured."  In  making  forcible  or  rapid  divulsion  the  thumbs 
are  better  than  the  mechanic  dilators,  as  any  tearing  of  the  musclar 
fibers  is  easily  recognized  and  avoided.  "In  some  cases  the  sphincter' 
is  so  thick  and  rigid  that  the  necessary  amount  of  relaxation  cannot  be 
obtained  by  divulsion,  however  thoroughly  done,  and  compleie  dirnsion 
is  required."  Valvotomy  is  an  operation  which  is  occasionally  indicated 
because  of  h}'pertrophy  of  one  or  more  of  Houston's  valves.  For  the 
performance  of  this  operation  Gant  has  devised  a  clip  or  clamp  which 
can  be  applied  to  the  vahe  and  left  in  the  bowel,  in  this  way  gradually 

»  Med.  Rec.,  Oct.  24,  1903. 
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cutting  through  the  obstruction.  The  cUp  is  passed  with  the  feces 
without  trouble. 

C.  B.  Keetley,*  in  a  communication,  suppie.sts  the  advisability  of 
treating  certain  forms  of  obstinate  constipation  by  enterocolostomy. 
In  1901  he  suggested  this  operation  to  a  patient,  but  it  was  declined. 
He  believes  that  the  operation  of  anastomosing  t!ie  ileum  to  the  sigmoid 
in  a  limited  number  of  cases  of  habitual  constipation  has  its  place  among 
the  legitimate  procedures  of  siirgery. 

Martin'  (Cleveland)  discusses  the  relation  of  the  rectal  valve  to 
obstipation.  He  reports  briefly  40  cases  which  were  operated  upon 
2  years  prior  to  Jime  10,  1902,  to  8ub.stantiate  his  views  regarding  the 
importance  of  the  rectal  valve  in  the  production  of  obstipation.  Of  these 
40  patients,  2  were  unimproved;  5  were  improved;  and  33  were  cured. 
It  is  stated  that  it  should  be  recognizetl  that  valvular  obstipation  may 
recur  from  the  de\'elopment  of  hypertrophy  in  other  rectal  valves. 
With  proper  care,  however,  this  can  usually  be  avoided.  With  the 
return  of  symptoms  the  patient  should  receive  the  treatment  for  acute 
ifectitis.  The  symptoms  of  hypertropliy  of  the  rectal  valve  are  described  as 
follows:  The  patient  Ls  the  subject  uf  more  or  less  chronic  obstipation. 
He  makes  frequent  partiall}-  successful  attempts  at  defecation  daily,  but 
may  exjjeriencc  an  unrequited  desire  for  stool.  The  patient  acquires  the 
reprehensible  physic  habit.  In  time  the  periods  of  obstipation  are  inter- 
rupted by  short  periods  of  diarrhea.  There  is  an  ineffectual  .straining 
at  stool,  except  for  fluid  feces.  Discharge  of  mucus  is  usually  noticed. 
Later  the  diarrhea  may  occur  with  greater  frequency,  and  idtimately 
long  periods  of  diarrhea  may  ensue,  which  are  interrupted  by  a  transitory 
eonstipation  and  obstipation.  Ml  thes^e  symptoms  may  be  accompanied 
by  increasing  degrees  of  flatulence  and  borborv'gums,  and  from  time  to 
lime  the  patient  is  subjected  to  attacks  of  intestinal  autointoxication, 
and  finally  he  becomes  neurasthenic.  On  account  of  the  especial  non- 
sensitiveness  of  the  rectal  valve  ihe  patient's  sufferings  are  not  uniformly 
referred  to  this  region  by  himseLf,  but  in  many  instances,  however,  the 
intelligent  patient  is  prepared  to  present  his  physician  with  a  ready- 
made  diagnosis  of  rectal  obstruction.  Ultimately  the  symptoms  of 
intestinal  obstruction  may  become  pronounced,  and  if  the  patient  be 
unrelieved,  the  disease  proceeds  to  a  fatal  termination.  Sym^ptoms  of 
pain,  aching  in  the  iliac  regions,  backache  and  sciatica,  hemorrhage, 
catarrhal  or  membranous  proctocolitis,  prolapse,  hemorrhoids,  fistulas, 
etc.,  may  be  the  signs  of  complications  of  the  obstructing  valve,  and  these 
may  embrace  the  entire  proetica. 

J.  M.  Lynch'  describes  an  instrument  which  he  has  devised  to  protect 
against  infection  in  operations  on  and  around  the  rectum.  Infection 
in  these  cases  usually  results  from  the  fact  that  the  surgeon  finds  it 
Decessary  to  insert  his  finger  into  the  rectum  during  its  separation  from 

jtmding  tissues.  Qu^nu  suggested  the  shutting-off  of  the  rectum  by 
separating  the  mucous  membrane  from  the  skin  and  t>Tng  it  off  with 

'  Lancet.  Dec.  26,  1903.  "  Amer.  Med.,  Dec.  5,  1903. 

•  N.  Y.  Med.  Jour,.  July  11,  1903, 
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a  ligature.  ThLs,  however,  does  away  with  the  advantage  which  the 
surgeon  may  gain  by  having  a  finger  in  the  rectum.  Lynch 's  de- 
scription of  the  in-struuient  is  as  foUows:  "Two  concavoconvex  metal 
rings,  a  carrier,  and  condom.  The  inner  ring  is  perfttrated  with  4 
holes,  correspcmding  to  the  lumrs  of  6,  9,  12,  and  3  on  the  dial  of  a  clock, 
to  enable  it  to  be  -^utnred  to  the  skin  in  operations  on  the  prostate. 
The  ring  is  introtluced  by  a  carrier  which  Ls  nothing  more  than  two 
retractors  fastened  together  like  a  dilator;  this  fits  into  the  convex  sur- 
face of  the  inner  ring,  tlicn  a  contlt^ni  i.s  fitted  on  the  concave  groove  of  the 
same  ring,  and  an  elastic  bantJ  Ls  placed  around  this  to  keep  it  in  posi- 
tion. The  oxiter  ring  has  a  hinge  corresponding  to  the  9  o'clock  per- 
foration; and  a  clasp  corresponding  to  the  3  o'clock  perforation  is  so 
arranged  that  it  fits  exactly  the  different  thicknesses  of  gut.  With  the 
carrier  in  position  and  the  condom  on,  the  uuicr  ring  is  now  introduced 
into  the  cjdinder  of  mucous  membrane  which  has  previously  been  cJis- 
sected  up  inside  the  sphincter;  the  outer  ring  is  clasped  over  it,  and,  with 
the  finger  in  the  ring,  the  gut  can  be  dis-secterl  up  above  a  tumor  with  the 
finger  in  the  rectum  as  a  guide,  and  with  no  possible  fear  of  infection 
from  the  bowel." 

Murray'  (Syracu.se)  has  deviled  a  tube  for  giving  enemas  and 
one  for  irrigating  the  rectum  and  colon.  The  great  advantages  of 
these  tubes  are  their  Iilunt  points,  the  opening  on  the  sitle.  which  is 
unlikely  to  become  cthstnicted,  and  the  thickness  of  their  walls.  The 
ordinar}'  rectal  tube  Ls  tuo  thiji,  and  Is,  therefore,  apt  to  lieconie  kinked 
upon  itself  verj'  easily,  especially  after  it  has  been  used  for  any  length  of 
time.  The  irrigation-tube  is  |  inch  in  diameter,  and  with  it  Murray 
states  that  the  sigmoid  can  verj-  readily  be  entered.  When  any  diffi- 
culty is  encoimtered,  however,  a  proctoscope  shoidd  be  introduced  up  to 
the  signifiid  and  the  tube  pa.sse<.l  through  the  proctoscope. 

Samuel  G.  Gant'  (New  York  city)  describes  the  use  of  sterile  water 
as  an  anesthetic  in  the  office  treatment  of  rectal  diseases.  He  finds 
that  the  tissues  thoroughly  infiltrated  with  simple  sterile  water  are  as 
anesthetic  as  when  cocaui  or  eurain  sulutions  are  «ised.  Gant  Ijegan  this 
work  in  September,  1901,  and  now  u.scs  it  to  the  exchision  of  general  and 
medicinal  anesthetics,  with  gratifying  residts  in  practically  all  except  capi- 
tal operations.  He  uses  it,  for  instance,  for  fissure,  ulceration,  protrud- 
ing or  nonprotniding  internal  hemorrhoids,  cutaneous  and  thrombotic 
external  hemorrhoJLls,  polyps,  prolapsus  ani,  fi.stulas,  marginal  and  foUicu- 
lar  abscesses,  and  numerous  other  ccmditions.  The  temperature  of  the 
water  employed  is  unimportant,  though  warm  water  is  preferable.  The 
secret  of  success  in  the  use  of  the  method  consists  in  thoroughly  distend- 
ing all  the  ti'j.sues  which  are  to  be  dividetl.  In  operating  upon  hemor- 
rhoids each  tumor  is  injected  with  sufficient  sterile  water  to  distend  it 
tightly  and  cause  it  to  turn  white;  the  hemorrhoid  can  then  be  painlessly 
removed  by  the  ligature,  clamp,  and  cautery,  or  excision  method.  The 
following  ad\'autages  of  the  method  are  reconunended : 

'*  1.  Effective  local  anesthesia  is  so  quickly  and  easily  obtained  by  this 

«  N.  Y.  Mctt.  Jour.,  Mar.  12,  1904.  »  N.  Y.  Med.  Jour.,  Jan.  23,  1904. 
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method  that  in  a  majority  of  rectal  and  operations  in  other  parts  of  the 
body  there  is  no  necessity  of  requiring  a  patient  to  submit  to  the  annoy- 
ance and  expense  of  entering  a  hospital  and  iinderpoing  general  anesthesia. 
For  this  reason  it  appeals  strongly  to  the  better  class  of  patients.  2.  The 
anesthesia  instantly  follows  the  injection  of  water  sufficient  to  diistend 
tightly  the  tissues  to  l>e  incLsed  or  removed.  This  enables  the  operator  to 
work  quickly,  and,  as  the  patient  is  not  confine<l  to  the  hospital  during  the 
after-treatment,  but  can  come  to  the  office  to  be  dressed,  it  economizes 
the  surgeon's  time  and  labor.  3.  No  annoying  or  dangerous  complica- 
tions have  been  observed  during  or  following  the  injection  of  the  amount 
of  water  neces.sary  to  pntduce  anesthesia.  4.  In  Gant's  experience  the 
pain  and  bleetling  following  this  method  of  local  anesthetization  have 
been  less  than  when  me<iicinal  local  anesthetics  have  been  used.  5.  It 
eliminates  the  danger  to  life  from  complications  of  the  heart,  limgs,  and 
kidneys,  which  are  always  to  be  fearetl  during  and  ff)Uowing  the  ad- 
inini^trat ion  of  ether  or  chloroform,  anil  it  avoids  the  increased  pain 
and  hemorrhage  due  to  straining  and  voimting  after  general  anesthesia. 
6.  The  only  requirements  are  a  hypodermatic  syringe,  a  suitable  needle, 
and  boiled  water,  and  these  are  usually  at  hand.  7.  The  radical  treat- 
ment of  hemorrhoids  can  be  so  easily  carried  out  under  this  method  in  the 
physician's  office,  with  so  little  danger  and  inconvenience  to  the  patient, 
that  il  should  rdegate  to  oblivion  the  mu^h-vaunted  injection  treatment,  which 
is  so  dangerous  and  uncertain."  [We  have  employed  this  method  and 
find  that  it  certainly  does  produce  anesthesia.  Ne\ertheless  in  operat- 
ing upon  internal  hemorrhoids  and  fissures  we  regard  stretching  the 
sphincter  as  a  preliminary  measure,  a  necessary,  or  at  least  a  valuable, 
pn)cedure  in  most  cases.  This  can  be  done  while  the  patient  is  under  the 
influence  of  nitrous  oxid.] 

J.  R,  Pennington'  (Chicago)  discusses  the  rOntgen-ray  treatment 
of  pruritus  ani,  and  repnjrts  13  cases  which  have  been  reheved  by  thi> 
treatment.  Regardless  of  what  the  piimary  cause  niay  be,  there  are 
always  more  or  less  infiltration  and  thickening  of  the  skin  surrounding 
the  anus  in  this  condition.  This  is  due  to  the  deposit  of  an  inflammator\- 
exudate  and  tissue  of  a  low  degree  of  vitality,  and  to  it  is  attributed  thf 
disturbed  sensibility  of  the  skin.  Knowing,  therefore,  that  the  ronigen- 
ray  stimulates  the  healthy  cell  and  increases  its  activity,  and  that  ii 
causes  degenerative  changes  and  atrophy  of  inflammatory  products,  it 
8eeras  R-asonable  to  employ  it  in  the  treatment  of  pruritus  ani,  Penning- 
ton does  not  urge  this  methoil  to  the  exclusion  of  all  others,  but  sees  no 
reason  why  it  should  not  be  conibincii  with  the  others.  In  none  of  the 
cases  in  which  it  was  employed  was  there  any  dennatitls  or  other  ill 
effect.  The  skin  was  left  smooth,  soft,  and  pliable.  In  each  of  these 
caeeB  the  hair  was  removed  by  the  rontgen-ray.  It  is  not  thought  that 
13  cases  are  sufficient  to  prove  the  value  of  the  remedy,  and  yet  in  these 
it  was  most  satisfactory.  [This  Ls  a  valuable  suggestion  and  shouki 
receive  careful  trial  in  these  most  troublesome  and  distressing  cases.] 
A.  H.  Burgess'  (Manchester)  reports  2  cases  of  incontinence  of 
» N.  Y.  Med,  Jour.,  Feb.  20.  1904.  » Lancet.  Mar.  12,  1904. 
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feces  treated  by  the  submucous  injection  of  paraffin.  The  fii^ 
patient  was  a  man,  58  years  of  age,  who,  as  the  result  of  2  operations  for 
fistula  in  ano,  developed  complete  incontinence  of  feces.  Two  subse- 
quent plastic  operations  failed  to  relieve  the  condition.  No  evidence  of 
the  sphincter  muscle  could  be  found  upon  examination,  and  there  was 
present  extensive  scar  tissue.  Under  peneral  anesthesia  paraffin  was 
injected  at  several  points  into  the  submucous  tissue  of  the  rectum,  ■ 
beginning  high  up.  Two  injections  were  nmde,  in  all  52  cm.  of  paraffin  ' 
being  introduced.  The  patient  was  heard  from  9  months  after  the 
operation,  at  which  time  he  had  compjete  control  over  his  motions,  and 
since  the  operation  had  not  S4)iled  hh^  linen  once.  The  second  case  was 
that  of  a  boy  7  years  of  age  who  had  been  operated  upon  numerous 
times  for  prolapse  of  the  rectum.  Ftiur  fingere  could  easily  be  introduced 
through  the  sphincter.  At  first,  only  6  cm.  of  paraffin  were  injected 
subnnicaush'.  This  helped  the  condition,  but  did  not  cure  it.  On  the 
second  occasion  27  cm.  of  paraffin  in  3  successive  tiers,  each  consisting  of 
3  nodules  of  3  cm.  each,  were  employed.  No  prolapse  followed  this 
treatment,  and  the  incontinence  was  greatly  improved.  However, 
there  was  some  soiling  at  night,  which  a  plastic  operation  completely 
relieved. 

Czeniy*  suggests  in  ca-ses  of  less  extensive  fissure  of  the  anus  the 
thorough  excision  of  the  fissure  and  the  mucous  membrane  by  sewing 
it  up  in  a  transverse  direction  after  the  same  manner  as  is  employed  in 
perfonning  pyloroplasty.  The  first  suture  should  bring  the  two  apexes 
of  the  incision  in  contact.  After  closing  the  woimd  Czemy  introduces 
into  the  anus  a  rubber  tube  covered  with  gauze  which  is  rubbed  full  of 
boric-acid  ointment.  It  is  verj^  important  to  excise  the  fis.sure  thoroughly 
dowTi  to  the  rniiscle-iiber.  Wlien  the  fissure  is  complicated  by  hemor- 
rhoids, the  total  excision  of  these  with  the  approximation  of  the  mucous 
membrane  and  skin  is  advised. 

A.  J.  l>ownes'  (Philadelphia)  desi-ribes  the  use  of  the  electrothermic 
angiotribe  in  the  removal  of  hemorrhoids. 

Reinljach^  reports  4  ca'^es  of  hemorrhoids  in  children.  The  ages 
of  the  patients  were  14  years,  S  years,  3i  yeai-s.  and  7  weeks.  The  child 
of  7  weeks  not  only  was  bom  ■with  hemorrhoids,  but  presented  a  number 
of  congenital  deformities.  Each  case  was  treated  tlifferently.  Micro- 
scopic examinations  were  made  in  several  of  them,  and  the  walls  were 
found  to  be  composed  of  fibrous  tissue  containing  some  elastic  tissue  and 
at  other  times  a  smooth  muscle-tissue.  Reinbach  considers  a  hemor- 
rhoid to  be  a  newgrowth.  He  says  the  theory  "that  obstruction  in  the 
liver  produces  hemorrhoids  fails  when  we  consider  that  the  inferior 
hemorrlmidal  veins  concerned  in  the  product i(m  of  external  hemorrhoids 
and  the  middle  hemtirrhoidal  veins  concerned  in  the  production  of  the 
internal  hemorrhoidal  are  both  tributaries  of  the  internal  iliac  veins.     He 
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'  Beit.  8.  klin.  Chir.,  1003,  Bd.  .vxxvii,  p.  765;  Anier.  Med.,  Nov.  7.  1903. 
»  N.  Y.  Med.  Jour.,  Oct.  10,  1»03. 

•Mitth.  u.  d.  Grenzgeb.  d.  Med.  u.  Chir.,  1903,  Bd.  xii,  Hefte  2  u,  3;  Anier. 
Med.,  Apr.  9,  1904. 


APPENDICITIS. 


159 


ffi  not  inclined  to  the  view  that  hemorrhoitls  are  due  to  accumulated 
fecal  masses,  since  in  many  of  the  cases  there  is  no  hist  on'  of  even  slug- 
gishness of  the  bowels.  The  occurrence  of  hemorrhoids  in  children  b  a 
very  impjortant  fact  in  this  connection.  He  is  strongly  of  the  opinion 
that  hemorrhoids  are  essentially  newgrowths." 

C.  A.  Powers'  (Denver)  reports  a  case  of  combined  abdominal  and 
peritoneal  excision  of  the  rectum.  The  patient  was  a  woman  45 
years  of  age.  The  abdomen  was  opened  first  by  a  gridiron  incision  at  the 
outer  border  of  the  left  rectus.  Through  this  opening  a  finger  was  in- 
troduced and  the  location  of  the  tumor  verified.  The  abdomen  was  then 
opened  in  the  median  line,  the  bowel  divide<l  between  sutures,  and  the 
ends  invert etl  by  a  purse-string  suture  and  the  lower  bowel  then  freed 
down  to  the  posterior  culdesac.  A  pair  of  forceps  was  then  introduced 
into  the  vagina  and  passed  through  an  opening  in  the  posterior  vaginal 
wall.  Tills  was  made  to  grasp  the  distal  portion  of  the  bowel  and  draw  it 
into  the  vagina.  The  proximal  portion  of  the  bowel  was  then  drawn 
up  into  the  gridiron  incision.  The  peritoneum  was  resutured  with  some 
difficulty,  owing  to  tension,  thus  completely  shutting  off  the  area  of  the 
operation.  The  posterior  vaginal  wall  was  then  spUt  and  the  entire 
rectuni  removed.  The  patient  made  a  satisfactory  recovery  and  had 
fairly  good  control  over  her  movements,  as  is  .shown  by  the  fact  that  she 
continues  her  work  as  a  cook  in  a  private  house. 

Louisa  B.  Aldrich-Blake'  describes  a  new  method  of  performing 
tbdominoperineal  excision  of  the  rectum,  and  describes  a  case  in 
which  she  i>erfonued  this  operation.  It  consists  in  opening  the  abdomen 
»bove  the  pubes,  making  a  (J-shaped  incision  in  the  peritoneum  with  the 
rounded  end  in  the  Douglas  pouch  and  the  sides  about  \  inch  outside  the 
line  of  attachment  of  the  bowel,  and  in  refiecting  this  flap  so  as  to  expose 
the  bowel  above  the  point  of  disease.  'Ihe  bowel  is  then  thoroughly  freed 
until  it  can  be  displaced  downward  to  the  anus  or  to  a  point  well  below 
the  disease.  The  glands  in  the  mesosigmoid  are  removed  and  the  peri- 
toneal flap  is  replaced  and  sutured.  The  abdominal  wound  is  then  closed 
and  the  growth  is  removed  by  the  usual  perineal  incision  carried  back  to 
the  coccyx.  The  bowel  containing  the  growth  Is  then  withdrawn  and  an 
anastouiosis  effected.  The  main  i>oinl.  in  this  operation  is  the  freeing  of 
the  bowel  without  opening  it  through  the  peritoneal  cavity,  and  in 
shutting  off  this  cavity  thoroughly  before  making  the  anastojiio-sis. 


APPENDICITIS. 

John  B.  Murphy*  presents  a  complete  discussion  of  appendicitis, 
based  on  2000  operations  which  he  has  performed  since  1889.  The  first 
portion  of  the  paper  deals  with  the  anatomy  of  the  appendix  and  the 
second  relates  to  the  etiolog>'  of  the  disease.  In  his  own  cases  foreign 
bodies,  such  as  fruit-seeds,  gallstones,  capsules,  etc.,  were  present  iji  a 

'  Boston  M.  and  S.  Jour.,  Jan.  21,  1904. 
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little  less  than  2  %  and  fecal  concretions  were  foiind  in  38  %.  Indiscre- 
tions in  diet  appeared  tn  have  little  if  any  effect  as  an  etiologic  factor. 
The  disease  seenis  to  have  family  predilections. 

The  R\niiptoms  are  pain,  sudden  and  .severe,  followed  by  nausea 
and  vomitui^  ustially  within  3  to  4  hours  after  the  onset  of  pain, 
general  aljduuiijial  sensitivenes.s,  most  nmrketl  on  the  rii!!;ht  side  or  more 
particularly  over  the  appendbc,  and  elevation  of  temperature  beginning 
from  2  to  24  hours  after  the  onset  of  pain.  The  symptoitts  occur  abnost 
without  exception  in  the  order  g^iven,  and  wlien  this  order  varies,  Murphy 
questions  the  diagnosis.  If  nausea  and  vomiting  or  elevation  of  tem- 
perature precede  the  pain,  he  feels  certain  that  the  cau.se  <if  the  trouble 
is  not  appendicitis.  If  the  elevated  temperature  alone  precedes  the 
pain  for  a  day  or  even  two  or  three  days,  typhoid  fever  with  ulceration 
of  the  appendix  is  thoujiht  of.  Pain  is  a  constant  and  uniform  symptom 
and  Mas  not  absent  as  an  initial  symptom  in  this  series  of  20(X>  cases.  It 
usually  reached  its  acme  of  intensity  about  4  hours  after  its  onset.  Its 
subsidence  was  grathial  in  most  of  the  cases,  but  when  it  subsided  sud- 
denly within  t!ie  fii-st  36  hours,  the  .snb.sidence  was  due  to  liberation 
of  the  infected  material  thrcni^h  the  neck  of  the  appendix,  nipture 
of  the  appendiceal  wall,  or  ct>ioi>h'tc  fiangrenc  of  the  appendix.  Cessa- 
tion of  pain  does  not  mean  a  diminution  of  danger,  a.s  it  is  so  frequently 
and  eiToneotisly  interpreted.  Sec'ondar\'  pain  after  the  tirst  36  hours  is 
usually  not  colicky  in  character,  Init  of  a  typical  inflarnmator\-  type  and 
due  to  periappendiceal  involvement.  Severe  pain  after  the  primaiy  sub- 
siilence  is  always  a  sj'mptom  of  grave  danger.  The  priman,'  nausea  and 
vomiting  are  due  to  overtlistention  of  the  appendix  from  the  accumulated 
products  of  the  infection;  it  is  distinctly  reflex.  The  [irimary  nausea 
usually  passes  away  with  one  or  two  efforts  at  emesLs;  sefOndarj'  nau.sea 
and  ]>ersistent  vomiting  aredue  to  ]]eri£Ji)pen<liceal  involvement.  The  ab- 
dominal seu.sitivcness  is  at  first  diffuse,  but  when  the  appendix  l>efromes 
fully  distendetl  and  tense,  there  develop  marked  abdominal  rigitlity  and 
localizetl  ten<leme.ss.  As  soon  as  the  acute  tension  subsides,  the  general 
sensitiveness  disappears  and  it  becomes  circuuiscribetl  to  the  region  of 
the  appendix.  x\ny  attempt  to  palpate  the  apjjcudix  after  the  first  24 
hours  should  be  carried  out  with  the  greatest  care  and  caution.  A  signifi- 
cant statement,  and  one  upoti  which  Mur])hv  lays  great  stress,  is  the  fact 
that  elevated  temperature  wa.s  not  absent  in  a  single  acute  infective  case  in 
its  early  stages — that  is,  m  tlte  fii-st  36  hours  after  the  onset  of  the  symp- 
toms. In  the  acnite  severe  infections  it  was  present  in  a  few  hours.  In 
acute  oh.stnictions  of  the  neck  of  the  appendix  with  mild  infectitm  it 
appeared  later.  In  the  calcular  oljstnictions  it  did  not  appear  until 
about  the  twentieth  to  the  twenty-fourth  hour  after  the  l»eginning  of  pain. 
It  is  always  present  in  the  early  st  age  of  acute  apiiendicit  is.  Murphy  st  ates 
that  he  wtiuld  not  operate  on  a  case  where  he  was  eonfident  that  no  eleva- 
tion of  temperature  had  been  present  in  the  first  36  hours  of  the  disease. 
The  temperature  may  entirely  sulxside  in  thelii'st  24  hours  afterthe  onset. 
If  there  i*  sudden  subsidence,  ho  is  fearful  that  there  may  bo  a  gangrene 
of  the  mucosa  which  prevents  further  absorption  and  therefore  causes 
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&  drop  in  temperature.     A  gradual  sul>sidence  indicates  a  cessation  of 
pressure,  either  because  of  rupture  into  the  tuesoappendLx  or  the  formation 
of  cLrcunxscribing  adhesions  about  the  api>eiidLx.    "  Tlie  teuiperaltire  here, 
as  in  other  places,  must  be  recognized  not  as  a  inanifestation  of  pus,  but 
5  a  manifestation  of  absorption  of  the  products  of  infection;  without  the 
absorption  there  is  no  elevation.''    The  UMuporature  after  the  initial  rh^e 
may  drop  to  below  99"  F.  and  may  remain  there,  and  yet  a  large  quantity 
of  pus  be  pre'sent.     ''Secondary  elevation  of  temperature  i^hoiild  always 
be  noted  with  apprehension,  as  it  indicates  a  fresh  invasion  of  tissue,  a 
thrombophlebitis,  a  peritonitLs,  f)r  cclhilar  iufiUration.     11icse  elevations 
are  indications  for  immediate  operation,  and  that  iisually  means  im- 
mediate drainage.     Under  these  circumstances  no  extensive  laceration 
of  tissue  or  separation  of  adhesions  should  be  attempted  f(»r  the  purpose  of 
maki:ig  a  complete  opcrntiun.     The  focus  of  pus  should  be  drained  and, 
a*  a  nde,  notliing  nutre  done."     Murjihy  states  that  the  more  e.xtended 
his  e-\perience  with  leukocytosis  as  a  symptom  has  become,  the  less 
valuable  it  seems  to  be.    He  says,  however,  that  a  sudden  and  great 
increa-se  in  the  muiiberi»f  leukocytes,  supported  by  the  other  symptoms, 
is  usually  hidicative  of  extensive  peritonitLs.     The  character  of  the  puLse 
has  little  vahie  in  the  differential  diagnosis  of  appendicitis,  although  it  is 
a  fair  index  to  the  degree  of  intoxication  and  a  guide  to  the  prognosis. 
Reference  L*  maile  to  2  cases  of  perforative  appendicitis,  in  both  of  which 
the  perforation  riccurred  a  number  of  hours  before  the  surgeon  wa.s  sent 
for  and  both  patients  were  found  walkijig  arouml,  with  normal  ptdse  and 
normal  temperature.     Attention  is  called  to  localized  contractions  of 
the  abdominal  mu.scles  during  the  early  hours  of  appendicitis,  which  give 
the  sensation  of  a  mass.     Such  contractions  disappear  under  anesthesia. 
"In  the  early  stages  of  the  disease  the  absence  of  peristalsis  in  the  ap- 
pendiceal region  is  of  \ahie  in  indicating  the  natiu-e  of  the  process.     A 
careful  examination  with  the  stethoscope  reveals  a  'still'  area  for  many 
inches  aroimd  the  appendix."     in  describing  the  clinical  course  of  acTite 
appendicitis  it  is  stated  that  occasionally  pressure  ulceration  and  per- 
foration take  place  at  l!ie  seat  of  a  concretion  without  an  ficute  infection, 
hi  these  cases  the  first  announcement  is  made  by  the  initial  symptoms 
ff  perforation.    ITiese  cases  are  most  dangerotis  and  represent  about 
1  %  of  all  the  acute  cases.     "  In  the  .streptococcus  infections  the  mesoap- 
penilLx  and  neighboring  tissiies  are  more  seriously'  involved  ami  the  area 
''f  ?;angrene  is  less  than  with  the  colon  bacillus  or  (he  staphylococcus 
t.vpes.    The  pain  is  most  se\'ere  in  the  first  6  to  14  hours;  it  liecomes  less 
•^the  necrosis  advances;  the  temperature  is  highest  from  the  sixteenth 
to  the  thirtieth  hour  precetling  the  completion  of  the  gangrenous  process. 
u  the  gangrene  contiiuics  to  advance,  the  teniperature  remains  high;  if 
K  Ijcfomes  stationary,  the  temperature  declines."    After  the  establish- 
"lent  of  a  circumscribed  abscess  the  temperature,  puLse-rate,  and  pain 
subside  to  a  considerable  degree  and  may  become  perfectly  normal, 
^  the  appendix  ruptures  into  the  postperitoneal  cellular  tissue,  there  is 
•^pid  rise  of  temperature  from  the  absorption.     With  nipture  into  the 
^Pee  pexitoneal  cavity  there  are  first  a  primary  drop  and  then  a  rise  of 


162 


GENERAL  SURGERY. 


I 


I 


temperature.    TIic  exudate  which  takes  place  from  the  peritoneum  in 
staphyloeoocic  infections  lessens  the  immediate  absorption  and  protects  M 
the  patient  against  an    overdose  of   the  septic  products.    Wlien  tliia  ■ 
exudate  loosen-s  or  is  torn  off,  rapid  absorption  and  sudden  collapse  vnih 
freqtient  bowel  nicivements,  anxious  exprcs-sion,  followed  by  death,  are 
apt  to  occur.     If  the  primary  infectifm  of  the  appendix  is  of  the  strepto- 
coccus type  and  it  ruptures  into  the  peritoneum,  there  are  rapid  blistering  ■ 
of  the  peritont'Uiii  and,  within  a  few  hours,  symptoms  of  intense  in-  ■ 
toxication,   high  pulse,   anxious  expression,   talkative  delirium,   quick 
perceptinus,  tympany,  and  all  the  manifef*tations  of  severe  and  acute 
streptococcup^intoxiratiun.    The  colon  bacillus  at  times  produces  but 
slight  irritation  and  moderate  elevation  of  temperature,  with  even  con- 
siderable .scropurulent  exudate.    The  progress  of  the  inflammation  in  t  his 
infection  is  ^low.     Occasionally,  however,  the  colon  bacillus  may  have 
a  powetfuUy  irritating  effect  on  the  peritonevmi,  producing  rapid  dis- 
tention of  its  lining  ceUs,  which  result.''  in  rapid  absorption  of  toxins. 
Occasionally  this  bacillus  will  produce  gangrene  of  the  peritoneum  and 
even  of  the  entire  intestinal  wall.     In  staphylococcic  infection  of  the  peri- 
toneum the  quantity  of  pu.'^  in  the  cavity  is  usually  small,  but  when  it  b 
large,  it  is  of  the  .seropunilent  type. 

With  the  streptococcus  type  there  is  little,  if  any,  free  pus,  but  the 
peritoneum  has  a  peculiar  drj%  granulating,  blistered  appearance.  The 
colon  bacillus  prothices  pus  with  an  offensive  odor,  usually  considerable 
in  quantity  and  thick  and  creamy  in  character.  The  inte5=tines  are 
aggluthiated  together  and  many  times  separate  pwckets  are  formed. 
The  elevation  of  temperature,  the  tympany,  and  the  collapse  are  com- 
monly slower  in  appearing  with  the  colon  bacillus  than  with  either  of  the 
other  types  of  infection.  Collapse  is  not  a  sign  of  perforation,  but  a 
manife.station  of  the  absorption  of  products  of  infection  by  an  abratled 
or  blistered  perittineum-  It  will  appear  rapidly  or  slowly  after  per- 
foration, depending  on  the  virulence  of  the  infection  and  the  rapidity 
with  which  the  endothelium  of  the  peritoneimi  is  destroyed. 

For  years  it  was  thought  that  collapse  was  the  inunediate  manifesta- 
tion of  perforation.  It  must  now,  however,  be  recognized  as  the  symptom 
of  septic  intoxication  and  always  a  late  symptom  as  far  as  the  clinical 
course  is  concerned. 

Murphy  pays  considerable  attention  to  the  question  of  the  time  of 
operation.  The  most  desirable  tmie  is  within  the  first  48  hours  of  the 
attack — that  is,  before  perforation  or  infection  of  the  periappendiceal 
tissue. 

The  diagnosis  can  and  should  be  made  with  accuracy  in  the  great 
majority  of  cases  before  the  end  of  the  first  24  hours,  and  almost  tmi- 
versally  within  the  first  4S  hours.  From  the  symptoms  and  clinical 
course  of  the  disease  in  the  first  48  hours  it  is  impossible  to  predict,  with 
any  degree  of  certainty,  what  the  subsequent  course  of  tiie  case  wiU  be — 
that  is,  whether  the  tendency  will  be  to  subsidence  and  cure  by  natural 
processes  or  to  a  virulent,  if  not  fatal,  termination.    Operation  in  the 
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early  stage  of  the  condition  must,  therefore,  be  considered  the  period 
of  election.  Operation  during  the  increasing  or  spreading  inflammatory 
process,  which  may  be  anjTvhere  between  the  second  and  fifth  daj'^,  is 
recommended^  but  Murphy  states  that  it  should  be  a  limited  one  and 
consist  simply  in  incision  and  drainage  with  the  removal  of  the  appendix 
if  it  Ls  accessible  and  easily  amputated.  At  such  an  operation  there  should 
be  the  least  possible  separation  of  agghitinations  or  other  trauma  to  the 
infected  tissues.  Tim  Is  one  of  the  points  on  which  Murphy  lays  greatest 
stress.  When  the  patient  is  apparently  overwhelmed  by  the  intoxication 
from  a  circumscribed  or  diffuse  p<'ritonitis,  Murphy  is  satisfied  with 
simply  making  an  incision  in  the  abdomen  and  reUeving  the  pus-tension 
by  the  insertion  of  a  large  drainage-tube  without  irrigation  and  without 
sponging  or  Tuanipulation  of  the  tissues.  On  the  other  hand,  in  the 
ascending  stage  of  the  disease,  where  the  depression  is  not  noticeable, 
when  the  intoxication  is  not  severe,  even  when  the  quantity  of  pus  is 
large,  circunxscribed  or  not  cireumscribed,  the  appendix  is  removed. 
In  other  words,  the  ejctent  of  operation  is  governed  by  the  constitutional 
symptoms  of  the  sepsl*  rather  than  by  the  extent  or  character  of  the 
pathologic  changes.  Exudations  must  not  be  rubbed  or  torn  off,  as  they 
carr>'  with  them  the  endothelia  and  leave  an  abratlctl  absorbing  surface. 
The  endothelial  coat  constitutes  the  "shingles  of  protection."  Murphy 
states  that  in  9  out  of  10  cases  of>erated  upon  in  this  stage  he  has  removed 
the  appendix,  and  that  in  the  Uust  2^  years'  work  in  general  septic  peri- 
tonitb  he  has  had  but  one  death  following  the  operation,  and  that  was 
due  to  double  pneumonia  and  occurred  on  the  sixth  day  after  operation, 
the  peritonitis  having  entirely  sul)sided.  The  treatment  after  operation 
consists  in  placing  the  patient  in  Fowler's  position  for  2  or  3  days  and 
administering  large  quantities  of  salijie  solution  by  the  rectum — from 
4  to  12  quarts  in  24  hours.  Mild  catharsis  Is  induced  bj-  small  doses 
of  calomel,  beginning  8  hours  after  the  operation.  Murphy  .strongly 
condenms  irrigation,  stating  that  water  has  no  more  license  in  the  perito- 
netini  than  it  has  in  the  hmg.  The  semisitting  posture  of  Fowler  is  con- 
sidered to  be  of  the  greatest  importance  if  drainage  is  required. 

Operations  in  the  third  stage  or  the  stage  of  subsidence  of  the  in- 
flammatory process  are  not  so  urgent  by  any  means  as  in  the  firet  and 
second  stages.  Here  there  is  usually  a  mass,  and  this  should  be  carefully 
separated  from  the  general  cavity  by  dams  of  gauze.  'Hie  incision  is 
made  to  the  inner  side  of  the  ma.ss. 

Operations  during  the  fourth  or  intermediate  stage  are  strongly 
recommended.  About  two-thirds  of  Murphy's  cases  were  operated  upon 
at  this  period,  and  there  was  but  one  fatality,  and  that  was  due  to  peri- 
tonitis resulting  from  infection  carried  in  on  the  hands  of  an  assistant, 
who  ako  infectetl  3  other  clean  cases  the  same  day.  Murphy  favoi-s 
opening  the  abdomen  through  the  outer  margin  of  the  right  recttjs 
muscle.  The  appendix-stump  is  crushed  with  a  hemostat,  a  ligature 
placed  about  it,  and  then  2  rows  of  inversion  sutures  are  introduced. 
In  the  pus  cases  the  appendix  is  simply  ligated  and  cut  off.    Gauze 
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drainage  alone  Is  not  considered  sufficient  nor  even  so  satLsfactory  as  a 
large  nibber  tube.  In  aU  the  acute  severely  infected  cases  drainage  was 
instituted  even  though  the  appendix  had  not  perforated.  In  the  after- 
treatment  of  the  ven'  ill  cases  the  greatest  confidence  Is  placetl  in  the  semi- 
sitting posture,  drainage,  and  stimulation  by  large  quantitie.*  of  salt- 
solution  introduced  int^i  the  rectum,  and  by  stPr-chnin.  Due  to  the  iiii- 
provenient  in  technic.  greater  experience,  and  the  fact  that  cases  are  now 
operated  upon  more  fi-eqtiently  during  the  inter\'al  and  during  the  early 
stage  of  the  diseuoie,  Murjihy's  mortality  has  been  reduced  from  11  % 
in  the  first  100  cases  to  2  %  in  the  last  1<)0  cases. 

[This  i.s  an  article  of  the  great e.'^t  practical  value,  and  it  is  founded  on 
an  inuiiense  experience.  Dr.  Murphy  holds  some  opinions  which  are  less 
radical  than  we  had  siipposeil;  for  instance,  the  view  that  Ivetween  the 
second  and  the  fifth  day  of  the  di.'^ease  the  operation  should  be  a  linuted 
one,  ctmsisting  of  incision  and  drainage,  the  appendLv  being  removed  only 
if  it  is  easily  acces.sible,  and  the  greatest  care  being  taken  to  avoid  separat- 
ing airplutinated  intestine.  We  Itelieve  this  is  the  soundest  of  good 
advice,  and  that  many  lives  are  sacrificed  in  the  worshifi  of  the  fetich  of 
alleged  operative  cnmfilotcness  by  those  who  always  remove  the  appendix, 
irrespective  of  the  conditions  encountered.  Further,  Murphy  says  that 
if  the  patient  seems  to  be  over\vhelmed  by  intoxication,  a  simple  ab- 
dominal incision  sliould  be  ujade  to  relieve  pus-tension,  there  should  be  no 
manipulation  or  irrigation,  and  a  large  drainage-tube  should  be  in- 
troduced.] 

Under  the  heading  of  one  year's  work  in  appendicitis  John  B. 
Deaver'  reports  566  ca.'^es  operattxl  upon  between  September  1,  1902,  and 
Septen^her  1,  1003.  The  total  niortality  for  this  series  was  6  %.  The 
cases  are  dividwl  into  3  classes: 

1.  Those  ca.ses  in  which  the  patients  were  suffering  from  general 
or  diffused  peritonitis. 

2.  Gases  in  which  an  abscess  was  present,  localized,  and  usually 
fiUing  the  right  iliac  fossa,  pelvis,  or  both,  and  in  many  instances  ex- 
tending up  to  the  liver;  the  latter  firgan  has  been  found  xdcerated.  The 
appendix  was  also  perforated  and  necrotic,  often  gangrenous  as  well. 

3.  Cases  in  which  the  diseiusp  was  confined  to  the  appendix  with 
stricture,  ulceration,  ami  sometimes  necrosis  of  the  mucous  membrane. 
In  many  cases  pus  wa.s  found  in  the  appendix  after  its  removal.  In 
some  instances  a  small  area  of  adlu^sive  peritonitis  was  present  outside  of 
the  appendix,  hut  no  pus.  In  man}'  cases  the  appendix  was  densely 
imbedded  in  organized  exudate. 

In  every  fatal  case  a  careful  autopsy  was  made.  Deaver  repeats  with 
emphasis  liis  former  statement  regarding  the  necessity  of  early  operation 
in  all  cases  of  apjjendicitis,  and  states  that  there  is  great  peril  in  waiting 
for  the  inten^al.  His  idea  is  that  ever}'^  case  shoidd  be  operated  iipon 
while  the  disease  is  confined  to  the  appendix.  Tlie  following  tables 
show  the  mortality  in  the  3  clas.ses: 

1  Amer.  Med.,  Oct.  17,  1903. 
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Table  I. 


Peritonitis,  gener^ '  16  5  deaths  ,    31.0% 

Abscess  cases   i  183  22  deaths  12.0  % 

Appendicitis 367  3  deaths  0.8  % 

,  566  30  deaths^  |      5.3% 


Table  II. 


Adults,  acute   i  344  26  deaths  !     7.56  % 

Adults,  chronic 164          

Children,  acute ,  49  ,        4  deaths  8.16  % 

Children,  chronic ,  9         I     

I  566  30  deaths  5.3% 


In  discussing  recent  views  on  appendicitis  the  British  Medical 
Journal'  editorially  refers  to  an  address  by  Woods  Hutchinson,'  which 
deals  chiefly  with  the  morphologic  and  ontogenetic  history  of  the  appen- 
dix. This  authority  states  that — "  In  birds  and  herbivorous  mammals  the 
appendix  is  represented  by  a  large,  voluminous,  and  actively  fimctional 
pouch;  its  appearance  seems  to  be  related  to  the  acquisition  of  terres- 
trial habits,  and  to  the  necessity  of  avoiding  unnecessarj^  loss  of  water  in 
the  feces.  As  the  purely  herbivorous  and  particularly  graminivorous 
diet  becomes  replaced  in  the  animal  scale  by  a  less  bulky  and  more  highly 
nitrogenous  and,  above  all,  fleshy  larder,  the  need  for  an  appendix  pro- 
gressively diminishes,  but  it  is  only  in  man  that  this  atrophy  has,  so  to 
speak,  assumed  an  acute  form.  The  result  has  been  a  great  liability 
of  this  oi^an  to  inflammatory  diseases,  while  the  surgeon  may  feel  that 
in  removing  it  he  is  only  anticipating  the  work  of  nature."  Hutchinson 
expresses  hearty  approval  of  the  Ochsner  method  of  treatment  because 
he  believes  it  to  be  based  upon  good  reasoning. 

After  a  close  study  of  the  leukocyte  count  in  83  cases  of  appen- 
dicitis, Herbert  French'  (London)  reaches  the  following  conclusions: 
"The  value  of  leukocytosis  in  relegating  a  given  case  of  appendicitis  to 
its  proper  group,  and  in  deciding  whether  an  operation  should  be  per- 
formed or  not,  is  apt  to  be  overrated.  Its  value,  judged  from  the  present 
cases,  is  even  less  than  that  deduced  by  other  recent  observers  from  the 
figures  they  have  foimd.  Many  cases  with  20,0()0  leukoc\i;es  have 
resolved  spontaneously;  man}-  with  15,000  or  less  have  had  pus  present. 
At  the  same  time,  leukocj'te-counts  have  afforded  valual)le  evidence  in 
certain  ca-ses.  In  no  ca.se  in  which  the  leukocytes  have  reached  35,000 
has  pus  been  absent,  A  rising  count  is  of  more  importance  than  Ls  the 
absolute  number.  Above  all,  leukocj-tosls  ls  to  be  reganlod  as  but  one 
clinical  sign  among  many.  By  itself  it  nia_y  mislead,  but,  taken  m  con- 
junction with  the  pulse-rate,  the  temperature,  and  the  general  condition  of 
the  patient,  it  is  an  additional  sign  which  may  be  most  valual>le  in  the 

» Sept.  26,  1903.  '  Amut.  Med.,  Avig,  1,  IWYS. 

■  Practitioner,  June,  1904. 
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diagnosis  of  a  difficult  case."  [We  believe  that  the  leukoc>i;e  couni 
has  some  value  as  a  symptom,  but  not  great  value.  It  should  never  be 
regarded  as  the  final  test  of  the  patient's  condition — it  is  sometimes 
misleading;  it  should  be  regarded  as  only  one  of  many  symptoms,  and 
the  other  symptoms  must  ne^'e^  be  neglected.] 

James  Sherren^  writes  on  the  occurrence  and  significance  of 
cutaneous  hyperalgesia  in  appendicitis.  Head  and  Mackenzie  were 
the  first  to  draw  attentiun  to  the  subject  of  cutaneous  hyperalgesia  in 
visceral  disease,  which  they  did  independently  in  1S92.  Miiller  has 
recently  also  contributed  a  paper  on  this  subject.  Sherren  made  a  uumber 
of  careful  observations  on  patients  admitted  to  the  London  Hospital, 
and  reports  in  detail  II  of  these  and  also  presents  a  table  showing  the 
result  of  the  operation  in  each.  Two  varieties  of  tenderness  are  met 
in  appejidicitus — the  superficial  or  cutaneous  hyperalgesia  and  the  deep. 
Cutaneous  hyperalgesia  is  tested  by  gently  pinching  or  stroking  the  skin, 
beginning  in  an  area  not  tender  and  working  toward  the  suspected 
tender  area  and  so  outlining  it.  AU  deep  pressure  must  be  carefully 
avoided,  only  the  skin  being  stimulated.  The  foUoT^ing  are  Sherren's 
conclusions:  "1.  Cutaneous  hyperalgesia  is  probably  present  at  some 
time  during  all  first  attacks  of  appendicitis,  except  perhaps  in  the  fid- 
minating  type,  and  depends  upon  tension  witliin  the  appendix.  2.  It 
may  be  absent  in  attacks  after  the  first,  if  the  first  attack  was  of  sufficient 
severity  to  destroy  nerve-tissue  in  the  wall  of  the  appendix.  3.  'When 
present  in  attacks  subsequent  to  the  first,  it  often  persists  long  after  all 
other  signs  of  tlic  disca.se  have  gone,  owing  to  the  tension  wiHiin  the 
appendix  being  kept  up  by  the  presence  of  a  stricture.  4.  It  gradually 
disappears  during  convalescence  as  the  other  signs  of  the  disease  clear  up. 
5.  Disappearance  of  cutaneous  hyperalgesia  without  iiupro\ement  in  the 
general  condition  of  the  patient  is  a  sign  of  perforation  or  gangrene  of  the 
appendLx  and  should  be  a  signal  for  immediate  operation.  6.  The  pres- 
ence of  cutaneoiKS  hyperalgesia  is  no  contraindication  to  operation. 
Abscesses  may  form  and  general  peritonitis  may  develop  while  it  is  pres- 
ent. 7.  Its  absence,  on  the  other  hand,  is  of  great  importance.  Ab- 
sence of  cutaneous  hyperalgesia,  the  patient  coming  under  obser\'ation 
early  in  the  first  attack  of  appendicitis,  is  a  .sign  of  gangrene  of  the  ap- 
pendix unless  the  case  is  obviously  a  niild  one  and  the  patient  is  rapidly 
getting  well.  8.  Cutaneous  hyperalgesia  is,  as  a  rule,  absent  in  cases  of 
abscess  of  the  appendix.  9.  The  age  of  the  patient  and  the  position  of 
the  appendix  have  no  iidluence  upon  the  cutaneous  hyperalgessia.  10. 
It  is  occasionally  of  use  as  an  aid  to  the  diagnosis  of  appendicitis." 

C.  W,  Maunsell-Moullin,^  in  a  clinical  lecture,  describes  the  sig- 
nificance of  pain  and  tenderness  in  appendicitis.  In  acute  inflam- 
mation of  the  appendix  the  absence  of  pain  is  no  indication  that  the  most 
serious  mischief  is  not  going  on.  The  initial  pain  in  acute  cases  is  due 
to  the  peristaltic  action  of  the  cecum  or  the  appendLx  dragging  upon  the 
attachment  of  the  peritoneum  to  the  abdominal  wall.  This  is  especially 
likely  to  occur  when  the  appendix  is  fixed  by  adhesions  or  the  mesentery 
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is  short  or  twisted  upon  itself.  The  cessation  of  this  umbilical  pain  with- 
out improvement  in  the  other  symptoms  is  due  to  the  arrest  of  per- 
istalsis caused  by  the  extension  of  inflammation  to  the  muscidar  coat 
of  the  bowel.  The  development  of  localized  pain  over  the  appendix 
indicates  a  spread  of  the  inflammation  to  tlic  parietal  peritoneum  or 
to  the  ix)st peritoneal  cellular  tissue.  In  the  beginning  stress  is  laid 
upon  the  insensitiveness  of  visceral  peritoneum  and  the  sensitiveness 
of  parietal  peritoneum.  Absence  of  local  pain  means  nothing,  while 
severe  pain  is  always  of  serious  importance.  Tenderness  on  presstire 
in  cases  of  inflammation  of  the  appendix  may  be  either  deep  or  super- 
ficial, or  may  be  both  deep  and  superlieial.  The  bowel  itself,  whether 
inflamed  or  not,  is  not  tender  on  pressure  except  where  it  is  in  contact 
with  the  post  parietal  cellular  tissue,  so  that  pres.«aire  can  be  transmitted 
to  this.  The  presence,  therefore,  of  deep  tenderness  indicates  the  ex- 
tension of  the  inflammation  to  this  cellular  tissue  or  to  the  parietal 
peritoneum.  Deep  local  tenderness  at  the  beginning  of  an  attack  may 
indicate  the  part  of  the  parietal  peritoneum  which  is  first  involved. 
Superficial  tenderness  consists  in  a  ^'e^y  marked  cutaneous  hyperesthesia. 
The  area  of  hyperesthesia  varies  witli  the  situation  of  the  appendix. 
It  is  evidenre  that  the  corresponding  spinal  center  is  receiving  from  some 
part  of  the  body  to  which  its  nerves  are  distributed  stimuli  of  unwonted 
intensity,  and  that  it  is,  in  consequence,  unduly  sensitive  to  ordinary 
impressions.  This  hj-peresthesia  may  be  due  to  a  variety  of  conditions, 
but  when  associated  definitely  with  other  evidence  pointing  to  inflam- 
mation of  the  appendix,  it  may  be  taken  that  the  whole  of  the  appendix 
is  involved,  and  that,  therefore,  though  the  inflammation  may 
le,  it  will  in  all  probabiUty  leave  some  permanent  alteration  in  the 
'appendix  which  will  necessitate  operation  later.  Sudden  cessation  of 
tills  hyperesthesia  without  at  the  saukc  time  improvement  in  the  general 
symptoms  indicates  very  strongly  that  the  appendix  has  become  gan- 
grenous and  that  immediate  operation  is  neccssaiy. 

Giiinaid'  describes  a  number  of  cases  in  which  an  error  in  diagnosis 
was  made  and  in  which  the  real  trouble  lay  in  the  appendix.  In  each 
ca.se  there  was  chronic  appendicitis  of  a  mild  type  uit.hout  crises  and 
presenting  but  one  symptom,  namely,  pain.  Numerous  cases  are  referred 
to  in  which  the  patient  was  treated  for  a  variety  of  ills,  but  they  were  not 
relieved  until  the  appendix  was  removed.  A  not  infrequent  error  is  that 
of  attributing  to  uterine  fibroids  pain  wliich  in  reahty  has  its  origin  in  the 
appendix.  Uterine  fibroids  are  painless  imless  they  are  complicated  by 
inflammation  of  the  tubes.  Guinard  is  a  strong  advocate  of  examining 
the  appendix  whenever  the  abdomen  is  opened  for  other  lesions,  and 
of  removing  it  unless  it  is  certainly  normal. 

C,  Van  Zwalenburg'  has  condurted  a  number  of  experiments  upon 
dogs,  which  go  to  prove  that  obstruction  and  consequent  distention 
of  the  appendix  are  the  common  causes  of  inflammation  of  this 
organ,  -\fter  reporting  in  detail  his  experiments,  Van  Zwalcnburg 
reaches  the  following  conclusions:  "  1.  Simple  infection  docs  not  account 
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for  the  suddenness  of  the  attack  nor  early  severity  of  the  pathologic 
changes  in  acute  appendicitis.  2.  The  evident  interference  with  the  blood- 
supply  is  best  accounted  for  by  an  mcreased  intraappendicular  pressure. 
3.  Simply  injecting  bacteria  into  the  appendix  will  not  produce  ap- 
pendicitis unless  used  in  abnonnal  aimiunt.s  and  vindence.  4.  Sub- 
peritoneal ligation  of  the  appendix  with  a  simple  ligature  without  dis- 
tention cannot  he  made  sufficiently  permanent  to  produce  a  general  in- 
fection of  the  appentlix  typical  nf  appendicitis  in  the  human  being.  5. 
Experiments  on  dogs  show  that  hydratdic  pressure  equal  to  the  arterial 
tension  maintnineil  within  the  hinicn  of  the  appendix  for  a  short  time  is 
prompt Ij'  followed  by  t\'piral  appendicitl';.  6.  The  blood-supply  in  an 
extremity  may  be  cut  off  with  impunity  for  hours;  but  in  the  appendix 
the  ever-present  liacteria  at  once  begiji  an  infection,  their  entrance  into 
the  tissues  being  facilitated  by  the  opening  of  normal  and  traumatic 
avenues  by  the  ver>-  distent i<in  whicli  cut-s  off  the  circulation.  7.  The 
importance  of  making  a  coinplcte  diagnosis  and  prognosis  during  the 
first  12  hours  of  the  attack  is  eniphasize<l.  8.  This  study  suggests  the 
possibility  of  infections  or  other  lesions  beGig  jjroduced  in  other  hollow 
viscera,  especially  in  the  gallbladder,  the  stomach,  and  intestines  by 
teinporan,'  o\'erflLstontinn." 

Intestinal  parasites  as  a  factor  in  appendicitis  is  dealt  with  by 
J.  C  Hiibbami*  (Boston),  who  reports  2  cases  in  wldch  the  appendix  was 
perforated  by  wttrms.  The  first  patient  was  a  child  9  years  of  age  who 
was  suffering  from  general  peritonitis.  When  the  abdomen  was  opened, 
creamy  pus  was  f4)und  e\erywhere.  The  ajipendix  was  red,  swollen, 
gangrenous,  and  perforated.  It  contained  2  small  pinwonns.  The  pa- 
tient died  the  da.y  after  operation.  The  second  case  was  that  of  a  boy 
16  years  of  age  who  was  als4i  extremely  ill  with  general  peritonitis  on  his 
admission  to  the  hospital.  He  too  died  shortly  after  operation,  which 
consisted  siiajdy  in  free  incision  and  drainage.  At  the  autopsy  a  dead 
Ituiibricoid  worm  was  foxind  free  ui  the  peritoneal  cavity  and  another  was 
found  halfway  through  a  perforation  in  the  appendix.  Hubbard  reaches 
the  following  conclusions:  *'An  intestinal  parasite  causes  appendicitis 
through  its  presence  a-s  a  foreign  body;  and  b}'  its  stn:ggles  may  bring 
about  a  perforation  and  peritonitis  where  othenvise  none  wouKl  have 
occurred.  Thchoccphatus  cfispar  ha.s  been  provecj  to  cause  an  inflam- 
mation of  the  appendix  by  injuring  the  mucous  membrane  while  sucking 
the  blood  of  the  host.  Ascaris  lumbricoides  has  been  found  with  a  ma- 
terial similar  to  that  in  trichocephahis  in  its  intestinal  epithelium,  and 
therefore  is  supposed  to  attach  itself  to  the  mucosa  of  the  host  and  thus 
start  the  processes  which  result  in  appendicitis.  Oxyuris  vermicularis: 
no  proof  has  been  found  that  it  causes  an  appendicitis  except  in  its 
role  of  foreign  body." 

Bloodgood'  (Baltimore)  reports  a  rare  ca-sc  of  appendicular  abscess 
situated  between  the  layers  of  the  mesentery  of  the  small  intestine, 
apparently  due  to  a  perforation  between  the  base  of  the  appendix 
and  the  cecum  by  a  roundworm.    This  case  Is  reported  in  detail  and  is 
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an  interesting  one.  The  patient  was  a  child  8  years  of  age.  The  fiist 
operation  conpistwl  in  the  drainage  of  an  appendireal  abscess,  .\fterthe 
patient  was  anesthetized  a  ma.sK  could  be  palpated  in  the  middle  zone  of 
the  abdomen,  .slightly  movable  from  right  to  left,  but  not  from  aboA'e 
dowTi.  The  alnlomen  was  opened  in  the  nudlitie  from  just  above  the 
nrnbilicus  down  to  the  piibos.  A  nias.s  was  encountered  extending  from 
the  ceeiim  to  the  thiol  himbar  vertebra  between  the  folds  of  the  mesen- 
tery. The  attachment  of  the  appendix  was  obscnre<l  by  lymph.  There 
was  no  effnsjon  into  the  cavity.  <)n  separating  the  adhesion.s  near  the 
base  of  the  appendix  pns  escaped  and  a  large  cavity  wa.M  found  extending 
towartl  the  vertebral  cokumi  between  the  folds  of  the  mesentery,  Ex- 
tensive gauze  drainage  wa.s  employed  and  the  patient  wa.s  the  next  day 
removed  by  rail  to  Baltimore,  a.s  Bloodgood  anticipated  a  possible  ol»- 
struction  of  the  bowels  from  the  large  amount  of  gauze  inserted.  The 
next  day  there  \vat<  sjnnmetric  distention  of  the  alxlomen  occupying  the 
umbilical  and  epigastric  areas.  From  the  clinical  picture  at  this  time 
Bloodgood  was  not  certain  that  tliere  was  definite  obstniction;  he  felt, 
however,  that  obstnicti«in  wa^s  beginning  and  determinetl  to  relieve  it 
early.  A  second  operation  wa.s  perfuniierl  27  hours  after  the  first. 
Protecting  the  alwcess  cavity  l)y  additional  packing,  the  fiist  packing 
was  remove*!;  with  it  came  2  or  3  n)undw()rm.>*.  Fresh  packing  was 
introduced  and  a  loop  of  distended  small  intestine  was  selected  and 
opene<l.  .\  large  acctiniulitti«tn  of  gas  and  fluid  in  the  upper  loop  and  the 
nondistended  condition  of  the  ismall  intestine  near  the  cecum  indicated 
clearly  a  beginning  obstruction.  The  open  loop  of  small  intestine  was 
then  surr<tTuided  by  gauze  and  allowed  to  drain.  The  patient  recovered 
satisfactorily  from  this  operation,  but  the  openuig  had  been  so  high  up  in 
the  small  intestine  thai  i*tar\'ation  set  in.  Several  roundwornts  perfor- 
ated the  wall  of  the  intestine  about  a  njbl>er  tul>e  which  had  been  in- 
serted into  it.  The  leakage  produce<l  exten.sive  eczema  of  the  skin. 
Numerous  methwls  of  feeding  the  patient  were  employed,  without 
Kuccesw.  Several  unsuccessful  attem{>ts  were  also  ruade  to  close  the 
fecal  fisttda.     This  was  finally  Hcfompli.shed  by  intestinal  anastoinosi'*. 

W.  B.  Mcintosh'  (Port hind.  .Main*-)  n-puiis  a  case  of  appendicular 
abscess  due  to  perforation  of  the  appendix  by  a  fishbone.  The 
bone  was  IK  inches  long  and  nlmut  the  thukru-ss  of  an  tirdinary  silver 
pmlje, 

Enlmanrr*  (New  York)  deals  with  appendicitis  in  children.  Dunng 
the  past  2  years  he  has  treated  29  ca.scs  i>f  Hpi»t'inlicitis  in  children  tmder 
10  years  of  age,  operating  in  22  of  them,  with  2  deaths.  There  were  14 
cases  of  panprene  and  perforation;  7  cases  with  foreign  bodies.  4  cases 
inchideij  xmiler  foreign  bodies  containing  from  (i  to  30  pinworms  each. 
The  appendix  was  removed  in  every  instance.  Fourteen  cases  were 
drained;  these  were  not  in  each  instance  the  14  cases  of  perforation  and 
gangrene,  as  some  of  the  latter  were  closet!.  C>f  the  7  patients  not 
op«>rate4l  ii|K)n.  2  died  within  a  few  hours  after  they  were  seen,  operation 
not  being  considered  advtial)le,  owhig  to  the  almost  morilitunl  condition. 
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One  was  removed  to  another  hospital  for  operation,  and  in  the  4  remaining 
cases  pcniussion  for  operation  was  refusetl.  The  following  are  the  ages  of 
the  children  operated  upon :  1  at  3^  years,  2  at  5  years,  3  at  6,  7  at  7, 
4  at  9,  and  5  at  10  years.  During  the  period  mentioned  Erdmann  has 
also  removed  the  appciulix  9  times  in  infants  from  4  months  to  8  months 
of  age,  and  once  in  a  child  of  4  years  and  3  months.  These  were  all 
intiiBSusoeptinn  cases.  In  dlicnssing  the  diagnosis  of  appendicitis  in 
children  Erdmann  refers  to  the  difhcidly  encoimtered  often  in  differen- 
tiating beginning  pneumonia  from  inflammation  of  the  appendbc.  He 
also  describes  a  case  of  pneumococcic  peritttnitL^  Dccurring  in  a  child, 
the  appendix  being  perfectly  normal.  A  sign  which  is  considered  of 
very  great  value  in  diagnosing  appendicitis  is  that  the  child  uncon- 
sciously places  his  hand  in  the  region  of  the  appendix  to  ward  off 
manipidations  in  this  area.  After  operation  I^^rdinatui  permits  the 
patient  to  get  out  of  bed  t>n  the  seventh  day  if  drainage  has  not  l)een 
employed.  If  a  drain  was  used,  the  child  was  allowed  t<i  sit  up  in  bed  on 
the  third  or  the  fiuirth  clay. 

An  editorial  in  the  British  Medical  Journal'  discusses  two  communi- 
cations on  the  subject  of  appcnrJicitis.  One  is  hy  Boije,  of  Helsingfors, 
on  appendicitis  in  pregnancy  and  childbed,  and  the  other  by  Albert 
Martin,  who  reports  an  undnublcd  case  of  appendicitis  due  to  the 
presence  of  segments  of  tenia  in  the  appendix.  Boije  divides  his 
suiiject  into  3  classes:  "(1)  Cases  in  which  t lie  existence  of  appendicitis 
was  proved  by  operation  or  necroi>sy ;  (2J  cases  in  which  it  was  diagnosed 
on  clinical  cAidence  alone;  and  (3)  a  series  in  which  acute  appendicitis 
set  in  during  the  puerperium.  The  first  2  classes  are  important  to  dis- 
tinguish, for  diagnosis  of  inflaranialion  of  the  vermiform  appentlix  in 
pregnancy  is  often  very  difficult,  and,  where  symptoms  are  mild,  often 
impossible.  There  is  no  evi<lence  that  pregnancy  is  a  pretlisposLug  cause 
of  this  complication,  and  pains  in  the  right  ihac  fossa,  especially  in  early 
pregnancy,  are  ^■er^'  often  caused  by  inflammation  or  congestion  of  the 
right  appendages.  Dr.  Boije  gives  fuU  clitucal  histories  of  cases  under 
llie  care  of  Professor  Engstrom,  including  many  in  which  pregnancy 
occurred  in  patients  after  rem(i\al  of  the  appendix.  Pregnancy,  ac- 
cording to  these  obsenations,  did  not  prejudice  appendicitis  unfavorably; 
in  many  of  the  proved  cases  the  local  pains  were  mild.  On  the  other 
hand,  the  complication  in  question  graveU-  affects  the  pregnancy,  abor- 
tion and  premature  birth  being  relatively  frequent,  though  by  no  moans 
invariable.  An  operation  was  performed  in  31  cases,  and  hi  no  less  tlmn 
14  death  ensued.  Abortion  occurred  after  operation  in  18  uistances; 
these  cases  were  mostly  severe.  The  conclu.^ion  is  that  inlianmiation  of 
tiic  appendix  should  be  treated  during  pregnancy  on  the  same  principles 
as  in  men  and  m  nongravid  women." 

The  patient  of  Martin  was  a  woman  23  years  of  age  who  had  had  .several 
typical  attacks  of  appendicitis.  "The  appendix  was  not  adherent; 
as  it  was  being  divided  in  the  usual  way,  two  segments  of  tenia  fell  on  to 
the  dressings ;  they  were  clearly  Living.    A  small  cyst  of  the  left  ovar>'  was 
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removed.  Recover}'  was  speedy.  The  presence  of  the  tenia  had  caused 
inflaramatory  thickening  of  the  walls  of  the  appendix.  A  few  da>'s  after 
the  operation  a  large  dose  of  peletierin  tannate  was  given  and  a  long  tape- 
worm was  e.xpelled ;  it  was  a  T(pnio  saginaUi,  better  known  by  the  now- 
discarded  name,  Taenia  mediocanellala.  This  seems  to  be  the  first  time 
that  a  tenia  has  been  discovered  in  the  disea.«ted  appendix." 

Holmes'  (Philadelphia),  under  the  head  of  left-sided  appendicitis, 
descril)es  2  autopsies  in  which  the  appendix  was  found  on  the  left  side  of 
the  body.  There  was  no  inflammation,  however,  in  these  cases.  They 
are  reported  ?imply  to  show  the  anomalous  position  of  the  appendix  an<l 
to  suggest  the  possible  difficulty  of  diagnosis  had  inflanunation  occurred. 
In  each  case  the  mesenteric  attachment  extended  from  right  to  left 
inirtead  of  from  left  to  right.  In  the  first  ca.se  the  ileocecal  valve  was  on 
the  left  side  of  the  fourth  lumbar  vertebra.  The  appendix  pointed  up- 
ward and  backward  toward  the  liver,  and  was  attached  just  below  the 
ileocecal  valve.  The  ascending  colon  extended  from  the  left  side  of 
the  fourth  lumbar  vertebra  obliquely  upward  to  the  right,  pa-ssing  over 
the  aorta  to  the  right  side  of  the  body  of  the  third  lumbar  vertebra,  where 
it  turned  up<:in  itself  and  went  again  over  to  the  left  side  as  far  as  the 
crest  of  the  ilium,  where  it  made  a  sharp  turn  upon  itself,  running  up- 
ward to  the  under  surface  of  the  spleen  to  form  the  splenic  flexure; 
thence  it  was  continued  down  in  the  usual  position  of  the  descending 
colon.  In  the  .secrmd  instance  the  ile<jcecal  valve  was  situated  in  the 
median  line  over  the  promontory'  of  the  sacrum.  The  cecum  was  some- 
what pyriform  in  shape,  of  which  the  apex  extended  to  the  appendix 
attachment.  From  the  cecum  (upon  the  promontory  of  the  sacrum) 
the  colon  ran  downward  into  the  pelvis  as  far  as  thethirrl  sacral 
vertebra;  it  then  turner!  upward  to  the  right  iliac,  ascended  in  front  of 
the  kidney  to  the  under  surface  of  the  liver,  thence  passed  transvereely 
across  the  abdominal  caWty  to  the  left  side,  below  the  stomach,  thco 
turned  upon  itself  and  went  back  to  the  median  line,  and  again  reverted 
upward  and  backward  to  the  spleen;  thence  course<l  abniptl)-  d<jwnward, 
to  form  the  descending  colon,  which  again  went  toward  the  median  line, 
and  thus,  with  the  omega  loop,  formed  a  double  S.  The  appendix  was  a 
little  to  the  left  of  the  median  line,  entering  the  cectmi  as  it  rested  on  the 
promontor\'  of  the  sacrum,  the  base  being  on  a  tine  between  the  anterior- 
superior  spinous  processes  of  the  ilium,  the  body  running  upwani  in  front 
of  the  sigmoid  mesocolon,  then  ttiming  downward  in  frrmt  of  the  omega 
loop  in  front  of  the  brim  of  the  pelvis.  The  other  abdomiiud  and  thoracic 
viscera  in  both  instances  were  perfectly  normal. 

W.  Fred  Jark^on'  recoidB  a  case  which  he  believes  to  be  one  of  prena- 
tal appendicitis.  The  child  died,  at  the  age  of  40  boun,  from  mercurial 
poisoning  due  to  the  swallowiDg  of  a  mercuric  chlorid  tablet.  The  child 
was  perfectly  healthy  at  12.30  p.  m.  and  died  at  5^  p.  m.  It  is  ooi 
known  at  what  hour  during  this  interval  the  niewuiy  wm  twmlkmwL  A 
potitmortem  examination  was  made  aad  the  "M'"'''"|[  comMlinn  fai 


the  appendix  found.    T1»e  organ 
•  N.  Y.  Med.  Jour.,  Oct.  17. 1903. 


much  eJoiigitt«d  and  eoogest«d, 

'  Am.  Jour.  M«d.  8ei..  Apr.,  It04. 


172 


GEKERAL  SrROERY. 


and  was  huund  to  tlie  cecum  Iiy  nuincniiis  aiul  firm  atlhcsions.  It 
was  redupUrated  upon  itself  and  the  tiinis  ftrinly  bound  together.  There 
was  nothiiijr  in  the  liLstorv  of  the  birth  to  account  for  this  condition. 

C.  F.  Biiraani'  re]jnrts  from  the  service  of  Professoi-  Kelly  at  the 
Johns  Ilopldnji  Hospital  1  ca^e  of  primary  actinomycosis  of  the  ap- 
pendix, 1  case  of  primary  carcinoma  of  the  appendix,  and  2  cases  of 
tuberculosis  of  the  appendix.  The  ca.sc  of  actinoniyposi^:  was  that  of  a 
woman  2S  years  of  &^v.  Thin  patient  was  lirst  operated  x\\xm  for  a  large 
abscess  in  the  ahrioniinal  wall.  In  the  niuterial  from  this  cavity  actino- 
m^'ces  were  found.  Before  healing  took  place,  however,  it  wa.^  necessary 
to  drain  the  ca\ity  more  thoroughly.  At  this  time  it  was  found  that  the 
destruction  of  tissue  had  extended  down  to  the  peritoneum.  Healing 
took  place,  the  patient  beijiR  ^iven  Isiriie  doses  of  iudid.  Improvement 
continued  for  ulxntt  a  month,  w!ien  1  fie  patient  developed  signs  of  involve- 
ment of  the  right  lung  and  li%'er  and  dietl  about  a  month  later.  At  the 
autopsy  nudtiple  al>sce.sses  of  the  Uver.  yellowisih,  (tpaque  areas  in  the 
hmgs,  an  area  of  softening  and  necr<ist<  in  the  .*ipleen,  all  containing 
actinomyces,  were  found.  The  appendi.x  was  found  b<»und  down  firmly 
beiiincl  the  cecum.  Abtuit  it  and  in  it  were  small  abscesses  also  contain- 
ing actiiKtmyces,  In  cimsidering  the  clinical  cf)urse  in  this  case  in  con- 
junction with  the  pathologic  findings  it  is  believed  that  the  primary'  point 
of  disea.se  was  in  the  appeufjLx,  and  that  tlie  next  point  of  in\'olvement 
was  the  alxlomuml  wall,  and  tlte  last,  the  iither  orjrans  mentioned. 

The  ease  of  primaiy  carcinoma  of  the  appentlix  was  that  of  a  man  25 
years  of  age.  For  2  years  he  had  had  recurrent  attacks  of  pain  in  the 
appendix  region.  The  appendix  was  removed  at  the  suhsiilenee  of  an 
attack  and  wji-s  f»iund  slightly  adherent,  quite  red.  and  inflamed.  There 
was  no  enlarjioment  of  the  inesenteric  glands.  The  patient  made  a  rapi<l 
recovery.  Microscopic  examinatifm  showed  carcinomatous  infik ration  of 
the  mucous  membrane  and  subnnicosa  at  the  tip.  It  is  impossible  to  say 
whether  the  attacks  of  appendicitis  were  due  to  the  growth  or  whether  the 
growth  was  the  result  of  iiiflanunation  of  tlie  appendix. 

Of  the  2  ease.s  of  tuberctdosii>  of  tlie  appetulLx  re]>orted,  «me  was 
primary-  in  the  appendix  and  apparently  liiniteti  to  tiii*  organ.  In  the 
second  ease  there  was  more  or  less  general  tuberculosis  and  the  disease 
of  the  apj>endi\  was  thought  to  be  secnndarv. 

Normal  involution  of  the  appendix  is  briefly  disctissed  by  Robert  T. 
Morris*  (New  York).  Senri  ami  Rihl>ert  were  the  first  to  ilescribe  the 
involutitm  changes  which  normally  take  place  in  the  appendix,  but  these 
authors  did  not  refer  to  the  symptoms  Avliich  accompany  this  change. 
"Pathologically  the  change  consists  at  hrst  in  a  replacement  of  the 
lymphoid  and  mucous  layers  of  the  appendix  with  connective  tissue,  and 
this  eventuaUy  includes  the  m\iscularis  and  all  tissues  excepting  the 
peritoneum  in  many  cases.  Nerve-filaments  seem  to  jjersist  ui  the  con- 
ncetive  tis-stie  for  a  longer  time  than  any  of  the  other  normal  structures, 
and  microscopic  section  of  an  ijivnlution  ai.>[)endix  will  often  show  such  an 
aggregation  of  new  cells  about  the  nen-e-tiiament.s  that  the  evidence  of 
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irritation  is  well  marked.  The  symptoms  that  go  vnth  normal  involution 
of  the  appendix  are  dependent  upon  the  fact  that  the  persist ui^  nen-e- 
filaments  are  irritated  in  the  contracting  ctmnective  tissue,  very  much  as 
are  the  nene-filainents  in  the  contracting  scar  of  the  stump  of  an  am- 
putate<l  arm."  'Hie  irritation  of  these  seiLsory  ncne-filaments  gives  rise 
to  tlisconifort  and  pain  in  the  appendix  region,  although  tenderness  is  not 
often  markotl.  Patients  sufTering  in  this  way  are  likely  to  be  treated  for 
many  different  ctjnditions  and  pa.*is  from  the  hands  of  one  physician  to 
another.  There  i*!  often  no  hL><tory  of  acute  attacLs  of  appendicitis  or  of 
an  infective  process.  When  the  app<'mlL\  of  such  a  patient  Is  removed, 
it  shows  that  the  inner  layers  of  the  appendix  have  been  replaced  by 
connective  tisssuc.  It  is  thouglit  that  patients  sufTering  from  normal 
involution  of  the  ay)j>endix  are  le.**  apt  to  have  tnie  infective  appendicitis 
than  others.  MnrrLs's  attitude  toward  ojieration  in  these  cases  is  to 
explain  the  matter  to  tlie  patient  and  leave  the  decision  to  hun. 

Dealing  with  the  technic  of  appendicectomy,  Zeller'  calls  attention 
to  the  possible  danger  of  leaving  a  stump  of  niucous  membrane  covered 
by  the  serous  coat;  in  other  wonls,  the  "cuff"  method  of  amputating 
the  appendix.  The  mucous  membrane,  which  is  apt  to  be  septic,  may 
cause  suppuration  hi  the  wall  of  the  ceciuu,  with  disastrous  restilts.  This 
is,  of  course,  of  rare  occurrence,  l>ut  Zeller  refers  to  a  ca.se  in  which  death 
was  due  to  the  rupture  of  a  small  abscess  on  the  fifth  day  after  a  perfectly 
clean  appendix  operation.  With  this  danger  in  view  he  practises  com- 
plete extirpation  instead  of  amputation  of  the  appendix,  taking  out  with 
the  organ  a  small  portion  of  cecal  wall.  The  opening  into  the  cecum 
is  then  closed  by  sutures.  With  an  ordinarj'  amount  of  care  there  is  no 
riak  of  discharge  of  cecal  matter.  [Tliis  method  of  removing  the  ap- 
pendix has  been  employed  by  many  American  surgeons  for  a  number  of 
years.] 

Riedel,*  after  discusshig  tlic  objections  to  the  various  methods  now 
in  vogue  of  treating  the  stmxip  in  appendicectomy,  describes  a  method 
wluch  has  l)een  practised  in  his  clinic  at  Jena.  This  consists  in  dividing 
the  appendix  between  two  catgut  ligatures,  the  first  of  wliich  is  placed  at 
the  cecum.  After  removing  the  appendix  the  mucous  membrane  of  the 
remaining  sttmip  is  removetl  and  the  muscular  and  serous  coats  approxi- 
matetl  l\v  sutures  and  then  bjirictl  by  another  row  of  sutures, 

The  advisability  of  establishing  rectal  drainage  in  cases  of 
pelvic  abscess  due  to  appendicitis  is  heartily  reconiinended  by  B<!Tard 
and  Patel.'  Including  their  (nvti  cases,  they  have  made  a  collection  of  44 
ca.ses  of  rectal  incision  and  drainage  in  pelvic  appendictilar  abscesses, 
all  of  which  were  successfid.  A  traasverse  incision  is  made  with  cun'cd 
scissjors,  guided  by  the  forefinger.  After  making  a  free  opening,  a  drain- 
age-tube is  in.'^ertpd,  but  may  be  dispensetl  with  after  3  or  4  da\s.  If  the 
temperature  should  rise  and  other  symptonus  develop  showing  iiner- 
ference  with  drainage,  the  tube  shoidd  be  reintroducetl.  [One  of  us 
(Da  CostaJ  thus  operated  upon  a  case.] 

1  Zent.  f.  Cliir.,  1!)03,  No.  45.  -Zeut.  f.  Chir..  1903,  No.  51. 
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A.  W.  Morton^  (San  Francisco),  under  the  title  of  conservative 
treatment  of  acute  appendicitis,  strongly  urges  the  adoption  of  the 
Ochsner  ntethod  of  treatment.  In  all  cases  where  it  is  believed  that  the 
pus  is  confined  to  the  appendix  immediate  operation  is  performed,  but 
whenever  inflammation  and  pus  have  extended  beyond  the  organ^  the 
Ochsner  treatment  is  rigidly  followed  until  the  trouble  becomes  localized, 
when  the  case  is  operated  upon. 

The  mortality  of  appendicitis  Is  freely  dLscussetl  by  Dennis,'  who 
presents  what  he  considers  the  best  rules  for  treatment  in  these  cases, 
and  also  reports  briefly  his  results  in  119  recent  consecutive  cases.  All 
surgeons  are  agreed  that  in  acute  appendicitis  the  necessity  for  inuuediate 
operation  is  urgent.  Regarding  the  treatment  of  acute  catarrhal  cases 
Dennis  believes  that  any  case  after  36  hours  that  is  not  improving  in 
every  way  shotdd  be  operated  upon,  and  quotes  Fowler's  st at is^tics  to  show 
that  the  mortality  in  these  cases  increases  with  the  dtiration  of  the  dLsease. 
When  simple  catarrhal  cases  are  doing  well  after  36  hours,  they  should  be 
allowed  to  recover  and  should  be  operated  upon  in  the  interval.  This 
rule  regarding  operation,  however,  does  not  apply  to  the  inexperienced 
operator  or  to  operation  under  improper  surroundings.  Under  these 
circumstances  the  treatment  of  Ochsner,  consisting  in  the  application  of 
ice,  gastric  lavage,  stan.'ation  by  the  mouth,  and  feeding  by  the  rectum, 
should  be  folhjwed.  In  Dennis's  119  consecutive  cases  there  were  2 
deaths.  The  first  was  a  tramp,  and  death  was  due  to  alcuhohsm  and 
empyema;  the  second  resulted  from  an  abscess  of  the  lung  secondary 
to  a  subphrenic  abscess  caused  by  a  suppurative  appendicitis.  In  both 
cases  the  condition  wa.s  desperate  at  the  time  of  operation.  The  interval 
cases  of  this  series  all  recovered  without  complication,  as  did  also  the 
mild  simple  catarrhal  cases.  There  were  2S  cases  of  acute  gangrenous 
appendicitis  with  perforation  and  abscess,  and  in  this  class  the  2  deaths 
occurred.  There  were  11  cases  with  perforation  and  pus  free  in  the  peri- 
toneal cavity;  among  these  there  was  no  death.  These  11  case^  of  diflfuse 
peritonitis  are  reported  in  detail.  Dennis's  treatment  of  them  in  brief 
is  as  follows:  A  free  incision  and  thorough  cleansing  of  the  appendix 
region  with  mercuric  chlorid  solution,  followed  by  hydrogen  dio.xid 
solution,  which  in  turn  is  followed  by  salt -solution.  The  general 
peritoneal  cavity  is  then  cleansed  and  extensive  drainage  employed. 
Stress  is  laid  upon  the  importance  in  these  cases  of  treating  the  parts  in 
as  gentle  a  manner  as  possible.  The  appendix  was  removed  when  it 
was  easily  accessible. 

I,  S.  Stone*  (Wasliington)  presents  a  paper  on  retroperitoneal  in- 
fection a  result  of  appendicitis,  first  referring  very  e.Ktensively  to  the 
literature  on  this  subject ,  especially  to  the  recorded  cases.  These  all  go  to 
show  that  a  large  number  c»f  cases  of  appendicitis  die  directly  from 
retroperitoneal  infection.  Infection  may  reach  the  retroperitoneal  space 
by  passing  directly  through  the  peritoneum  to  the  cellular  tissue  behind 
from  an  intraperitoneal  abscess,  or  it  may  reach  the  cellular  tissue  from  a 
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ruptured  retrocecal  appendix,  or  from  a  nipturc  into  the  mesoappcndix. 
Infection  by  way  of  the  blood-  or  lymph-channeLs  is  also  possible.  It 
is  shown  that  in  quite  a  number  of  cases  the  appendix  Is  partially  retri»- 
peritoneal,  being  behind  the  cecum  or  in  contact  with  its  muscular  wall. 
When  such  appendixes  become  inflametl,  retroperitoneal  infection  Ls  very 
apt  to  occur.  The  symptoms  of  retrojieritoneal  infection  are  mainly 
those  of  septicemia  in  addition  to  those  of  appcndicitL*?.  It  is  possible 
that  jjerforation,  retroperitoneal  infection,  ami  suppuration  can  and 
do  occur  without  peritonitL*:.  In  such  cases  the  symptoms  due  to  infec- 
tion of  the  lymphatic  vessels  or  connective  tissue  occur  with  inunediate 
sj'stemic  manifestations.  Persistent  high  temperature  and  quick  puke 
after  appendicectomy  should  alwaj^s  lead  one  to  suspect  pK)8sible  com- 
plications. Stone  reports  numerous  ca.ses  of  his  own  to  ilhistrate  the 
condition  under  discussion.  In  conclusion  the  follo\ving  statements  are 
made:  "^l.  It  may  proceed  directly  through  the  peritoneum  to  the 
cellulAf  tissue  behind,  from  an  intraperitoneal  abscess  (necrosis).  2. 
It  may  reach  the  cellular  tissue  from  a  rupture  (perforation)  in  a  con- 
genitally  displaced  appendix  (retrocecal),  or  rupture  into  the  mesoap- 
pendix,  and  this  may  be  accomplishetl  without  intraperitoneal  infection. 
3.  Infection  by  way  of  blood-  or  lyraph-channeLs," 

Michel  and  Gross'  report  an  interesting  case  of  appendiculovesical 
fistula.  The  patient  was  a  woman  20  years  of  age  who  was  dehvered  of 
a  dea^J  infant  on  December  23.  The  patient  was  apparently  well  at  the 
end  of  a  month.  On  February  1  she  was  taken  ill  with  severe  pain  in  the 
right  iliac  fossa  and  was  compelled  to  go  to  bed.  Some  daj"s  later  pus  was 
obeer^ed  in  the  urine.  She  was  admitted  to  the  hospital  on  March  24. 
At  this  time  a  mass  could  be  felt  in  the  right  iliac  fossa,  and  by  bimanual 
examination  a  ma*^  was  detected  in  the  right  side  of  the  pelvis.  As  no 
improvement  followed  treatment,  the  patient  was  operated  upon  on 
April  24.  It  was  thought  that  there  had  been  an  abscess  in  the  right 
appendages  which  had  opened  into  the  bladder.  Wlien  t  he  abdomen  was 
opened,  the  appendix  was  found  elongated,  passing  along  the  lower 
portion  of  the  utenis  and  firmly  adherent  to  the  bladder.  It  was  ad- 
herent nowhere  el^c,  an<l  the  right  as  well  as  the  left  appendages  were 
normal.  The  anterior  surface  of  the  uterus,  however,  was  firmly  ad- 
herent to  the  bladder.  The  right  broad  ligament  was  considerably 
thickened.  A  ligature  was  put  about  the  adherent  end  of  the  appendix 
and  the  organ  removed.  The  patient  made  a  prompt  and  complete 
recovery.  Two  questions  arise,  whether  a  periappendicular  abscess 
opened  into  the  bladder,  or  whether  a  primary  adhesion  of  the  appendix 
to  the  bladder  produced  infection  of  the  bladder-wall  with  consequent 
ulceration  and  fistula.    The  latter  is  the  view  taken  by  the  authors. 

Bunts'  (Cleveland)  presents  a  very  complete  study  of  parotitis 
complicating  appendicitis  and  reports  3  cases.  The  first  patient  had  a 
mass  in  the  right  iliac  region  but  declined  operation.  The  Ochsner  treat- 
ment was  employefl,  and  about  the  seventh  day,  when  the  general 
symptoms  were  improving,  there  developed  parotitis  of  the  right  side. 
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Suppuration  occurred,  ami  the  area  was  drained.  A  few  days  later  the 
left  filaiid  liocanie  iiiflaiiic<l.  suppurated,  and  was  drained.  The  mass 
in  the  appendix  rep;ion  cntireh'  disappeared  and  the  patient  recttvered 
and  was  perfectly  well  one  year  later.  The  second  case  was  that  of  a 
man  29  years  of  ajre  who  was  snfferinj;;  from  hLs  fifth  attack  of  appendicitis 
within  a  year.  There  was  a  mass  in  the  apjjeiidix  region  witli  apparent 
obstruction  of  the  howcLs.  The  ahiloincn  was  opened,  the  abscess 
cavity  drauietl,  and  a  gan^reiious  appendix  remo\e<l.  About  a  week 
later  the  patient  developed  a  right  parotitis;  suppuration  took  place 
and  the  gland  was  drained.  Two  or  tliree  tlays  iatcr  the  left  gland 
became  ver\"  much  inflamed,  but  suppuration  di<l  not  take  place.  Bac- 
teriologic  examination  showetl  a  pure  cidture  of  the  col{»n  bacillus  from 
the  appendiceal  abscess  and  Staph i/iococcus  pyogeties  aureus  from  the 
parotitl  aljscess.  The  patient  recovered.  The  third  case  was  that  of 
a  woman  62  years  of  age.  In  this  case  there  was  a  large  mass  in  the 
right  ilia*'  region.  No  operation  was  perfoniied,  but  tJie  Oclisner  treat- 
ment was  followed.  The  syni])toms  aliated  and  the  temperature  reached 
normal  in  a  few  days  and  remained  so  until  the  twelfth  day  after  admis- 
sion, when  there  was  a  sliglit  rise  and  there  develivped  panotitis  of  the  left 
side.  *Sii]:ipuration  occurred  and  drainage  was  institutetl.  Eight  days 
later  the  gland  on  the  right  side  became  inflamed.  Suppuration,  however, 
did  not  take  place.  In  a  ilay  or  iwti  following  tliis  the  patient  complained 
of  paui  and  dLscomfort  in  the  right  iliac  regiim  again.  The  mass,  which 
had  dLsap[>cared,  had  not  reapiieared.  and  the  patient's  teniperature  re- 
Kume<l  the  normal  and  remained  there  until  her  death,  which  occurred 
about  3  weeks  after  tlie  tleveiopment  of  pamtiiLs.  Both  parotitis  had 
entirely  recovered  before  death  took  place.  It  was  thought  that  death 
was  due  to  a  low  form  of  sepsis.  Bunts  discusses  the  various  theories 
which  liave  been  ptit  forth  to  account  for  the  occurrence  of  parotitis. 
There  are  3  theories  reganlijig  postoperative  parotitis:  L  A  sympathetic 
or  nervous  connection  between  certain  viscera,  notably  the  ovan*  and  the 
parotid  gland.  2.  Metastasis.  3,  Direct  infection  of  the  gland  by  way 
of  yienson's  duct.  The  first  of  these  is  thought  to  be  extremely  im- 
probable. ' '  That  metastasis  ma\'  and  sometimes  dues  occur  in  the  parotid 
gland  cannot  be  denied,  especially  in  pyendc  or  septicemic  cases,  but  it 
seems  hardly  probable  that  the  parotitl  alone  should  be  involved,  while  all 
the  other  orgaas  of  the  body  and  more  frequent  sites  of  metastatic  deposits 
should  escape.  So  that  wliile  hi  single  iiLstances  this  metastasis  may  be 
assumed  to  have  occurred,  we  cannot  insist  upon  this  being  the  universal 
or  even  eonnnon  cause."  Direct  infect iim  thrcmgh  Stenson's  duct  is 
thought  to  be  the  most  frequent  sotirce  of  infection,  and  the  bacteriologic 
investigations  of  Hanau  in  several  fatal  cases  bears  out  the  view  that  an 
ascending  infection  from  the  numth  is  the  primary'  and  direct  cause  of  this 
infection.  Injury  to  (he  gland  or  duct  which  may  4)ccur  during  the 
administration  of  the  anesthetic  is  suggested  as  a  ptissible  contributory 
cause.  "So  far  as  ma>'  be  judged  from  the  few  reported  cases  of  paro- 
titis following  appemlicitis,  this  complication  is  not  to  be  considered  a 
serious  one  or  one  likely  to  lead  to  any  grave  results,  obviously  very 
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different  from  those  rare  cases  of  pyemia  with  coincident  involvement  of 
the  parotid." 

N.  P.  Dandriilpe*  reports  an  interest in't  v&sv  of  gangrene  of  the  colon 
and  ileum  after  an  operation  for  appendicitis  in  which,  <m  removing 
a  mass  of  mesenteric  glands,  ii  liranch  of  the  ilcocfcft!  arter>'  was  tie<l. 
The  patient  was  a  man  26  years  of  ape  who  had  had  a  miinlter  of  attacks 
of  appendicitis,  and  at  tfie  time  of  operation  had  a  mass  in  t}»e  right 
iliac  region.  Wlien  the  abdomen  was  operieil  a  mass,  supposed  to  be 
the  appendix,  with  extensive  exudation  above  it,  was  enucleateil.  Diiring 
this  part  of  the  operation  a  vessel  of  some  size  passing  through  the  mass 
was  tied.  The  parts  removed  proved  to  be  some  enlarged  glaniis  about 
the  size  of  a  hen's  egg.  At  the  time  they  were  presumed  to  be  tubercu- 
lons,  but  provetl  later  not  to  be  so.  The  appendix  was  situated  behind 
the  cecum  and  was  subsequently  removed.  The  wound  was  closet! 
without  drainage  as  no  pus  was  encountered.  <.)n  the  seventh  day  it  had 
entirely  healed  and  the  stitches  were  removefl.  I  Hiring  this  peri<Ml  there 
had  been  coasiderable  nausea,  but  it  diminishefl  ami  the  patient's  bowels 
were  again  moving  naturally.  On  the  eighth  day  he  complained  of  pain, 
and  the  dressings  were  found  saturate<^l  with  a  thin  fecal  discharge. 
This  rapidly  inereasetl  in  amount  and  the  wound  l>ecame  infected. 
Subsequently  about  15  inches  of  small  intestine  and  cecum  sloughed 
away,  producing  a  complete  artificial  anus  at  the  site  of  the  wound. 
Forty-nine  days  after  the  first  operation  an  attempt  was  made  to  establish 
a  lateral  anastomosis  between  the  ileum  and  the  transverse  colon;  this, 
however,  proved  unsuccessful  and  dis«diarges  continueti  to  take  place 
through  the  wound.  The  ileum  and  colon  were  separated  from  the 
wound  189  days  after  the  first  operation,  and  an  end-to-end  anastomosis 
was  made  by  means  of  a  Murphy  button.  This  was  nearly  l)ut  not  quite 
siiccessfid,  as  a  fecal  fi.stula  existed  for  .^ome  time  at  the  site  of  tlie  wound, 
which  finally  closed  after  tlie  application  of  a  ndiber  sponge  held  against 
the  fistiUous  opening  l)y  means  of  an  elastic  band  round  the  wrist.  Be- 
fore this  device  was  employed  two  unsuccessful  attenapts  were  maile  to 
close  the  fi.stula.  The  interesting  featurfw  in  this  case  are  the  remark- 
ably good  condition  of  the  patient  before  the  establishment  of  the  arti- 
ficial anus  and  tlie  fact  tliat  there  was  no  leakage  into  the  general 
peritoneal  cavity  after  the  bowel  becauie  gangrenous. 


HERNIA. 

Wm.  J.  Mayo'  describes  his  further  experience  with  the  vertical 
overlapping  operation  for  the  radical  cure  of  umbilical  hernia. 
The  Mayos  first  practised  the  overlapping  methoil  in  IS95.  They  have 
performe«l  this  operation  35  times,  overlapping  from  side  to  side  10  times 
and  from  above  downward  25  times.  They  now  emplo\'  the  latter 
method  e-.vclu8i\ ely.  There  were  no  deaths  in  this  series.  In  only  one 
ease  has  there  been  a  relapse  as  far  as  .Mayo  has  been  able  to  discover,  and 
in  this  case  the  overlapping  was  from  side  \o  side. 

•  Ann.  of  Surg,,  Sept.,  1903.  »  Jour.  Am.  Med.  Asaoc.,  July  25,  1903. 
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The  following  are  the  steps  of  the  operation :  "  1.  Transverse  elliptical 
incisions  are  made  surrouniiing  the  urnbUiciis  and  hernia ;  these  are  deep- 
ened to  the  base  of  the  hernial  protrusion.  2.  The  surfaces  of  the  aponeu- 
rotic structures  are  carefully  cleared  2^  to  3  inches  in  all  directions  from  the 
neck  of  the  sac.  3.  The  fibrous  and  peritoneal  coverinps  of  the  hernia 
are  di\  ided  in  a  circidar  manner  at  the  neck,  exposing  its  contents.  If 
inte«^inal  viscera  are  present,  the  adhesions  are  separated  and  restit\ition  ■ 
made.  The  contained  omentum  is  ligated  and  removed  with  the  entire 
sac  of  the  hernia  an<l  without  tedious  dL«isection  of  the  adherent  portion  of 
omenta.  4.  An  incision  Ls  mafle  through  the  aponeurotic  and  peritoneal 
structures  of  the  ring,  extending  one  inch  or  less  transversely  to  each  side, 
and  the  peritoneum  is  separated  from  the  under  surface  of  the  upper  of 
the  two  flaps  thus  formed.  5.  Beginning  from  2  to  2^  inches  above 
the  margin  of  the  upper  flap,  3  or  4  mattress  sutures  of  silk  or  other  per- 
manent material  are  introduced,  the  loop  firml^v  grasping  the  upper 
margin  of  the  lower  Hap;  sufficient  traction  Is  made  on  these  s^itures  to 
enalde  peritoneal  appmximation  with  running  suture  of  catg\it.  The 
mattress  sutures  are  tlien  drawn  into  position,  sliding  the  entire  lower  flap 
into  the  pocket  previnusly  formed  between  the  aponeurosis  and  the  peri- 
toneum above.  6.  The  free  margin  of  the  upper  flap  is  fixed  by  catgut 
sutures  to  the  surface  of  the  aponeurosis  below,  and  tlie  superficial  incision 
closed  in  the  usual  manner.  In  the  larger  hernia  the  incision  through  the 
fibrous  coverings  of  the  sac  may  be  made  somewhat  above  the  ba.se, 
thereby  increasing  the  amount  of  tbsue  to  be  used  in  the  overlapping 
process."  In  the  discussion  of  this  paper  the  method  was  heartily 
indorsed  by  a  number  of  surgeons.  (For  Mayo's  previous  paper  see 
Ye.'Mi-Book,  1903.)  [We  have  employed  this  operation  with  much 
satisfaction.] 

The  operative  treatment  of  umbilical  hernia  is  dealt  with  by  J. 
Collins  Warren'  (Boston),  who  describes  an  operation  which  he  first 
employed  in  1890.  Attention  Ls  directed  to  the  fact  that  the  shape  of  the 
opening  in  the  abdominal  wall  after  re<hiction  or  excb^ion  of  the  contents 
and  excision  t>f  the  sac  represents  an  oval  with  the  long  diameter  h*ing 
at  right  angles  to  tlie  liiiea  alba,  and  that,  therefore,  it  is  easier  to  close 
the  opening  by  bringing  the  upper  and  lower  edges  together  than  by 
atterupting  to  approximate  the  two  lateral  edge-s,  the  tension  being  much 
less  when  this  is  done,  the  parts  seeiuiiig  to  fall  naturally  together  when 
the  opening  is  closetl  transversely.  A  new  feature  in  the  treatment  of 
these  cases  consists  in  the  extensive  excision  of  the  thick  layer  of  adipose 
tissue,  especially  from  the  fold  below  the  umbilicus  which  overhangs  the 
mons  Veneris.  This  latter  step  has  been  practised  in  2  cases  with  very 
satisfactor}'  residts.  Warren  repyorts  12  cases  in  which  he  has  operated 
after  the  method  describe<l.  There  was  a  cure  in  all  the  cases  excepting 
2,  in  one  of  which  the  operation  followed  closely  upon  a  reduction  of 
a  strangidated  hernia.  This  case  furnished  conditions  unfavorable  to 
strict  asepsis,  and  recurrence  in  this  case  may,  therefore,  be  ascribed  to 
sepsis  rather  tlian  to  tlie  method  adopted. 

'  Boston  M.  and  8.  Jour.,  Oct.  8.  1903. 
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In  a  paper  entitled  the  cure  of  the  more  difRcult  as  well  as  the 
simpler  inguinal  ruptures  Halsted'  de,scribes  the  operation  wliich  It  at 
present  performed  at  the  Johns  Hopkins  Hospital  and  which  is  the 
result  of  many  changes  and  improvements  during  the  piwt  14  years,  in 
\rhicli  peri<xi  more  than  1000  operations  ha\'e  been  porfonne«l.  Hftl.stfHl 
has  made  some  of  the  improvements,  but  credits  his  a.ssL'^iants,  especially 
Bloodgood,  with  many  of  them.  Tlie  operation  is  dividetl  into  9  steps, 
which  are  excellently  illustrated.  (1)  The  first  coasists  in  the  division 
and  reflection  of  the  aponeurosis  of  the  external  oblique.  (2)  The 
cremaster  muscle  and  fascia  are  split  a  little  abnve  the  center  of  tlu.'  con  I, 
(3)  The  internal  oblique  muscle  is  made  as  free  as  possible.  Hero  a  little 
artefaction  is  often  necessary.  If  this  muscle  cannot  be  readily  brought 
down  to  Poupart's  ligament,  one  or  two  relaxation  cuts  may  be  made  in 
the  anterior  sheath  of  the  rectus,  tmder  the  aponeurosis  of  the  external 
oblique.  This  should  not  be  done,  howcAcr,  imtil  the  smvirip  of  this 
muscle  to  Poupart's  ligament  Is  begim,  when  the  am<nmt  of  tension  can 
be  accurately  discerned.  (4)  When  the  veins  are  large, — and  they 
ustially  are. — they  shoidd  be  excised  with  great  care  in  order  to  avoid 
even  the  slightest  extravasation  of  blood  into  the  tissues  about  the 
smaller  veins  and  ulxiut  the  vas.  The  vas  itself  should  not  be  raised 
from  its  bed  or  handled,  or  even  touched,  lest  thrombo.vis  of  its  veins 
occur.  (5)  Ligation  of  the  sac  by  transfixion  or  the  purse-string  suture 
at  the  highest  possible  point.  After  ligation  the  ends  of  the  suttire  are 
threaded  on  long  cuned  needles  and  carried  far  out  under  the  internal 
oblique  muscle  from  behind  forward,  and,  pa^wing  through  this  muscle 
about  5  n\ni.  apart,  are  tied.  This  idea  of  treating  the  .«iac  was  8ugg6ste<l 
by  Kocher's  operation.  (6)  The  lower  flap  of  the  cremaster  musclo  and 
its  fascia  are  draw^  up  under  the  mobilized  internal  olilique  musclo  and 
hdd  in  tJiLs  position  by  ver>'  fine  silk  stitches  which  are  carrie«l  all  the  way 
through  the  internal  oblique.  (7)  The  mobilized  internal  oblique 
iDDSclo  with  the  cr^njoined  tendon  are  sutured  to  Poupart's  ligament  aa  in 
the  Baaeini  or  Halsted  operations.  Catgut  is  usually  employed  for  this 
suture.  (S)  The  ap<:tneurosis  of  the  external  obUqiie  muscle  is  over- 
lapped. This  step  is  known  as  Andrew's  method,  but  was  devised  in- 
dependently by  HaLsted.  (9)  The  skin  is  closed  with  a  burietl  con- 
Uiuious  silver  suture  and  the  incision  covered  with  6  or  6  layers  of 
cirer  foiL  Halsted  discusses  at  some  length  the  change  from  tran»- 
pluiAtion  of  the  vas  to  leaving  it  undisturl>ed.  Ho  shows  very 
elMrly,  by  results  in  a  certain  series  of  cases,  that  the  remiha  are 
better  wbens  the  vas  is  simply  depressed  and  allowed  to  escape  at  the 
fxtemal  ring  than  where  it  is  transplanted.  Blxcision  of  the  veins  with 
tuaqdABtaiion  of  the  vas  not  infrequently  resulted  in  the  formation 
of  a  small  hydrocele,  and  in  about  10  %  of  the  cases  atrophy  of  the  tes- 
tide.  This  atrophy, however,  was  obser\ed  only  in  cases  complicated  by 
a  rerr  considerable  swelling  of  the  epidid>inis;  consequently,  the  great 
en*  widefa  is  exercised  at  the  proront  time  to  avoid  any  injury  of  the  Teina 
«yeh  an  left.    Tbe  use  of  the  eremaeter  muscle  in  the  way  deeeribed 

>  Jobs*  Hopkhu  Hasp.  BuD..  Aug.,  1903. 
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is  found  feasible  in  about  75  %  of  the  cases  and  is  considered  of  great 
value.  Halivted  refers  to  a  case  in  which  closure  of  the  inguinal  canal 
was  made  solely  by  the  creiiiastcr  stitched  over  instead  of  under  the 
internal  obliriiie.  The  result  in  this  c*se  was  perfect.  HaLsted  states 
that  since  the  publicntioii  of  hLs  second  paper,  June,  1892,  there  has  not 
been  a  single  reciirrciKc  in  the  ca.ses  upon  which  he  has  operated.  He 
describes  also  a  mo<lification  which  consists  in  the  reflection  of  a  portion 
of  the  aponeiirosLs  of  the  rectus  where  closure  of  the  defect  is  difficult. 

R.  Hamilton  Russell,'  who  pre^nously  (see  Year-Book,  1903)  con- 
stnicted  a  lengthy  article  on  the  congenital  origui  of  femoral  hernia, 
now  presents  an  address  upon  the  congenital  origin  of  hernia,  paying 
especial  attention  to  inguinal  hernia.  Femoral  hernia  Ru.s.sell  believes 
results  from  the  existence  of  a  sac  arising  in  an  early  stage  of  development 
when  the  limb  buds  are  beiixg  fonrie<l.  At  this  early  stage  of  develop- 
ment it  is  suggestcnl  that  a  diverticulum  of  the  pleuroperitoneal  cavity 
is  drawn  down  into  the  limb.  Russell  believes  also  that  inguinal  hernia 
is  due  to  this  same  sacciilation  of  the  peritoneal  pouch.  The  inter- 
stitial and  properitoneal  hernias  result  from  portions  of  peritoneum 
being  caught  in  the  abdominal  wall  during  its  development.  Russell 
lays  great  stress  upon  a  case  iu  which  there  was  a  peritoneal  poTich  in  the 
situation  of  a  direct  iiiguinal  lieniia  although  no  hernia  bad  ever  been 
present. 

J,  W.  Seaver"  describes  a  method  of  curing  inguinal  hernia  by 
exercises,  and  reports  a  number  of  cases  illustrating  his  remarks.  He 
stated  that  3  %  of  college  students  have  oblique  inguinal  hernia,  and 
an  examination  of  the  Yale  students  showe<i  that  in  al>nut  16  %  of  those 
having  a  Jieniia  a  truss  was  worn,  the  majority  being  unaware  of  the 
existence  of  the  hernia.  Seaver  goes  on  to  state  that  a  patient  may 
devekip  the  ptiwer  of  contracting  particular  parts  of  the  abdoimnal  wall, 
and  that,  by  K'uug  through  certain  exercises  which  ilevehip  the  rau.scles 
of  the  lower  abdomen,  the  cure  of  hernia  may  be  established.  The  truss 
is  worn  during  the  treatment,  but  after  two  or  three  months  a  flat  pad  is 
substittited  for  the  onlinary  convex  one.  Occasionally  vigorous  ma-ssage 
of  the  ingiunal  region  may  be  adde<l  to  the  treatment.  The  best  results 
were  obtained  in  patients  whn  were  inclined  to  indidge  in  athletic  exer- 
cises. Seaver  states  that  he  has  been  successful  in  curing  this  condition 
in  75  %  of  the  patients  imder  25  years  of  age.  He,  however,  refers  to  a 
case  of  a  man  38  years  of  age  in  which  a  cure  was  established  by  this 
treatment. 

B^goinc'  discusses  the  various  operations  for  the  radical  cure  of 
inguinal  hernia  and  shows  a  preference  for  that  of  Mugrai.  In  this 
operation  the  cord  is  <lcpresse<l  behLnd  the  entire  inguinal  canal  and 
allowed  to  make  its  exit  thnuigh  the  external  abdominal  ring;  the  walls 
of  the  inguinal  canal  are  then  approxinrated  and  the  canal  thus  ob- 
literated. Wlien  this  <»peration  is  done,  the  internal  ring  is  entirely 
ol)literated,  thus  doing  away  with  the  weakest  ]>oint  in  the  region,  and 

'  Lancet,  Mar.  12.  1904.  '  Yale  Med.  Jour.,  Feb.,  1904. 
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that  at  which  most  recurrences  take  place.  The  cord  makes  its  entrance 
at  a  point  -where  hernia  Is  not  apt  to  take  place,  as  it  is  well  fortified  by 
strong  tissues.  [This  is  apparently  the  method  de\'ised  by  Fowler  a 
number  of  years  ago.] 

StefTt'u'  pre,sciits  a  leii,ff(hy  report  on  the  results  obtained  in  the 
treatment  of  reducible  hernia  by  alcoholic  injections  after  the 
method  of  Schwalbe.  lietween  18.s6  and  liM)2  Stefifen  has  treate<l  1052 
patients  with  1372  heniias.  Because  of  inrcmiplete  treatment,  disap- 
pearance of  patient."?,  and  other  causes,  however,  only  9<J1  patients  and 
11S2  hernias  are  con)<ulere<l  in  the  discussion.  Of  these,  S8.15  %  were 
inpuinal;  7.02  %  crural;  3.9  %  umbilical;  and  9.93  %  hernia  of  the 
linea  alba.  The  immediate  result.s  were  as  follows:  Cured,  75.3  %; 
improved,  7.1  %:  not  cure<l,  17,6  %.  It  should  be  noted,  however, 
that  by  "cured"  Steffen  means  the  hernia  was  neither  visible  nor  palpable 
in  either  .sitting  or  recumbent  po.siti«>n,  upon  cnuphing  and  pre.s.snre. 
The  alcohol  is  injectetl  about  the  neck  <if  tlie  sac.  but  not  into  h,  and  as 
a  result  of  the  injection  there  is  an  area  of  hardness  about  the  site  of 
puncture.  The  shortest  treatment  of  any  case  waw  1  year  and  the  longest 
4  years.  The  injections  were  made  at  various  periods,  in  the  intervals 
the  patient  wearing  a  tniHs.  Where  the  orifice  was  large,  tiaily  injec- 
tions were  made.  Une  hundred  anil  .seventy-eight  cures  have  persisted 
from  11  to  16  years;  305  from  6  to  10  years;  221  from  1  to  5  years. 
In  77  cases  the  cure  was  complete  when  <ieath  ensued  or  the  patient 
disappeared.  Of  those  counted  as  cures  1 11 ,  or  12.5  %,  relapsed.  Unfor- 
tunate accident.s  in  this  treatment  are  extremely  rare,  but  it  cannot 
be  said  to  l>e  without  danger,  the  mortality  being  O.Ol  %.  [We  feel 
that  these  figures  alone  are  sufficient  to  convince  the  reader  that  this 
form  f>f  treatment  cannot  be  compared  with  the  operative  treatment 
for  the  radical  cure  of  hernia,  \^'e  believe  that  if  the  treatment  of 
reducil>le  hernia  is  contraindicated  for  any  reason  or  will  not  l>e  per- 
mitted by  the  patient,  the  best  plan  of  treatment  k  the  wearing  of  a 
truss.  Certainly  the  injection  treatment  describetl  by  Steflfen,  if  it  fails 
to  cure,  will  render  operative  treatment  very  difficult  and  tmcertain. 
This  opinion  Is  l)aseil  on  .some  experience  in  o]>erating  upon  cases  in  which 
cures  had  been  attempted  by  the  inject iiui  uicthod.] 

Willanl  Hart  let  t'  (iescrilics  an  improved  filigree  for  the  repair 
of  large  defects  in  the  abdominal  wall.  After  consideration  of  former 
filigree.s  which  have  been  employed  he  states  that  he  believes  it  to  be 
unnecessar>'  to  have  the  wires  cross  one  antitber.  di\iding  the  filigree  into 
small  squares,  but  that  if  the  wires  nm  parallel  to  one  another  across  the 
vent  in  the  abdominal  wall.  tl»c  filigree  will  be  less  stiff  and  interfere  less 
witb  the  mobihty  of  the  aiidominal  wall.  The  illustration  (Fig.  14)  shows 
the  filigree  reconunended.  It  ]i<  uniiecessary  to  fix  each  of  these  loops 
with  sutures;  a  few  sutures  may  be  introduced  for  the  purpose  of 
keeping  the  filigree  in  posh  ion  while  the  other  structures  are  sutured, 
but  it  is  shown  that  there  is  httle  or  nn  tendency  to  displacement  after  it  is 
once  put  in  prtsition.    The  filigree  should  be  pliucfl  next  to  tlie  peri- 

» Samml.  klin.  Vortriige,  1904,  No.  369.  *  Ann.  of  Surg.,  July,  1903. 
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toneum.  Under  no  circuins«tance8  should  it  be  placed  on  top  of  the  apo- 
neurosis of  the  external  ohliqiie.  Seven  cases  are  rep>orted  in  which 
Bartlett  has  used  some  form  of  filigree  with  good  results.  In  several  of 
these  cases  the  abdominal  wall  at  the  point  of  operation  con-sisted  only 
of  peritoneum,  fdigree,  arid  skin,  Tlie  fahgree  .should  be  made  at  least 
one  and  one-half  times  longer  than  the  scar  whidi  it  is  to  replace.  The 
filigree  can  Ije  matle  of  the  desired  size  by  stretching  8il^'e^  wire  over 
nails  driven  throtigh  a  board. 

Frederick  Kammerer^  discusses  tlie  recent  operations  for  the  radi- 
cal cure  of  femoral  hernia  and  believes  that  that  desorihed  by  Lotheis- 

sen  in  189.S  and  by  Gordon  in  li^X)  is 
probably  the  best.  The  operation  as 
described  by  Lothcissen  consLsts  in 
the  following  steps:  "1.  An  incision 
parallel  to  Pou part's  ligament  and  a 
Utile  above  the  same,  dividing  the 
fibers  of  the  external  ulilique.  ITiis 
iju'Lsion  extends  into  the  external  in- 
gidiial  ring.  2.  Exposure  of  the  neck 
fif  tbc  sac  l>y  entering  between  Poii part's 
liyameiit  and  the  Liitemal  oblique  mus- 
cle. 3-  Dislocation  of  the  sac  by  pulling 
the  same,  if  small,  into  the  opening 
above  Poiipart's  ligament.  4.  In  large 
hernias  ilissection  of  the  skin  at  the 
lower  edge  of  the  original  incision,  ex- 
posure of  the  external  surface  of  the 
sac,  incision  and  reduction  of  its  con- 
tents into  the  abdominal  cavity,  deliga- 
tiun  and  removal  of  the  sac,  and  finally 
tlisloL-ali<ni  of  the  stiunp  of  the  sac  in 
the  manner  previously  described  for 
small  hernias.  5.  Suture  of  the  edge 
of  the  transversalis  and  internal  oblique 
muscles  to  Cooper's  ligament.  6. 
Suture  of  the  incisions  in  the  apo- 
neurosis and  the  skin  separately."  An 
article  by  Gilli  states  that  this  operation  has  become  the  typical  one 
for  femoral  heniia  in  von  Hacker's  clinic.  Gilli  recommends  the 
division  of  Pou  part's  ligament  after  incision  of  the  aponeurosis  of  the 
external  obliqtie  in  cases  of  strangulation.  Tuffier,  however,  made  the 
same  recommendation  in  an  article  published  some  time  previous  to 
that  of  Gdii.  Kammcrer  approves  of  this  suggestion  and  has  found  it 
useful  in  a  case  of  strangidation.  The  essential  feature  of  the  opera- 
tion consists  in  the  attachment  of  tlie  internal  oblique  and  transversalis 
muscle  to  Poupart's  ligament.  Various  incisions  have  been  made  for  the 
performance  of  this  operation,  but  Kammerer  believes  that  the  incision 
'  Abu.  of  Sui^.,  June,  1904. 
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parallel  with  Poupart's  ligament  and  about  {  of  an  inch  above  it  is  the 
best.  In  reducible  hernia  it  is  unnecessary  to  expose  the  sac  from  its 
crural  aspect,  since  in  such  cases  it  can  always  be  drawn  up  through 
the  femoral  ring.  In  large,  nonstrangulated  hernias  it  wiil  be  more 
advisable  to  b^in  the  operation  by  exposing  the  sac  where  it  emerges 
from  the  saphenous  opening.  When  strangulation  is  present,  Poupart's 
ligament  should  be  di\-ided  from  above,  regardless  of  the  size  of  the  hernia. 
Such  division  is  much  more  satisfactory-  than  the  old  method  of  cutting 
blindly  from  below.  Kammerer  states  that  he  believes  the  Lotheissen- 
Gordon  method  to  be  based  on  the  best  anatomic  and  mechanic  principles 
and  worthy  of  a  more  extensive  employment. 

H.  Betham  Robinson*  describes  an  interesting  case  of  preperitoneal 
hernia.  The  patient  was  a  man  54  years  of  age  who  had  for  nian\'  years 
worn  a  truss  for  a  left  inguinal  hernia;  the  truss  had  apparently  retained 
the  hernia  and  it  had  given  rii^e  to  no  discomfort.  Three  days  before 
admission  to  St.  Thomas's  Hospital  the  patient  developed  symptoms  of 
obstruction.  This  was  well  marked  upon  lus  admission,  but  no  cause  for 
it  could  be  fotmd.  The  abdomen  was  opened  in  the  median  line  below 
the  umbilicus.  A  loop  of  small  gut  and  matted  omentum  were  foimd 
entering  through  a  small  opening  into  a  pouch  situated  under  the  left 
abdominal  wall  and  to  the  side  of  the  bladder.  The  edge  of  the  opening 
was  di^'ided  and  a  congested  omentum  wa.^  withdra^'n.  It  was  im- 
possible, however,  to  withdraw  the  bowel.  When  the  finger  was  intro- 
duced, the  latter  was  foimd  to  be  adherent  to  the  sac.  An  incision  was 
then  made  in  the  ioguinal  region  and  an  empty  hernial  sac  encountered. 
On  following  this  up  to  the  internal  rine  the  opening  in  the  former  sac, 
with  the  bowel  protruding,  was  fotmd.  The  Ix.fwel  was  firmly  adherent, 
quick  black,  and  tore  easily  on  attempts  at  separation.  T>ie  internal 
opening  was  then  isolated  with  gauze  pack?,  the  adherent  l'K<p  of  intestine 
separated  and  withdrawn  thrr>ueh  the  internal  ring  and  bn^uehi  out  ex- 
ternally through  the  abdominal  wuund.  Four  and  one-hah'  inches  of  gan- 
grenous bowel  were  then  resectci  and  an  end-to-end  aiiastorxK^is  made. 
The  patient  collapsed  about  one  hour  after  the  op^.-ration  and  di«i 
the  next  day.  The  necropp>-  report,  which  p'.-s.-ujly  throw-.  s^jUit:  light  on 
the  etiologj'  of  this  form  of  hernia,  f-howe^i  the  following  condition: 
"The  inguinal  sac  extends  d<'wn  the  canal  to  ;.jr.  Urlow  the  external 
ring;  it  is  in  the  substanc-e  of  the  cori.  *he  pa.'.'.pirdfomj  jjUtX'^k  luring 
in  front  and  to  the  outer  or  left  y'vie  of  the  -a/-.  "Ahil*:  rh*-  vi^  'iefer«;ri.<!, 
with  its  closely  related  ves!?eLs.  t  r^hini  ar.i  to  the  irxiier  -i'l':.  Thn 
testis  was  normally  placed  ir.  the  K-rr. •-.:;..  Til-.  ir4r.l:.!x'.  -a/.-  ha>  a 
comparatively  small  opening  a*,  the  -:*.':at:^.:. '.:'  *.he  .z.'*-r:.sxl  r.r.'j  Iz.'.'j  the 
sac  placed  behind  the  aAMXoziluL  v. all.  '].'._-  I'.r.'-r  -a^  1;-  ',:  '..&'.  for:.'., 
with  its  long  axis  parallel  'xr.i.  th':  'iL-^r*!  :.  'i  \''.  .pa.r''-.  .li'a.v.'r.'.t ;  it 
is  markedly  convex  posteriorly,  a.'.'^  r:.*ra-  .z'f-  j.  '.'-.  '.'j:.u  a.'.!-,  i*  ,.'.','."• 
and  in  its  transverse  axis  2%  ir.cl'.'r^.  !•-  _'..'.'.-: ':.-..  1-  '.■■•*:.;■  p.^':-.  •/,  r;.<; 
left  side  of  the  bladder,  the  k'K'rr  a:. :  l.-.;.«-:  r.ir  '..•  *;.':  >a/'.  v..'.;'  •.  ,•:...'. 
the  pelvis  and  in  relation  in  ir  '..'  "■'•::  -:  '■ :  -.y.  ■  '>,.  :>,■:  '  •.'.  v.»: ;,  ^ti^. 
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In  the  inner  third  of  the  ui>per  half  of  the  sac  posteriorly  is  a  circular 
opening,  of  ab<nit  1  inch  diameter,  with  a  very  sharply  defintHl  margin; 
this  openuig  ('(vrrespouiLs  in  front  with  the  outer  e<lge  of  the  lower  part 
of  the  rectus.  On  the  outer  side  the  sac  extends  into  the  iliac  foissa, 
resting  on  and  just  passing  heyond  the  external  iliac  \'essels;  the  deep 
riroinuflcx  iliac  \'essels  are  to  be  seen  coursing  around  the  outer  jKile  of 
tlu'  i>ac  as  they  make  their  way  outward.  Thp  sac  has  an  opening  in 
front  through  which  it  Ls  rontiiuious  with  the  sac  in  the  injniinal  canal, 
the  two  forming  a  bilocvdar  cavity.  This  anterior  opening  Ls  placed  at 
the  junction  of  the  outer  and  middle  thirds  of  the  .sac  and  to  the  oritside 
of  the  ileep  epiga.>^tric  artery.  Ju8t  to  the  inner  side  of  the  intenial 
opening  L-^  a  small  fold  of  peritoneum  passuig  over  the  sac  to  the  side  of 
the  hlacider;  this  does  not,  however,  appear  to  he  related  with  the 
course  of  the  ulditerated  hypoga-stric  arteiy.  To  the  inner  side  of  the 
upper  part  I >f  the  sac  is  a  very  small  peritoneal  fo;s.sa.  From  the  lower 
part  of  (he  back  of  the  sac  another  peritoneal  fold  is  seen  pas#iing  to 
the  siKmoiil  loop  nmning  just  external  to  the  true  brim  of  the  pelvis." 
Robinson  iHvides  bilocular  hernia  in  the  inguinal  regiun  into  2  groups 
— those  in  which  botFi  loculi  are  in  front  of  the  transversalis  fascia,  of 
which  there  are  se\cral  examples,  anil  those  in  which  the  deep  sac  is 
l)ehiiul  the  transversalis  fascia.  Of  the  second  variety  are  the  properito- 
neal  hernia  of  Kronlein  and  the  prevesical  hernia.  It  is  to  the  preperi- 
toneal variety  that  the  present  case  belong.s.  Whether  the  testis  is 
normally  descentled,  imperfectly  so,  or  not  at  all,  nonobliteration  of  the 
processus  vaginalis,  especially  in  the  vicinity  of  the  internal  ring,  Ls  a 
very  ptitcnt  factor  in  the  production  of  tliLs  form  of  hernia;  by  the 
attempted  shutting-off  at  the  internal  ring  there  Ls  formed  a  small  rigid 
ftpening,  oiLal  ur  rounded  in  shape.  Ritbinson  show.s  that  any  attempt 
at  contraction  or  obliteration  of  a  congenital  sac  beyontl  the  hiternal  ring 
may  tend  to  tlie  developrjient  of  a  properitctneal  heniia  behind  it,  and  that, 
therefore,  an  imdescended  testicle  and  a  congenital  hernia  may  be  tlie 
forerunners  of  a  pro  peritoneal  hernia  of  thi*  kind.  The  dLstention  of  the 
intraabdominal  portion  of  the  sac  which  lies  in  a  loose  bed  of  subperito- 
neal connective  tissue  is  facilitate<l  by  the  resLstance  offered  by  the  ab- 
dominal muscles  to  the  dilation  of  that  part  of  the  process  in  the  inguinal 
canal.  Sireuhe!  niiaintaine<l  that  the  prnperitoneal  sac  develops  after 
the  establLshment  of  the  usual  inguinal  hernia.  Wiat  conduces  to  thb 
formation  is — (1)  The  constricted  opening  at  the  inner  ring  hinders  the 
return  of  the  contents  of  the  sac  into  the  peritoneal  cavhy;  (2)  the 
retluction  of  these  contents,  especially  if  pushed  back  roughly  by  the 
patient  or  crowded  back  by  a  badly  Htting  tniss,  causes  the  peritoneum 
to  be  loosened  about  the  inner  ring  and  to  be  pushed  backward;  tlie 
hernial  contents  then  distend  laterally  the  peritoneum  in  the  subperi- 
toneal tL-^sue  and  thus  ftirm  a  ])nipcritoneal  sac.  Tessier's  opinion  was 
that  there  was  a  reduction  en,  nutsse  of  sac  and  contents  beliind  the 
transversalis  fascia  and  secondaiy  pouching  again  into  the  inguinal 
canal;  this  origin  Ls  also  maintained  by  Gossclin.  Nothing  more  definite 
can  be  said  regarding  the  cause  of  this  form  of  hernia  than  that  in  tl 
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bjoiity  of  cases  there  appears  to  have  been  defective  closure  of  the 
processus  vaginalis  ami  in  a  large  proportion  of  those  there  is  imperfect 
descent  of  the  testis.  Attention  is  called  to  the  fact  that  in  the  present 
case  there  was  a  smalt  divert iciihini  to  the  inner  side  of  the  sac,  agreeing 
with  those  deseribetl  by  Rukitansky  and  npnn  which  Biir  had  laid  stress 
as  a  factor  in  the  causation  of  tlris  form  of  hernia. 

C.  G.  Cnnvton'  (Boston)  discnsses  epigastric  hernia  and  reports  a 
number  of  cases.  These  hernias  occur  between  the  unilnlicns  and 
xiphoid  cartilage  and  iisvially  near  the  middle  line.  The  comlitiou  is 
.supfMisetl  to  be  largely  due  tn  certain  changes  which  take  place  in  the 
structures  of  the  abdi>niinal  wall.  It  will  be  frequently  discovered  that 
a  congenital  or  acquired  diastasis  of  thq  recti  has  been  present.  Another 
causative  factor  upon  which  stress  is  laid  is  the  properitoneal  Hpoma. 
As  these  small  fatty  tumoi-s  develop  they  draw  the  peritoneuni  after  them 
in  between  the  nvnscle-fibers.  Often  they  draw  the  peritoneum  through 
withoxit  the  escape  of  any  of  the  abdominal  contents.  In  other  casscs 
the  omentum  or  bowel  may  protnide.  The  contents  usually  consist  of 
omentum  only.  Strangulation  is  \'ery  infrequent  in  epigastric  hernia. 
The  hernia  can  best  be  detected  wlien  the  patient  is  standing  with  the 
tnmk  bent  forward. 

Eustace  Smith'  also  reports  a  case  of  diaphragmatic  hernia  oc- 
curring in  a  male  child  2  years  of  age.  The  child  died  of  pneumonia, 
and  the  hernia  was  found  pftstrurtrtcm.  The  tendon  of  the  diajihragrn 
was  stretched  out  over  the  lu'otrusioii  (there  was  no  rupture  of  the  ten- 
don) in  the  right  side  of  the  chest  and  formed  a  sac  of  about  the  size  of 
a  large  hen's  egg.  The  mouth  of  the  sac  was  not  constricted  and  it  con- 
tained about  half  of  the  stoniaoli ,  inchid  ing  the  cardiac  and  py Uvric  orifices, 
so  that  the  finger  could  be  passed  straight  into  the  sac  from  the  esophagus 
or  from  the  duodenum.  Most  of  the  greater  cur\  atnre  of  the  stomach  was 
outside  the  sac.  There  were  no  adhesions  ami  the  hernia  was  readily 
reduceti.  There  was  also  some  omenttun  in  the  sac.  The  stomach 
and  the  uitestines  were  natural,  It  can  be  seen  that  the  heniia 
was  in  no  way  the  cause  of  the  child's  death.  Attention  is  also  called  to 
the  fact  that  the  outer  sac  was  formetl  by  a  bidging  of  the  tendinous 
portion  of  the  diaphragm  and  was  on  the  right  side  in  spite  of  the  presence 
of  the  liver. 

F.  Bolton  Carter*  reports  a  case  of  ruptured  bladder  and  dia- 
phragmatic hernia.  The  patient  was  a  man  34  years  of  age  who  was 
crushetl  by  a  safe  weighing  2  tons.  He  was  admitted  to  the  hospital  5 
hours  after  the  accident  ami  was  greatly  collapsed  and  eomplainefl  of  pain 
over  the  saenun  and  eoccyx.  A  catheter  introducetl  drew  off  several 
ounce.'^  fii  blood-htaine(i  urine.  At  this  time  no  evidence  of  a  fracture*! 
pelvis  could  be  ol>tained.  The  ne.xt  day  there  was  evidence  that  there 
had  been  an  extraperitoneal  rupture  of  the  bladder,  and  a  suprapubic 
opening  wa8  made  by  Bond.  A  perineal  section  was  also  done  and 
the  bladder  drained  from  below.     The  patient  reactetl  well  from  the  opera- 
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tion  and  continued  to  improve  until  the  fourth  day  after  liis  admission, 
when  he  complained  of  sudden  aciile  pain  in  the  left  side  of  the  chest  and 
abdomen,  which  was  followetl  by  collapse,  cyanosis,  and  deatli  within  half 
an  hour.  A  necropsy  was  performed  and  the  left  pleural  ca\'ity  found 
to  be  occupied  by  the  stomach,  transverse  colon,  and  8  feet  of  jeju- 
num. In  the  diaphragm  was  a  rent  extending  from  the  esophageal  open- 
ing forward  and  somewhat  to  the  right,  large  enough  to  admit  the  closed 
fist.  There  was  also  a  fracture  extending  through  the  distal  end  of 
each  pubic  ramus.  The  other  organs  were  uninjured.  As  the  patient 
never  gave  a  symptom  of  any  such  condition  during  life,  it  is  evident 
that  the  abdominal  viscera  coidd  have  passed  into  the  pleural  canity  only 
shortly  before  death,  but  the  tear  in  the  diaphragm  was  probably  made  at 
the  lime  of  injur>'.  Possibly  the  rent  was  not  complete,  but  gave  way 
later  through  some  straining  effort  of  the  patient.  No  signs  of  intestinal 
obstruction  were  ever  present. 

E.  W.  Selby'  reports  a  case  of  right  duodenal  hernia  occurring  in  a 
man  40  years  of  age.  The  patient  was  operated  upon  on  the  fourth  day 
after  the  onset  uf  symptoms  of  acute  obstniction  of  the  bowels.  It  was 
thought  that  the  obstruction  was  probably  due  to  a  band.  When  the 
abdomen  was  opened,  a  large  peritoneal  sac  was  found  which  occupied  the 
right  half  of  the  abdomen.  Tlie  orifice  in  this  sac  was  just  to  the  right  of 
the  mitlfUe  line,  a  Uttle  below  the  umbilicus,  and  measured  2^  inches  by  1 
inch.  The  free  anterior  margin  of  the  orifice  was  thick  and  rounded  and 
contained  vessels.  This  margin  was  divided  between  hgatures  and  a 
quantity  of  small  intestine  withdrawn.  The  sac  was  then  freely  opened 
and  a  portion  of  it  cut  away.  Portions  of  the  bowel  were  ver}-  much  con- 
gested. The  patient  did  not  rail}-,  but  died  20  hours  after  operation.  A 
necropsy  was  performed  and  the  opening  into  the  sac  was  found  just  be- 
low and  to  the  right  of  the  duodenojejunal  flexure.  A  few  coils  of  the 
upper  jejunum  were  adherent  to  the  inner  surface  of  the  sac  and  the 
omentum  was  adherent  to  a  portion  of  the  outer  surface.  It  is  thought 
that  the  whole  of  the  small  intestine  except  the  last  8  inches  of  the  ileum 
had  been  in  the  sac.  Judging  from  the  arllK-sions  between  the  intestines 
and  the  sac  the  hernia  was  prol.iably  of  prolonged  duration.  The  ileum 
hatl  evidently  been  constricted  for  some  time  at  the  point  of  emergence 
from  the  sac.  In  this  connection  the  liistory  which  the  patient  gave  of 
previous  attacks  of  abdominal  pain  and  vomiting  was  interesting.  The 
report  is  followed  by  some  remarks  on  the  case  of  Moynihan,  who  concurs 
in  the  diagnosis  of  right  duodenal  hernia.  The  vessel  contained  in  the 
anterior  margin  of  the  orifice  of  the  sac  he  says  was  the  superior  mesen- 
teric artery.  There  are  2  forms  of  right  duodenal  hernia.  In  the  first 
the  fossa  of  Waldeyer  exists  in  association  with  an  adherent  jejunum. 
The  upper  3  or  4  inches  of  the  jejunum  are  fused  to  the  posterior  ab- 
dominal wall.  In  the  second  the  fossa  exists  in  the  uppermost  portion  of 
the  mesojejumun,  close  to  the  duodenum.  Moynihan  hasfoimd  in  all  14 
recortied  ca.ses,  and,  curiously  enough,  they  show  7  examples  of  each  of 
the  2  fornus. 
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TVo  cases  of  left  duodenal  hernia,  in  one  of  which  the  sac  con- 
tained the  entire  small  intestine^  the  cecum,  and  a  portion  of  the 
colon,  which  was  strangulated,  are  reported  by  Leonard  Freeman* 
(Denver).  He  first  refers  to  the  anatomy  of  this  variety  of  hernia  and 
to  the  literature  of  the  subject,  especially  the  work  of  Moynihan.  Stran- 
gulation is  unusual  in  this  variety  of  hernia,  Jonnesco  having  found 
mention  of  but  8  cases  in  the  literature  of  the  subject.  The  first  case 
reported  by  Freeman  is  that  of  a  nian  47  years  of  age.  The  patient  had 
always  had  good  health  excepting  occasional  slight  indefinite  abdominal 
paina.  Following  an  attack  of  diarrhea  which  lasted  3  weeks  there 
developed  suddenly,  4  days  before  Freeman  saw  him,  a  severe  ileus  with 
the  usual  svMiptonjs  of  acute  intestinal  obstruction.  Immediate  opera- 
tion was  p>erfnrmed.  The  patient  wa.s  in  a  bad  condition,  the  pulse  being 
120,  of  poor  quality,  the  temperature  subnormal,  and  the  capillar>' 
circulation  poor.  When  the  abdomen  was  opened,  it  was  found  to  be 
occupied  by  an  immense  tympanitic  tumor  resembling  an  ovarian  cyst. 
^The  hand  could  be  passed  between  the  tumor  and  the  abdominal  wall, 
and  no  small  intestine  was  to  be  seen.  The  colon  coidd  be  felt  below  and 
lo  the  right  sside.  The  sac  was  opened  and  within  was  found  the  entire 
SDiall  intestine,  the  cecum,  and  G  or  8  inches  of  the  colon.  It  also  con- 
tained considerable  foul,  bloody,  seroiis  fluid,  no  trace  of  which  existed 
outside  of  the  sac,  showing  how  completely  the  iimer  cavity  was  separated 

)m  the  outer.  The  cecum  was  greatly  distended  and  was  gangrenous. 
It  lay  in  the  left  upper  quadrant  of  the  abdomen,  just  beneath  the  spleen, 
Tlie  appendix  was  swollen  and  was  attached  by  recent  infiamniatory 
arlhesioiis.  In  tracing  the  colon  from  below  upward  it  was  found  to 
emerge  from  the  pehis  on  the  left  side  and  then  pass  directly  across  the 
lower  portion  of  the  abdt>men,  coiling  itself  loosely  in  the  right  iliac  fossa 
and  right  hunhar  regions.  It  then  entered  the  sac  through  an  opening  on 
the  right  siiie  posteriorly,  and  was  strangulat«d  at  its  point  of  entrance. 
In  order  to  relieve  the  condition  it  wa.s  found  necessary  to  resect  the  gan- 
grenous cecum  together  with  some  6  inches  of  the  large  intestine  and  a 

>usiderable  pi^rtion  of  the  small  bowel.     A  lateral  anastomosis  with  the 

[urphy  button  was  then  done.  The  patient  did  not  recover  from  the 
Bperation.   Freeman  has  been  able  to  find  no  other  instance  of  the  presence 

f.4k:pW[tion  of  t  he  colon  in  the  sac  of  a  duodenal  hernia.  In  fact,  it  is  con- 
by  some  authorities  never  to  occur,  .\nother  peculiar  condition 
was  the  fact  that  the  entire  colon  lay  in  folds  on  the  right  side  of  the 
lonien  instead  of  encircling  the  hernial  sac,  as  was  to  be  expected.  In 
formation  of  a  postperitoneal  hernia  such  as  the  one  under  considera- 
tion the  duodenum  enters  the  opening  first,  dragging  after  it  the  jejunum 
and  then  the  ileum  with  their  mesenterj*.  The  cecum,  being  attached  to 
the  lower  end  of  the  ileum,  would  enter  last..  The  second  case  reported 
,was  encountered  during  an  autopsy,  the  patient  having  died  from  gan- 
le  of  the  small  intestine  accompanied  by  severe  hematemesis  and 
nielena,  arising  from  thrombosis  of  the  mesenteric  and  portal  veins,  which 
in  its  turn  was  dependent  upon  a  hobnail  liver,  the  hernia  being  in  no  way 
■  Am.  Jour.  Med.  Sci.,  Oct.,  1903. 
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concerned  in  the  death.  The  sac  filled  the  entire  left  side  of  the  abdominal 
cavity  and  pushed  well  over  to  the  riglit  of  the  meilian  line.  It  con- 
tained all  Init  6  inrhes  of  (he  small  intestine,  the  transverse  and  descending 
colon  beuig  spread  out  upon  its  upper  and  left  onter  surface,  leaving  the 
ascending  colon  and  cecum  in  their  normal  position.  The  mouth  of  the 
sac  was  round  and  smooth  and  easily  admitted  3  fingers.  From  it 
emei^etl  the  lower  end  of  the  ileum  to  join  the  cecum  in  the  right  iliac 
fossa.  The  opening  was  just  to  the  right  fif  the  vertebral  cohunn,  on  a 
level  with  the  crest  of  the  ilium  and  toward  the  dorsal  and  inferior  por- 
tion of  the  sac.  Its  free  ventral  bonier  was  occTipied  by  the  inferior 
mesenteric  vein,  while  the  left  colic  artery  ran  much  further  to  the  left, 
along  the  fxjsterior  abdonrinal  wall.  The  suiall  intestine,  which  ap- 
peared io  be  unusually  sliort,  was  arranged  in  regidur  parallel  fohh?,  like 
a  Mikulicz  drain,  ninning  frotu  ttie  left  lielow  to  the  right  above.  Tlie 
.omentum  was  short  and  tiiick  ami  pushed  to  the  right  side  above  the 
sac.     There  was  no  sirangulation  <if  bowel  or  meseriter)'. 

L.  W.  HotchkLss'  discusses  partial  enterocele  ancj  reports  6  eases. 
The  cause  of  this  condition  has  never  been  definitely  .settled.  It  pre.sents 
itself  as  a  form  of  strangtdated  hernia  nmst  dangerous  because  of  a  lack 
of  typical  symptoms.  Gangrene,  perforation,  and  general  peritonitis 
even  maj'  ensue  before  the  case  assumes  clinically  the  appearance  of  ival 
gravity.  A  stufly  of  the  6  ca.se.s  report eil  shows  a  great  lark  of  uni- 
formity m  symptoms  and  the  absence  of  any  pathognomonic  sign  which  ■ 
would  have  made  an  early  diagnosis  rea.sonably  certain.  There  wa.s  a 
marked  dispritpnrtioit  between  the  severity  of  the  earlier  .symptoms  and 
the  real  gravity  of  the  case. 

H.  J.  Cuiiis-  dt'.^^cribes  a  case  of  hernia  of  the  bladder  associated 
with  inguinal  hernia  and  refers  to  3  other  recent  cases.  The  case 
reported  was  operated  upon  by  Bilton  Pollard.  The  patient  was  a  boy 
2^  years  of  age.  When  the  sac  was  (i|iened,  it  was  found  empty,  but 
bulging  into  the  bank  of  it  wa.s  seen  a  globular  .swelling  about  |  inch  in 
diameter  (Fig.  15).  The  sac  was  carefully  removed  from  this  mass,  which 
was  found  to  be  cyst-like  and  presented  the  appearance  of  muscle-fibers 
over  it.  It  was  ent  irely  devoid  (if  peritoneal  <tn('rLug  e.xt-ept  ing  t  hat  given 
it  by  the  sac  of  the  hernia.  Further  examination  shuwed  that  it  came 
into  the  canal  thnnigh  the  enlarged  internal  ring.  It  lay  internal  to  and 
partly  behind  the  neck  of  the  sac.  A  diagnosis  of  hernia  of  ihe  bladder 
was  made  and  confirmed  by  the  passage  of  a  soimd.  It  was  pushed 
backward  and  downward  and  the  ingumal  canal  obUterated  by  the  usual 
Bassini  method.  The  acetdiipanying  illustratinas  (l-ig.  16)  show  the  way 
in  which  hernia  of  the  bladder  may  occur,  and  the  last  figure,  No.  4, 
represents  the  condition  found  in  the  present  case.  The  ca.se  recorded  is 
decidedly  rare  because  the  bladder  was  covered  only  with  peritoneum  de- 
rived from  the  sac  of  the  heniia  into  which  it  protnided,  but  the  blad<ler 
has  also  lieen  known  to  descend  vidthout  a  cnvering  of  peritoneum  and 
Vinthout  bidging  mto  the  hernial  sac.  In  the  majority  of  instances  a 
nosis  of  this  condition  is  made  oidy  at  the  time  of  the  operation.     In 

'  Ann.  of  Surg.,  Feb,,  1904.  '  Brit.  .Med.  Jour.,  July  11,  1903 
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cases,  however,  a  cyst-like  swelling,  dull  on  percussion  and  which  can  be 
emptied  by  pressure,  soniptimcs  causing  a  desire  to  niictiirate,  has  been 
observed  in  hniuediate  rdatiun  with  inguinal  hernia.  Sometimes  also  the 
patient  is  able  to  micturate  only  vnih  difficulty  until  the  hernia  is  reduced. 
Taylor  lias  reporteil  a  ca-te  in  wliich  a  diagnosis  was  made  by  the  passage 
of  a  sound.  \Mien  the  presence  of  the  iiladtler  is  recognized  in  connection 
with  an  ingtiinal  hernia,  it  should  be  treated  in  the  manner  pursued  by 


Fig.  15. — SemiiluvKTsmniatic.  prepare  i  from  a  «k«tch  at  Mr.  Pollanl'o  oiieration  for  ndieki 
Quns  of  B  riKht  in«riiiiinl  hemin,  into  the  back  nf  the  sac  of  which  a  {imtruaion  of  the  hladdvr  was 
(ouikI  bulxinx.     [H.  J.  Curtis.]    For  the  fwke  of  rleam^m,  the  oiwrmatic  conJ  and  other  aiineoas- 
mfy  da(*ib  h*ve  been  otntttea.     B«ti«ath  the  n^in  incttiion  ami  fat  nm  seen,  aticc^saively,  the  slit 
Up  and  raSected  e'lgM  of  tha  apoDeurci4i«  of  the  o%frriiat  oitliq^ue  inuAole,  the  luternol  oblique 
(BiMele,    eac*pinK   from   beneath    which,   throuuh   the  «iiIarKe'l   internal   abilominal   ring,    ia  {be 
liemud  sac  here  showti  o|>ened  out  after  iia  lower  extreinit.v  hua  bean  out  ofT.     BulKinir  throuvb 
posterior  wall  nf  the  sao  is  seen  a  rnundel  xuellini;.     On  roftectinjc  the  sac  ofl  tliifi,  it  wa<« 
'  to  b«  finely  .^riate  I  anil  ev^iilently  muscular  ou  it*  lurface,  and  to  be  a  protrusion  of 
hentiate  I  throuich  the  intenuil  rinic.  interiwl  to  and  sUghtty  beneath  the  true  hernial  ■a<-, 
ittn^  the  i>onterior  uull  ki  »s  to  ifmJuee   the  sppearaace  here  figured.     The  cnurse  of 
ia  lendere  I  still  clearer  hv  a  refcriMinr  to  the  aeries  of  diagrams  (Fig.   16}   (Curtis,   in 
Mad.  Jour..  July  11.  1903). 


Pollard.  If  it  Ls  wounded,  it  slimiM  be  clo.'iod  and  the  radical  cure  pro- 
ceeded with,  allowing,  however,  for  drainage  in  case  of  [leakage.  Evi- 
dences of  injur}'  to  the  bladder  may  not  develop  for  some  time  after  the 
operation.  Wicn  it  occurs,  ilrainage  should  be  immediately  instituted. 
In  the  case  rec(»rded  the  patieni  made  a  pood  recovery.  In  3  others 
referred  to,  however,  the  patients  died.     In  one  case  the  protniding 
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bladder  was  excised  in  mistake  for  the  hernial  sac ;  in  another  case  it 
deliberately  excised;   and  in  the  third  case  the  stitches  penetrated  t^x) 
deeply  and  wounded  the  bladder. 

G.  R.  Ferguson'  also  reports  a  case  of  hernia  of  the  bladder  com- 
plicating an  inguinal  hernia.  Tlie  hernial  sac  contained  a  large 
amount  of  omentum  with  a  small  knuckle  of  the  transverse  colon.  A 
portion  of  omentum  weighing  .se-\eral  pounds  was  remoA-cd  and  the  neck 
of  the  sac  closed.  Its  total  extirpation  was  iaupracticable  because  of 
extensive  adhesions.  At  the  end  of  the  operation  a  thin,  blue,  and  dis- 
tended cyst  about  the  size  of  a  pigeon's  egg  was  noticed  in  immediate 
proximity  to  the  spermatic  cord  and  adherent  to  the  remains  of  the  sac. 
It  was  mistaken  for  a  hydrocele  of  the  cord  and  was  punctured.    Tlie 


I 
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Fif.  16. — ^Tbeas  diagrams,  auKgested  by  Mr.  BUton  PoUanl,  illu5tmt«  tb«  mode  of  oocarreoce  in 
many  cases  (Curtis,  in  Brit.  iMed.  Jour.,  July  11.  1903). 

fluid  escaping  proved  to  be  urine,  and  hernia  of  the  bladder  was  confirmed 
by  the  introduction  of  the  finger.  The  wall  of  the  cyst  was  extremely 
thin  and  consisted  of  little  more  than  attenuated  mucous  membrane. 
The  wound  was  dosed,  a  catheter  wa.s  tied  in  the  bladder  for  a  few  daj's, 
and  the  patient  made  an  uneventful  recovery.  The  hernia  was  ex- 
traperitoneal, and  it  is  thought  that  its  occurrence  may  be  attributed  to 
the  fact  that  the  patient  had  been  operated  upon  before  for  the  cure  of  the 
hernia  and  the  wound  had  suppurated,  probably  producing  adhesions 
between  the  remahis  of  the  sac  and  the  l)ladder.  In  the  redescent  of 
the  sac  the  bladder  was  brought  down  with  it. 

Jop.son*  (Philadelphia)  reports  an  intere.'^ting  case  of  hernia  of  the 
uterus  through  the  inguinal  canal.    The  patient  was  a  woman  27 

'  Brit.  Med.  Jour.,  July  25,  1903.  '  Ann.  of  Surg.,  July.  1904. 


HER^^A. 


191 


years  of  age  who  had  had  3  children .  For  a  long  time  she  had  had  a 
small  right  inguinal  hernia  which  was  reducible  and  gave  her  no  t  n>iible. 
She  had  never  worn  a  truss.  One  week  before  admission,  while  washing, 
the  hernia  suddenly  became  much  larger  and  the  patient  suflFered  severe 
pain.  Upon  adinLssion  there  was  a  swelling,  one-half  the  size  of  a  fist, 
protruding  from  the  external  abdominal  ring  and  extending  down  uxto  the 
labitim.  A  diagnosis  of  epiplocele  was  made.  When  the  sac  was 
openc<i  it  was  found  to  contain  the  uterus  with  the  appjendages  of  the 
right  side.  The  uterus  was  quite  friable.  At  first  it  was  mistaken  for  a 
nia£«  of  omenttun,  and  in  an  endeAv«ir  to  unroll  it  the  organ  split  longi- 
tudinally and  three-ciuarters  of  an  ounce  of  yellow,  odorless  pus  escaped 
from  the  interior  of  the  organ.  The  true  condition  was  then  recognized. 
A  vaginal  examination,  together  with  the  presence  of  the  ovarj'  and  tube  in 
the  sac,  coiuplete<l  the  diagnosis.  The  utenis  was  amputated  above  the 
cervix  and  was  rf':nio\rd  with  the  right  ovar\'  and  Uihe.  The  sttm\p  was 
fixed  in  the  inguinal  canal.  The  woman  matle  a  prompt  recover\-.  Men- 
struation appeared  promptly  and  was  normal.  The  wall  of  the  uterus 
examined  microscopically  showed  evidences  of  inflammator}'  ilegenera- 
tion.  In  discussing  hemiii  of  tlie  uterus  Jopsou  states  that  the  ventral 
fonns  occur  most  frequently.  Tlie  pregnant  utenis  has  occupio<l  the  sac 
of  an  inguinal  liernia  in  whole  or  in  part  9  times;  the  nonpregnant  uterus 
has  l)een  previously  obsen^ed  in  inguinal  hernia  at  least  12  times.  Two 
undisputed  cases  of  cniral  hcniia  of  the  nonpregnant  uterus  have  also 
been  retM^nied.  A  hemiatetl  uterus  may  become  impregnated  in  its  new 
position,  and  it  is  possible  for  pregnancy  to  go  on  to  full  term.  Multiple 
pregnancies  are  an  important  pre<lisposing  factor  to  hernia  of  the  uterus. 
In  a  relatively  large  proportion  of  cases  there  is  a  congenital  deformity  of 
the  organ.  Although  both  ovaries  may  accompany  tho  uterus,  there  is 
usually  onh'  one  present  in  the  sac  witli  it .  Hcniia  of  the  uterus  has  been 
diagnosed  correctly  before  operation.  Jopson  considers  thai  the  uterus 
in  this  case  was  practically  strangulated.  In  addition  tn  the  present  cases, 
Bother  operations  have  been  perfornied  for  heniia  of  the  nonpregnant 
uterus,  notes  of  which  are  appended.  In  Jopson's  case  the  stump  was 
fixefl  in  the  canal  because  of  the  pressure  of  pus  in  tlic  uterine  cavity  and 
infiltration  of  its  walls. 

Barbat*  (San  l"rancl<c«i)  records  2  cases  of  strangulated  femoral 
hernia  containing  the  appendix.  The  first  paticiu  v,u.>  a  woman  66 
years  of  age.  Tlie  liemia  was  on  the  right  side.  The  ccmtents  of  the  sac 
conaLstetl  of  the  appendix,  which  wjus  large,  inflamed,  and  perforated  near 
its  tip,  an  appenduiith  which  was  lying  in  a  small  circuribicribetl  cavity, 
and  the  mesoappondLx,  which  was  hypertmphied.  The  ba.se  of  the 
appendix  filled  the  femoral  ring,  and  because  t)f  this  and  the  fact  that 
suppuration  was  pre.sent  it  was  detached  from  the  ring  but  allowed  to 
return  to  its  ptjsitiun,  the  appendix  being  removetl  and  the  stump  cau- 
terized. The  patient  made  a  good  recovery-.  The  strangulation  in  this 
case  was  secondary-  and  due  to  the  swelling  which  followe<l  the  inflam- 
mation of  the  appendbc.  The  second  patient  was  also  a  woman,  69 
» Jour.  Am.  Med.  Asboc.,  Feb.  27,  1904. 
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years  of  age.  In  this  case  the  hernia  was  acute  and  on  the  right  s 
The  sac  contained  about  2  dranis  of  blood}'  serum  and  the  appendix 
doubled  upon  itself  and  strangulated.  The  tip  of  the  appendix  wa.s  gan- 
gi'enous.  The  cecum  was  dra^\^^  down  into  the  wound,  the  appendLx 
removed,  and  the  stump  irnerted. 

An  intercut iufi  ca.se  of  strangulated  hernia  associated  with  acute 
hemorrhagic  pancreatitis  is  reconlctl  by  W,  H.  Brown.'  The  patient  ■ 
was  a  man  (30  years  of  age.  He  had  had  no  illness  of  any  kind  up  to  the  ' 
time  of  aiimLssion.  when  he  was  .seized  with  sudden  pain  in  the  lower 
part  of  the  abdomen.  The  pain  was  intense  and  he  vomited  .several  times. 
The  bowels  did  not  move  nor  did  he  pa.ss  any  tlatit.s.  On  admission  the 
abdomen  was  distended  and  tender.  The  ecruttun  contained  a  lai;ge 
(iouble  hy<lrocele  and  aii  irredxicible  inguinal  liemia  on  the  right  side, 
exaniinatiun  of  which  {jrotlucod  great  pain.  Shortly  after  admission  he 
vomited  material  with  a  fecal  odor.  He  was  anesthetized,  the  hernial 
sac  opened  and  found  to  contain  a  loop  nf  small  intestuie  deeply  con- 
geste<l,  but  not  gangrenous.  The  operation  did  not  reUeve  the  symptoms 
and  the  patient  died  24  hmirs  later.  At  the  necropsy  it  was  fouml  that 
the  death  bud  been  caused  by  an  acute  hemorrhagic  pancreatitis. 

R.  A.  .Stirling"  (Mclbounie)  discusses  the  management  of  gan- 
grenous bowel  in  operations  for  strangulated  hernia.  He  first  calls 
attention  to  the  fact  that  it  is  next  to  impossible  to  diagnose  gangrene  of 
the  bowel  l>efitre  «iperation.  Titne  is  t»f  Htt  to  value  a.s  a  test.  Stirling  has 
seen  the  bowel  blurk  and  gangrenous  after  (i  honr>i  from  the  commence- 
ment <if  the  prolapse.  The  symptoms  ^ary  greatly.  Patients  with  gangren- 
ous hernia  ha\e  often  walked  into  the  hospital  without  a  display  of  any  of 
the  cla.ssic  symptoms.  Stirling  is  a  .strong  advocate  of  rc\section  of  the 
gangren(»us  Imwel  at  the  time  of  the  primary  (^perati(m,  believing  that 
the  best  results  can  he  obtained  in  this  way.  In  his  recent  ca.ses  he  has 
enipktyed  the  suture  rather  than  any  of  the  mechanic  devices  for  makuig 
an  anastomosis.  He  repeats  the  admonition  of  Murphy  that  the  bowel 
should  he  resected  well  abo\'e  the  point  of  obstnictiou,  where  the  gangrene 
is  most  likely  to  spread.     The  paper  conchulcs  with  a  report  of  cases. 

Percy  W.  G.  Sargent^  reports  3  cases  of  intestinal  obstruction  due 
to  fibrous  stricture  consequent  upon  strangulated  hernia,  and  dis- 
cu>H.s<\s  the  subject  at  some  length.  Stricture  after  the  successful  re- 
duction of  a  sirangidated  iiernia  is  rare  and  is  by  no  means  dependent 
ujion  the  duration  tif  the  .strangulation,  the  duration  of  the  strangulation 
varying  in  the  reported  cases  from  14  to  72  hours.  In  njost  instances  the 
stricture  has  been  single  and  extensi\'e.  The  single  stricture,  whether 
or  not  in\'olving  the  whole  circumference  of  the  bowel,  results  from 
necrosis  duv  to  temporary  inteifrreiici*  witli  the  arterial  supply  of  the 
liK)]).  Double  stricture  is  causcil  by  cicatrization  resulting  from  direct 
local  damage  at  the  site  of  strangulation.  The  aimular  stricture  is  the 
less  common  variety  because  damage  sufficient  to  produce  any  con- 
siderable degree  of  cicatrization  woidd  rarely  be  arrested  at  this  point, 

1  Lancet,  Sept.  2G,  1<)03.  '  Inter.  Med.  Jour,  of  .Australasia,  Dec.  20,  lOtO. 
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but  would  either  lead  to  extensive  necrosis  with  subsequent  perforation, 
or  would  gxiide  the  surgeon  to  anticipate  such  a  calamity  by  resection 
or  some  other  meAns.  OlwJtructitm  may  i)e  broiight  about  in  any  of  the 
5  following  ways:  "1.  The  actual  lumen  may  l>ecome  progressively 
narrowwi  so  as  to  cause  symptoms  of  varying  severity.  2.  Indigestible 
substances?  may  become  impacted  al)ove  the  stricture.  In  one  instance 
a  mass  of  beans  and  raisin-seeds  was  found;  in  another,  a  number  of 
orange-pips  and  currants.  3.  Adhesions  to  the  parietes  or  to  neighboring 
viscera  (the  bladder  in  one  case)  will  add  to  the  dangers  of  obstruction. 
4.  Adhesion  between  the  gnit  above  and  Ijelnw  the  stricture  and  the  fortiia- 
_tion  of  a  spur.  In  the  case  recorded  by  N'icaL'^e  this  Jiad  occurreil  in  such 
^jnanner  as  to  mimic  the  ileocolic  junction.  The  liilaled  jxiuch  above 
FitBenibled  tlie  cecum,  and  the  striciured  part  pmjecting  into  its  lumen, 
the  ileocecal  valve.  5.  A  sudflen  kink  at  the  site  of  constriction  may 
occur  independently  of  adhesions," 

In  all  the  report etl  in.'^tances  the  small  intestine  has  been  the  portion  of 
howel  involved  antl  the  ileum  most  frequently.  The  iuter\'al  elapsing 
between  the  strangidation  and  the  commencement  of  obstructing  symp- 
toms has  varied  from  1  week  to  18  years.  In  the  niajority  of  cases  the 
8yraptom.s  have  l>een  of  a  chmnic  nature,  terminating  acutely.  In  a  ver>' 
few  cases,  however,  sudden,  acute  olMniction  occurred  without  previous 
symptoms.  Tlie  treatment  will  depend  largely  upon  the  character  of  the 
constriction.  Where  2  strictures  occur  at  a  distance  from  each  other  or 
where  the  stenosis  is  too  extensive  or  too  complicated  for  a  plastic  opera- 
tion, then  lateral  ana.stomosLs  should  be  eniployod.  The  entero- 
plasty  after  the  principle  of  the  Heineke-Mikidicz  pyloroplasty  is  the  ideal 
treatment  where  it  is  apphcable.  Some  authorities  prefer  resection.  In 
the  first  case  reported  by  Saigent  there  were  2  annular  fibitnis  strictures 
2  inches  apart  in  the  ileuui,  al)out  H  feet  from  the  cecum.  The  portion 
of  bowel  between  these  two  was  suif'iciently  dilated  to  form  a  pouch. 
Both  con.strictions  were  penious,  but  the  luiuen  was  occluded  by  a  kink. 
A  lateral  anastomosis  was  done  in  this  case,  but  the  patient  died  on  the 
fourth  daj'  frtun  a  peritonitis.  At  the  atitopsy  the  anastomosis  was  foimd 
to  be  water-tight.  The  interval  between  the  strangulated  hernia  and  the 
obstruction  in  tlus  ca.se  was  18  years.  The  second  ca.se  had  been  operated 
upon  5  months  previously  for  a  left  femoral  hernia  which  had  l>eeu 
8trangidate<.l  for  36  hcturs.  In  this  case  the  bowel  had  perforated  at  the 
wife  of  the  stricture.  The  patient's  condition  was  so  bad  that  nothing 
radical  could  be  done,  and  the  ct)il  of  bowel  was  brought  outside  of  the 
abdomen  and  the  peritoneum  cleansed.  The  patient  die^l  in  a  few  hours. 
A  double  stricture  was  present  in  this  case  also,  and  lodged  in  the  pouch 
hetween  the  stricture-s  were  Rome  orange-pips  and  rurruut -seeds.  In  the 
third  case,  that  of  a  man  70  years  of  age.  there  was  a  histor\'  of  repeated 
attacks  of  abdominal  pain  with  constipation  and  vomiting  extending  over 
a  mimber  of  months.  The  patient  had  worn  a  truss  for  20  j^ears.  In  tliis 
case  a  single  stricture  was  found  in  the  ileum,  24  feet  from  the  cecum, 
Tlie  patient  made  an  excellent  recovery'  after  an  euteroplasty. 
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J.  Hutchings  White'  reports  a  case  of  strangulated  oblique  in- 
guinal hernia  in  a  child  1 1  days  old.  The  first  attack  of  strangulation 
had  occurred  on  the  fiflli  day,  Lmt  had  been  overcome  under  chloroform 
anesthesia.  It  recurred,  however,  on  the  eleventh  day  and  could  not  be 
reduced.    Operation  was  perfonne<l  and  the  patient  recovered. 

R,  C.  Dun^  reports  4  cases  of  strangulated  hernia  in  infants  aged 
respectively  17  da^'s,  5  weeks,  4  months,  and  12  months.  In  the  first 
patient,  aged  17  days,  the  symptoms  of  obstruction  developed  but  the 
cliild  was  not  sent  into  the  hospital  until  72  hours  later.  He  was  operated 
on  inmiediately  upon  adniLssion.  The  liemia  was  a  congenital  inguinal 
one,  and  when  the  sac  was  opened,  a  few  drams  of  blood-stained  .serum 
escaped.  The  bowel  wa.s  deeply  congested  but  not  gangrenous.  It  was 
returned  and  a  ratlical  cure  dune.  The  child  did  well  for  a  while  after 
the  operation,  i>ut  died  36  hours  later.  At  the  necropsy  there  was  no  peri- 
tonitis found.  A  {Kjrtion  of  the  ileum  was  deeply  congested,  smooth, 
and  shiny.  On  opening  the  bnwel  the  mucous  lining  of  this  strangulated 
loop  showed  marked  inflanimator\'  infiltration;  corresponding  to  the 
seat  of  constriction  there  was  present  a  most  complete  ring  of  small, 
superficial,  irregularly  shapetl  tdcers.  The  remainder  of  the  mucous  mem- 
brane of  the  mte-'itine  and  stomach  was  normal.  A  Meckel's  diverticuliun 
was  found  2  feet  9  inches  from  the  ileocecal  \'alve.  From  tlie  apex  of  the 
diverticulum  a  thin  fibrous  band  passe<l  upward  and  to  the  right,  crossing 
anterior  to  the  Ucuin,  5  inches  distal  to  the  root  <if  the  diverticulum. 
This  band  was  2  inches  long  and  was  attached  to  the  mesentery,  IJ  inches 
from  its  free  border.  There  was  no  adhesion  between  the  band  and  the 
bowel,  but  the  gut  distal  to  it  was  empty  and  collapsed,  as  was  also  the 
cecum  and  large  intestine,  and  the  bowel  above  it  was  slightly  di.stended. 
It  is  thought  that  the  obstruction  caused  by  tliis  hand  probably  pn> 
duced  the  death.  In  the  next  case,  that  of  the  5  weeks'  old  child,  the 
operation  was  done  12  hours  after  the  onset  of  sj'mptoms.  The  hernia 
was  of  the  infantile  variety,  a  complete  tunica  vaginalis  testis  being 
present.  A  radical  cure  was  done  and  the  child  made  a  complete  recovery. 
The  third  case,  that  of  a  male  infant  4  months  old,  hatl  worn  a  double 
truss  for  some  weeks.  The  child  was  circumcised  and  all  went  weU  until 
the  fifteenth  day  after  operation,  when  the  hcniia  on  the  right  side  came  ■ 
down  and  the  patient  suffered  great  pain.  The  child  was  brought  to  the 
hospital  18  hours  after  the  onset  of  symptoms  and  was  operated  upon  at 
once.  Tliis  sac  was  also  of  the  infantile  type  and  contained  the  cecum  and 
vermiform  appendix  as  well  as  a  portion  of  the  ileum.  The  apjwndix  was 
removed,  the  bowel  reduced,  and  a  radical  operation  done.  The  bowels 
moved  twice  in  the  12  }i<nirs  fnllowing  operation  and  there  was  no  vomit- 
ing. The  wound  healed  primarily,  but  on  the  fourth  day  after  operation 
the  patient  developeti  a  fliurrhca  which  increase<l  in  severity,  and  in  spite 
of  treatment  causetl  the  child's  ileatii  19  days  after  operation.  At  the 
autop.sy  there  was  no  peritonitis  foimd,  but  on  opening  the  cecum  numer- 
ous small  ulcers  of  the  nmcous  coat  were  seen.  These  were  present  in  the 
ileocecal  valve  but  did  not  extend  into  the  small  intestine.  The  mucous 
«  Med.  Rec,  -\ug.  22.  1903.  '  Lancet,  May  28,  1904. 
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lining  of  the  colon  was  unaffected.  It  is  thought  that  this  ulceration 
caused  the  child's  death.  In  the  fourth  case,  that  of  the  12  months'  old 
child,  a  truss  had  been  worn  regularly  but  incompletely  controlled  the 
hernia.  The  child  was  suffering  from  bronchitis  and  the  hernia  came 
down  and  was  irreducible.  Operation  was  dt»no  10  hours  after  the  on.set 
of  symptoms  and  the  child  made  an  rmintcmipted  recover}',  llie  sac  in 
this  case  was  also  infantile. 

De  Garmo,*  after  discussing  hernia  in  young  children,  gives  the 
following  indications  for  operatioas  on  hernia  in  early  Ufe:  "  1.  Strangu- 
lated hernia — immediate  operation.  2.  All  cases  not  controlled  by  truss. 
3.  Occa.sional  protrusion  with  threatened  strangulation.  4.  Wlien  truss- 
wearing  causes  pain.  5.  On  children  that  cannot  be  bniught  regularly 
for  attention.  6.  In  all  cases  of  femoral  hernias.  7.  On  all  children 
over  7  years  of  age," 


DISEASES  OF  THE  LIVER,  GALL-BLADDER,  PANCREAS, 

AND  SPLEEN. 

In  discussing  abscess  of  the  liver  in  temperate  climates  Vragnizan' 
states  that  although  hot  climates  may  tend  to  the  development  of  liver 
abscess,  the  mode  of  infection  is  the  same  as  in  temperate  climates,  viz., 
through  the  gastrointestinal  tract.  The  «:lifficulty  in  the  diagnosis  of 
liver  abscess  Ues  in  the  great  variety  of  symptoms  presented,  these  de- 
pending upon  the  situation  *if  the  abscess  and  upon  its  stage  of  develop- 
ment. Enlargement  of  the  liver,  especially  in  malarial  districts,  is  not 
of  great  diagnostic  value  unless  it  takes  place  sudtlenly.  Spasm  <if  the 
right  rectus  has  never  been  obsen'eti  by  Vragnizan,  and  marked  jaundice 
was  seen  but  once.  Pain  over  the  liver  and  in  the  right  shoulder  is  by  no 
means  a  constant  symptom.  There  is  usually  intermittent  fever.  True 
rigors  are  never  observed,  but  chilly  sensations  are  frequent.  Vra^izan 
prefers  drainage  of  these  ab.scesses  through  the  abdomen  by  a  two-stage 
operation.  At  the  first  operation  the  liver  is  fi.\e<i  to  the  abdominal  wall, 
and  at  the  second,  8  or  10  days  later,  the  abscess  is  drained. 

The  diagnosis  of  abscess  of  the  liver  is  comprehensively  dealt  with 

by  T.  L.  Rhoads,*  of  the  United  8ta1as  Army.     Rhoads  examined  the 

records  for  2  years  of  the  First  Reserxe  Ho.spital  in  Manila,  PhiUppine 

Islands,  in  1901.    He  found  that  liver  abscess  occurred  ii^  slightly  less 

than  5  %  of  the  soldiers  suffering  from  dysenter>'.    Attention  is  caUed 

to  the  fact  that  the  frequency  of  liver  abscess  depends  to  some  extent 

upon   locaUty  and   upon  race.     In  onler  to  iiulicate  the  symptoms  a 

typical  case  is  described.    A  recapitulation  of  such  a  case  is  given  as 

follows:  "  The  patient  gives  a  history  of  dysenterj'  contracteil  m  the 

tropics,  and  has  lost  weight;  his  features  are  drawn;   his  complexion  is 

ashy-brown;  he  suffers  with  langunr.  and  complains  of  a  dragging  pain 

in  his  liver;  his  liver  dulness  is  increased  on  percussion  and  has  an  area 

of  tenderness;   his  temperature  rises  in  the  evening  to  100°  F.  (pure 

'  Med.  Rec.,  Feb.  13,  1904.  '  II  Polidin,,  An.  9.  f.  51. 
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amebic  tjiie)  or  to  102'  F.  (iTiixed  infection),  the  ('f)rresp«nding  ruoming 
temiwrature  being  98°  F.  ami  99°  F.;  his  evening  pulse  is  95  (pure 
amebic  type)  or  110  (mixed  infct-tinn),  the  correspnudiiig  morning  beats 
uuniheriiig  72  and  85,  He  has  a  leukijcytosis  i>f  12,500,  70  %  hemo- 
filttbin,  and  3,500,,000  re^l  blnod-cells  by  count;  the  .subcutaneous  veins 
over  the  hepatic  area  are  dilated;  he  has  no  jaundice  or  splenic  enlarge- 
ment; there  are  no  frietiou-soimds  over  the  hepatic  area,  nor  is  there  bulg- 
ing of  the  chest-wall  or  local  edema ;  cough  is  not  a  symptom ;  basic  pneu- 
moma  Is  not  present,  anil  tliere  Ls  no  tlysjjnea;  the  skin  is  moist;  the 
tongue  Ls  coated  with  a  grayish  fur,  and  lie  is  either  cimstipated  (post- 
dysenteric) or  has  an  active  chronic  dysentery';  hLs  urine  shows  a  trace  of 
albumin,  and  at  times  casts;  he  feels  chilly,  but  has  no  rigons;  his  brain 
is  clear,  but  inactive;  he  is  generally  an  ambulator^'  case,  but  feels  very 
much  out  of  s«.prts,  and  is  willing  to  resort  to  anything  to  l)e  restored  to 
health. 

Rhoad.si'  also  presents  a  report  of  a  case  of  abscess  of  the  liver  caused 
by  Distomum  sinense.  The  patient  was  a  man  46  years  of  age,  who  was 
well  until  8  years  previous.  While  in  the  Asiatic  waters  he  suffered  an 
attack  of  sharp  epiga-stiic  pain  accompanied  by  looseness  of  the  bowels. 
After  this  he  had  munerous  attacks  of  severe  pain,  antl  the  recent  attacks 
were  accompanied  by  jauntUce.  During  liis  last  attack  he  was  admitteti 
to  the  Naval  Hospital  in  Wasliington  and  a  diagnosis  of  hepatitis  was 
made,  "fliorough  exploration  with  the  neetlle  was  made,  but  with  a 
negative  result.  Kvidcnce-s  of  nbsces?  being  clear,  however,  Rhoads 
resected  a  rib  and  opened  a  large  aljscess  in  the  right  hepatic  hibe.  The 
abscess  ca\'ity  was  found  dividetl  into  .several  sntaller  compartments  and 
the  trabeculas  divJiUng  them  Avere  broken  down  by  the  finger.  Thorough 
drainage  was  establLshed.  (.)n  the  sixth  day,  when  the  tube  was  removed, 
an  examination  with  the  finger  re\ealed  3  cniicreticms,  which  were  re- 
moved. On  the  seventh  day,  in  irrigating  the  cavity,  3  parasites, 
each  36  mm.  in  length,  oblong,  somewhat  fiattene<l  and  somewhat 
pointetl  toward  one  end.  which  was  cup-shai>ed,  were  washed  away  in  the 
discharge.  On  examination  the  parasite  proved  to  be  Dislomum  sirunse. 
On  successive  ilays  10  more  of  these  parasites  were  tlischarged,  after  wtiich 
the  wound  healed  withtmt  drainage  and  the  patient  recovered.  Rlioads 
believes  that  t!ie  parasites  invaded  the  body  in  1892,  6  years  before  the 
operation,  at  which  time  the  f)atient  was  sendng  with  the  Asiatic  fleet. 
The  organism  ttiaki^  its  way  into  the  body  through  Ihe  ingestion  of  unclean 
food  and  the  inili.scriniinate  use  of  nonstcrilc  water,  especially  in  the  Chi- 
nese antl  Japanese  ports.  The  organism  after  its  ingestion  find.s  its  habi- 
tat in  the  bile-ducts,  where  it  attains  maturity,  and  the  distomum  l>e- 
comes  the  causal  factor  of  serious  hepatic  disease.  Rhoads  believes 
that  the  formation  of  calculi  within  the  intraheptic  ducts  was  a  sec- 
ondary phenomenon  due  to  obstruction  of  the  ducts  by  the  inflamma- 
tion set  up  by  tlie  ilistouia. 

Albert  Lucas^  reports  a  case  of  actinomycosis  of  the  liver  with  gas- 
tric ulcers.     The  patient  was  very  ill,  tiie  al)dnmen  being  dislendetl  and 
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painful.  There  was  a  hartl  and  tender  mass  in  the  epigastriiun,  which 
extended  into  the  left  lorn.  When  the  abtlonien  was  opened,  an  abscess 
containing  about  three-quarters  of  a  pint  ctf  foid-snielling  pus^  was  found, 
apparently  under  the  left  lobe  of  the  liver.  The  patient  rapidl.v improved 
for  a  few  days  aftor  the  operation,  hut  tlie  syrnptouvi  returned  and  the 
patient  dietl.  At  the  autopsy  two  healeil  ulcers  were  found  in  the  stomach 
near  the  lesser  curvature.  There  was  not  much  thickening  about  the 
ulcers,  and  they  had  not  perforatetl.  The  left  lobe  of  the  liver  was  very 
much  enlargeil,  atlherent  to  the  diaphragm,  and  honeycombed  with  small 
abscess  cavities.  Tlie  pu-i  from  these  was  thick  and  pale  yellow  iu  color, 
and  when  examined  nucroscopically,  showed  typical  actinoiuyces  colonies. 
Lucas  believes  that  the  gastric  ulcers  were  the  portals  giving  access  to  the 
fungi.  He  believes  that  pr^ihably  the  ulcers  were  primar\-,  and  that, 
through  the  solution  of  continuity  in  the  slomafh-wal!,  the  fungi  entered 
and  were  carried  by  the  portal  vein  t(»  the  liver. 

H.  Critchley  Hinder'  reports  a  ca.se  of  rupture  of  the  liver  occurring 
in  a  boy  15  years  of  age.  The  abdomen  was  opened  2  hours  after  the  acci- 
dent. A  large  gaping  wound  of  tlie  liAer  was  disco\'ere<l,  and  the  bleeding 
from  it,  which  was  prufuse.  controlled  by  a  gauze  pack,  while  the  rent  was 
closerl  by  the  appUoation  of  several  sutures.  A  small  wound  of  the  spleen 
was  also  found.    The  patient  recovered. 

Rutherford  Morison*  reports  a  case  of  ascites  due  to  cirrhosis  of  the 
liyer  whicli  was  cured  by  operation.  The  patient  was  admitted  to  the 
Rnyal  Infirmary  on  l-fbruary  27, 1S99,  ami  was  in  the  medical  ward  until 
Augast  17.  During  this  time  18  gallons  2A  pints  nf  Huid  was  rcmovetl 
from  the  abdomen  by  frequent  tappii^gs.but  with  little  iiupmveuient  in  the 
patient.  At  the  time  of  operation,  August  29,  1S99,  the  abdomen  was 
very  much  distende<l  with  Huid,  ami  the  left  side  of  the  scrotum  was  dis- 
tended •n'ith  fluid  in  a  hernial  sac.  Dilated  subcutaneous  \'eins  were 
visible,  starting  from  the  neigliborhood  of  the  umbilicus  and  tenuinating 
in  one  large  trunk  on  either  side  which  ran  up  to  the  axilla.  The  direction 
of  the  bh^od-current  in  these  veins  wa*^  fniiii  below  upward.  Wlien  the 
abtlomerj  was  openefl  above  the  umbilicus,  a  large  quantity  of  fluid  was 
evacuated  and  there  was  some  adhesion  between  the  liver  and  omentum 
and  between  the  omentum  and  the  abdominal  wall.  The  liver  was  firm, 
finely  granular  on  the  surface,  and  of  about  nortnal  size.  The  spleen  was 
enlarged  to  at  least  double  its  normal  size.  The  operator  fi.\ed  the 
omentum  aon).ss  the  abdominal  wall  by  catgut  sutures,  and  thoroughly 
rubbeti  with  dry  sponges  the  surface  of  the  visceral  peritoneum.  A 
drainage-tube  was  then  inserted  into  the  pelvis  through  a  wound  above 
the  pubes.  The  upper  incL'sion  was  entirely  closed.  The  patient  maile 
an  operative  recovery  and  fluid  was  frequently  withdrawn  through  the 
tube,  so  as  to  prevent  soiling  of  the  dressing.  The  amoimt  withdrawn 
through  the  tube  gradually  decreased  until  f)ctober  10,  when  the  tube  was 
removed.  At  the  time  of  operation  the  abdomen  was  34A  inches  in  circum- 
ference; at  the  time  the  tube  was  witlulrawn  it  measured  24  inches. 
Three  weeks  after  the  patient  left  the  Infirmary  the  abdomen  agahi 
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became  distended  with  fluid  and  230  ounces  were  withdrawn.  From  this 
date  there  was  no  further  accumulation  of  fluid,  and  in  Feliruarv',  1903, 
the  patient  was  perfectly  well,  fat,  and  strong.  There  was  no  evidence  of 
f!uid  in  the  abdomen.  The  veins  in  the  abdominal  wall  were  ver>'  large. 
The  liver  could  be  felt  adhering  to  the  alidnniinal  wall.  On  the  right 
side  the  superficial  epigastric  vein  developetl  iiitd  a  large  trunk,  through 
which  a  vigorous  circulation  was  carried  on  between  the  groin  below  and 
the  axilla  above,  the  blond-current  running  in  the  upward  direction. 
Although  Talma  first  suggested  operating  for  this  condition,  Morison 
and  Drummond  also  devised  the  operation  and  practised  it  without 
knowle<lpe  of  Tahiia's  suggestion,  and  Morison  was  the  first  to  op>erate 
successfully  upon  such  a  case, 

A  case  of  successful  epiplopexy  is  recorded  by  Bamliam'  (Balti- 
more). The  patient  wtis  a  woman  56  years  of  age,  and  at  the  time 
of  operation  her  alidomen  was  enormously  distended,  her  limbs  were 
edematous,  and  her  skin  was  of  a  muddy  yellowi'^h  color.  The  abdomen 
had  never  been  tapped.  It  was  opened,  the  omentum  was  found  partially 
adherent  to  the  abdominal  wall,  and  the  liver  was  about  one-half  the 
natural  size.  About  M  gallons  of  fluid  were  removed  and  the  omentum 
attache<l  to  the  abdominal  wall  Fur  6  months  after  the  operation  the 
patient  was  better  than  she  had  been  f(5r  yeans,  and  was  actively  engaged 
in  her  household  duties.  At  this  time,  however,  she  began  to  complain 
of  slight  pain  in  the  left  thorax  and  of  shortness  of  breath.  A  pleural 
effasion  develo]>ed  and  was  relieved  by  tapping.  At  thL^  time,  however, 
there  was  no  recurrence  of  the  a-scites^  which  Barnham  takes  as  an  indi- 
cation of  cure,  since  it  Is  most  likely  that  with  the  occurrence  of  the  pleu- 
ritic effusion  a  recurrence  of  the  ascites  would  take  place. 

Sinclair  Wiite'  reports  2  ca.ses  of  ascites  secondary  to  alcoholic 
hepatitis  in  women  treated  successfully  by  epiplopexy.  The  disease 
in  both  of  these  patients  was  ver\'  far  advanced.  One  year  has  elapsed 
since  the  ojicration  in  both  cases,  and  the  patients  are  in  good  condition, 
with  no  return  of  the  ascites.  The  frtllowing  are  Wliite's  conclusions  re- 
garding operations  fur  this  ctmdition:  "  1,  There  Is  indi'^putable  evidence 
that  cirrhosis  of  the  Uvcr,  accompanietl  by  ascites,  is  not  always  a  hopeless 
disease.  2.  The  ascites  can  be  pertnanently  cured  in  a  considerable  i)er- 
centage  of  cases  by  operation.  3.  There  is  reason  for  lliinking  that  the 
oj>eration  of  epiploiThaphy  may  not  only  cure  the  a.scites,  but  also  lead 
to  partial  degeneration  of  the  damaged  liver-cells.  4.  Tapping  alone  has 
occasionally  cured  ascites,  and  should  be  tried  once,  or  oftener,  before 
proceeding  with  the  more  serious  operation.  5.  The  operation  of 
epiplorrhaphy  is  a  formidable  one,  and  should  be  undertaken  only  in  se- 
lected cases.  6.  The  divergetit  opinions  respecting  tlie  significance  of 
ascites  in  cirrhosis  of  the  Uver  are  best  explained  by  assuming  that  the 
disease  has  more  than  one  type,  and  that  wliile  in  one  class  of  cases,  owing 
to  the  damage  sustained  by  the  hepatic  cells,  the  patient  is  hoj)elessly 
incuralde  by  the  time  ascites  has  ajipeared,  in  a  second  and  probably 
more  numerous  cla.ss,  the  incidence  of  the  poison  has  fallen  more  especially 
'  Med.  News,  Mar.  5,  1904.  •  Brit.  Med.  Jour.,  Oct.  10,  1903. 
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on  the  hepatic  connective  tissue,  leading  to  injurious  pressure  on  the 
portal  venoas  system  and  peritoneal  effusion  before  the  liver-cells  have 
become  serioasly  damaged." 

Koslo^-ski'  discusses  epiplopexy  and  its  results.  The  operation 
is  perfectly  rational  in  hepatic  cinhosLs.  Experience  has  s>hoTvn,  however, 
that  in  order  to  be  successful  the  operation  must  be  performed  in  the 
earlier  stages  of  cirrhosis,  before  the  liver-celLs  have  lost  their  func- 
'tions  beyond  restoration.  Hence  we  must  operate  diuing  the  hyper- 
trophic stage  of  cirrhosis.  Advanced  hepatic  atrophy  is  a  contrain- 
dication. So  are  general  debihty,  cardiac  disease,  renal  involvement, 
and  icterus.  The  various  methods  of  attacking  the  omentum  do  not 
seem  to  influence  the  outcome.  The  operation  is  not  more  difficult 
or  dangerous  than  explorator)'  laparotomy.  From  a  series  of  168  cases 
Koslowski  finds  the  percentage  of  favorable  results  (cures  and  improve- 
ments) to  be  46,  that  of  unfavorable  results,  49  (4  %  unknown).  The 
most  encouraging  outcome  was  seen  in  early  operations,  when  we  can 
expect  50  %  of  successfid  cases.  The  operation  removes  the  ascites, 
while  ita  effect  on  the  process  of  the  Uver  is  not  as  yet  definitely  known. 

M.  L.  Harris'  discusses  Talma's  operation  in  cirrhosis  of  the  liver. 
Previously  he  has  reported  2  c6Uies.  He  now  adds  4  others.  Of  the 
6  patients,  5  were  dead  inside  of  a  month  after  operation  and  1  was 
alive,  but  without  improvement,  5  months  after  operation.  The  5  pa- 
tients who  died  were  undoubted  cases  of  alcoholic  cirrhosis;  the  1  that 
was  living  at  the  end  of  5  months  was  in  all  probability  due  to  syphilis. 
All  of  them  were  far  advanced'when  operation  was  undertaken.  In  2 
of  the  cases,  in  addition  to  fixing  the  omentum,  the  gallbladder  was 
drained  for  the  purpose  of  relieving  the  cholemic  .symptoms.  Harris 
conchides  that  the  benefits  to  be  derived  from  Talma's  operation  in 
alcohoUc  cirrhosis,  even  under  favorable  conditions,  are  but  temporary. 
.(In  105  cases  collected  by  Greenough,  but  9  showed  improvement  after 
'2  years.)  In  order  to  obtain  the  full  benefit  of  the  operation,  it  should 
be  performed  early — at  the  first  appearance  of  ascites  or  even  to  antici- 
pate the  ascites,  if  possible. 

Fixation  of  both  the  omentum  and  the  spleen  for  certain  dis- 
eases of  the  liver  and  spleen  Is  recommended  by  Schiassi.*  The  Yixer 
being  the  recipient  of  tt^xins  tlerived  from  both  the  spleen  and  the  in- 
testine, Schiassi  proposes  to  sidetrack  these  toxins  by  throwing  them 
into  the  general  circulation.  Of  cnurse,  a  large  amount  of  blood  is  in 
this  manner  also  prevented  from  passing  through  the  liver.  The  opera- 
tion is  especially  recoimnended  in  nonalcoholic  cirrhosis  of  the  Uver, 
particularly  if  the  cirrhosis  is  of  splenic  origin.  The  operation  consists 
in  the  fixation  of  both  the  omentum  and  the  spleen  in  the  wound  of 
the  abdominal  wall.  A  point  is  selected  on  the  left  side,  just  below  the 
costal  border,  on  a  line  with  the  middle  of  the  clavicle,  and  from  this 
I. point  2  incisions  were  made,  one  vertical  and  the  other  transverse.  The 
'triangular  flap,  consisting  of  all  the  stiTictures  down  to  the  perit«)neum, 
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inclosed  between  these  incisions,  is  then  reflected.  The  peritoneum  is 
opened  alonp  the  transvorse  incision,  and  the  nuientuiu  brnught  out  and 
sutured  between  the  peritimcuni  and  the  flap.  A  vertical  incision  is 
then  made  in  the  peritoneum,  aliin^  the  vertical  incision  in  the  abdom- 
inal wall,  and  the  spleen  withdrawn  and  fastened  in  ihk  wound.  The 
spleen  cannot  u.sually  be  placed  between  the  peritdneuni  and  the  abdom- 
inal wall,  a-s  in  these  ca.ses  it  is  generally  greatly  enlarged.  Schiassi 
asserts  that  the  operation  is  very  well  hoiTie  by  the  patient,  so  that  it 
is  not  neccs.';ar\'  to  divide  it  into  2  stages.  It  is  strongly  reconui^ended 
in  Banti's  disease  and  in  material  splenomegaly  with  hej^atic  cirrhosis. 
Fixation  of  the  spleen  alone  is  suggested  for  splenic  anemia  in  adults 
and  in  cliilrlren.for  cases  of  Banti's  disease  before  ascites  has  developed, 
and  for  the  splenomegalic  cirrhosis  of  Popt»ff-Ciilliert. 

C.  B.  Lot'kwood'  reports  a  case  of  hepatectomy  for  the  removal 
of  Riedel's  lobe.  He  first  dl'*cusses  die  anatomy  of  this  condition  and 
describes  the  various  forms  of  Riedel's  lobe.  The  case  descrilicd  is  that 
of  a  young  woman  who  complained  of  constant  abdominal  pain  situated 
in  the  right  iliac  region.  A  tiunor  could  he  felt  just  outside  the  mid- 
dle third  of  the  right  linea  seruilunaris.  The  tumor  moved  \sith  res- 
piration, was  smootli  and  painless.  It  cruild  be  pushed  back  in  much 
the  same  way  as  a  displaced  and  movable  kidney  may,  and  this  was 
supposed  to  be. the  true  condition.  The  pain,  however,  was  so  defin- 
itely located  over  the  appendix  that  this  organ  was  removed  but  found 
to  be  ntffma!.  The  patient  continued  to  complain  of  pain  in  the  right 
side,  ami  the  abdtinien  was  opened  with  the  intention  of  removing  the 
mass  which  had  been  felt  and  which  was  now  known  to  be  a  projection 
from  the  liver.  The  tumor  was  easily  withdrawn  and  was  removed  by 
a  V-shaped  incision.  The  wound  in  the  li\er  was  closed  with  sutures 
and  the  patient  recovered.  After  the  operation  the  ]>atient  remained 
well  and  free  from  pain. 

Ransohoff*  (Cincinnati)  reports  a  case  of  hepatectomy  for  tuber- 
culoma of  the  liver.  The  hteraturc  relating  to  resection  of  the  liver 
for  growihs  ir  freely  dlscitssed,  but  he  has  been  miablc  to  discover  a  re- 
port of  the  case  of  re.section  of  the  liver  for  solitarv  tuberculonia.  The 
patient  was  a  man  36  years  of  age.  He  had  never  had  lues.  He  had 
been  married  for  6  years  anil  had  1  child,  who  was  healthy.  Examina- 
tion showed  a  maj^s  connecteil  with  the  left  lube  of  the  liver,  which  was 
thought  liv  Ransnhntf  and  2  consultants  to  be  a  carcinoma.  When 
the  abdomen  was  opened,  the  tumor  was  bumd  to  be  cmbeddetl  in  the 
left  lobe  of  the  li^-er.  There  was  no  inflammation  of  the  neighboring 
organs,  nor  were  there  any  enlarged  lymph-nodes  in  the  omentums.  The 
mass  was  freely  movalde  and  was  hard  antl  nodular.  It  was  still  thought 
to  be  maUgnant,  and  Ransohntf  determined  to  re-sect  it.  With  this  ob- 
ject the  mass  was  brought  into  the  abdominal  wound  and  fixed  by  2 
bhmt-pointed  bullet-prfjiies  pa.ssed  at  right  angles  to  each  other,  and 
under  tliese  was  placeil  an  elastic  constrictor.  The  next  day  the  pa- 
tient had  a  profuse  liemorrhage,  which  was  due  lo  the  cutting  of  the 
>  Lancet,  July  25,  1903.  '  Med.  News.  Apr.  16,  1904. 
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elastic  ligature  and  which  ceased  when  it  was  removed.  At  this  time 
the  growihwas  removed  by  a  V-shaped  incision  with  the  tliennocauterj*. 
For  48  hours  the  patient  did  well,  but  then  he  began  to  vomit  blomi 
and  died  on  the  sixth  day,  without  the  de\elopnient  of  any  evidences  of 
a  peritonitis.  It  Ls  thought  that  the  death  was  the  result  of  necrosis 
of  the  ga.stric  mucosa  from  retrograde  thrombosis.  The  growl h  was 
examined  by  Hiller  and  a  diagnosis  of  soUtary-  tubercle  ma<le,  although 
the  tubercle  bacilli  could  not  be  demonstrated  in  the  specially  staineii 
sections.  The  difficulty  which  the  pathologist  had  in  making  the  diag- 
nosis indicates  somewliat  the  difficulty  which  would  confront  the  oper- 
ator.    The  various  methods  of  re»sectLng  the  Uver  are  briefly  disca«ised. 

H.  A.  Haubold'  descrilies  a  successful  excision  of  a  gtimma  from 
the  anterior  portion  of  the  liver.  The  patient  wa.s  a  married  woman 
21  years  of  age,  in  whom  it  was  impossible,  after  careful  inquiry,  to 
obtain  the  slightest  evidence  of  specific  disease.  The  mass  could  l>e 
easily  felt  through  the  abdominal  wall  and  was  thought  to  be  a  neo- 
plasm of  the  liver.  When  exposed  through  an  incision,  this  idea  seemed 
to  he  confirmed,  and  the  mass  was  enuclcate«l  with  little  difficulty  and 
without  profuse  hemorrhage.  Tho  growth  involved  the  portion  of  the 
liver  upon  which  the  gallbladder  rested,  and  after  its  removal  it  was 
thought  wise  also  to  remove  the  gallbladder.  This  was  done,  and  the 
wound  was  drained.  Excepting  for  infection  of  the  wound,  the  pa- 
tient made  a  satisfactory  recovers'.  The  mass  removed  was  supposetl 
to  be  a  sarcoma,  but  careful  and  repeated  micniscopic  examinations 
showed  it  to  be  a  gumma.  The  literature  of  the  removal  of  Uver  growtliii!, 
and  especially  gumma,  is  dlscussetl. 

Tuffier'  reports  a  case  of  cancer  of  the  liver  which  closely  simu- 
lated a  movable  kidney.  (Operation  was  undertaken  fur  a  supposed 
moval.ile  kidney.  There  was  a  movable  tumor  which  seemed  to  pre- 
sent all  the  signs  met  with  in  a  case  of  movable  kidney.  When  the 
abdomen  was  opened,  a  tumor  was  seen  to  be  attached  to  the  liver  by  a 
pedicle.  The  growth  was  removed  without  difficulty  and  was  found 
to  be  an  epitheUoma,  which  Is  thought  to  have  originated  in  an  aberrant 
lobe. 

A  lengthy  discussion  of  the  surgery  of  the  biliary  passages  is  pre- 
sented by  Salvatore  Sallnari.'  who  refers  to  a  great  nmuV>er  of  articles 
dealing  with  this  subject.  For  calculi  in  the  hepatic  duct  digital  frag- 
mentation is  re<.roniinended.  Care  must  be  taken,  however,  that  the 
fingers  pass  behitid  the  stone,  so  that  it  is  not  pusiied  back  toward  the 
Uver.  Salinari  shows  a  great  preference  for  the  operation  of  cholecyst- 
enterostomy.  It  is  recommended  for  cicatricial  obliteration  of  the 
common  duct,  although  sometimes  a  resection  and  anastomosis  of  the 
duct  can  be  accomplished.  In  making  a  cholecystenterost^my  the  gall- 
bladder should  be  attadied  tci  the  duodenum  and  never  to  the  colon. 
A  recurrence  of  gallstones  after  a  thorough  operation  is  very  rare,  con- 
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sequently  there  is  no  reason  for  removing  the  gallbladder  as  a  routine 
practice.  To  avoid  the  possibility,  however,  of  a  recurrence  of  gall- 
stones, a  prolonged  course  of  projjhylaxis  is  recommended.  In  oper- 
ating for  cancer  of  the  gallliladder  the  whole  organ  should  be  remove<.l. 
and  if  a  portion  of  the  liver  is  involve*],  a  resection  of  the  diseased  por- 
tion should  be  made.  The  rtsninval  of  the  neighboring  l\Tnph-glands 
has  been  seldom  undertaken.  Although  it  might  be  possible  to  resect 
a  cancer  of  tlie  common  duct  and  make  an  anastomosis,  usually  the 
best  plan  of  procedure  would  be  to  tie  both  ends  of  the  duct  and  make 
a  eholecystenterostomy.  Unfortunately,  the  growth  usually  involves 
the  duotlenal  extremity  of  the  duct  and  cannot  be  completely  removed. 
The  various  operations  for  cancer  of  the  ducts  are  not  heartily  recom- 
mended, as  they  can  do  jiotliing  Imt  prolong  the  life  for  a  short  time. 
For  acute  infectioi\s  of  the  biliarj-  passages  Salinari  prefers  simple  chole- 
cystostomy.  If  the  removal  of  the  gallldadder  seems  necos.sar\',  it 
should  be  performed  after  the  subsidence  of  acute  symptoms.  He 
states  that  ihc  best  trfatnicnt  for  a  wound  of  the  gallliladder  is  the  re- 
moval of  the  organ.  If  the  cystic  duct  is  wounded,  it  should  be  tied 
and  the  gallblafkler  removed.  Drainage  is  the  only  possible  treatment 
for  injur}'  of  the  hepatic  duct.  In  injuries  of  the  common  duct  a  safe 
procedure  is  to  tie  the  t^^■n  extremities  and  perform  a  cholecystcn ter- 
es tomy. 

Biimic'  (Kan-sa.s  City)  deals  with  tlic  surgery  of  the  upper  right 
quadrant  of  the  belly.  He  endeavors  to  impress  ujxm  the  general 
practitioner  ihat  gall.''tones  and  empyema  of  the  gallbladder  are  not  the 
only  affections  in  this  rcgiiin  whirli  are  open  to  surgical  relief,  and  that 
cholelithiasis  gives  rise  in  inauy  cases  to  grave  couifjlicaiions  which  are 
difficidt  tt>  diagnose,  but  which  are  also  susceptible  of  great  improvement  i 
or  ciu^  by  early  surgical  intervention.  Among  other  points  discus 
Binnie  describes  the  sAmiptoms  of  cholangitis,  which  varv*  so  nmch  in 
different  cases.  In  some  cases  the  symptoms  are  ahnost  identical  with 
those  of  malaria,  but  may  be  differentiated  from  this  condition  by  the 
fact  that  malarial  organisms  are  not  found  in  the  blood  and  quinin  has 
no  effect. 

Piraire'  reports  a  case  in  whicli,  after  performing  cholecystectomy, 
he  attached  the  cystic  duct  in  the  abdominal  wound  for  the  pur- 
pose of  drainage.  The  patient  was  a  woman  61  years  of  age.  The 
gallbladder  contained  a  qmuitity  of  bile  and  a  portion  of  its  mucoua. 
surface  was  rough,  due  to  the  presence  of  small  sti^ines  in  the  wall  of 
the  gallbladder.  There  was  but  one  small  stone  free  in  the  cavity.  The 
cystic  and  conimon  ducts  together  contained  27  stones.  The  patient 
made  a  satisfactory  recover}-.  A  number  of  small  stones  were  removed 
from  the  wall  of  the  gallbladder  after  it  had  been  taken  out.  Pir&ire 
believes  that  this  is  the  first  time  this  operation,  which  ho  terms  cysti- 
costnmy,  lias  been  j»erfonned.  The  stones  in  the  wall  of  the  gallblad- 
der in  this  case  are  believed  to  be  pure  |)arietal  calculi.  The  literature 
of  the  subject  is  freely  discussed, 
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After  a  discussion  of  hepatic  drainage  E.  Berger^  draws  the  follow- 
ing conclusiojis:  "  1.  Drainage  is  preferred  to  choledochotomy  closed  with 
sutures  because  it  hastens  cure  of  the  existing  cholangitis,  and  the  opera- 
tion is  done  more  rapidly.  2.  Dminage  is  indicated  in  cholangitis  when 
it  is  not  possible  to  remove  all  the  stones  from  the  common  and  hepatic 
ducts  at  the  time  of  the  operation.  3.  It  is  the  safest  and  best  method 
even  in  cases  in  which  the  histologic  and  operative  findings  show  no 
stones  in  the  deep  gall-passage.  4.  It  is  contraindicated  in  acute  chole- 
dochus  obstruction  (where  one  shijuld  really  not  operate  at  all)  and  in 
acute  supjiurative  cholangitis,  because  Uiere  is  danger  of  infection  spread- 
ing doNvnward.  5.  Tlie  incision  is  best  made  at  the  supraduodenal 
portion  of  the  cholefloch  duct;  encysted  concretions  necessitate  special 
indaon  for  their  removal.  6.  Since  in  hepatic  drainage  stones  escape 
in  about  17  %  of  all  cases  after  of^eration,  it  prevents  subsequent  opera- 
tions. Recurrence  of  gallstones  is  the  excejition  when  drainage  has  been 
carried  out.  7.  With  drainage  diffuse  cholangitis  subsides  even  when 
stones  still  exist  high  up  in  tlie  liver.  S.  With  hepatic  drainage  the  mor- 
tality does  not  excee<i  2  %  or  3  %.  9.  Cholangitis  in  the  larger  branches 
of  the  hepatic  duct,  long-continued  icterus,  and  choleraia,  liver  cirrho- 
sie,  pancreas  affections,  enterobiliary  fistulas,  and  extensive  adhesions 
increase  the  dangers.  10.  In  diffuse  cholangitis,  carcinoma  of  the  pan- 
creas or  gall-{)assages,  and  liver  abscess,  the  mortality  is  nearly  KW  %. 
This  ifi  not  due  to  oj>eration,  but  to  pmlonged  internal  cure.  If  in 
choledoch  duct  obstruction  3  months  at  Carlsbad  fail  to  give  relief,  he 
says  an  operation  is  necessary." 

Kehr*  describes  an  operation  which  he  calls  hepatocholangioen- 
terostomy.  This  operation  was  suggested  by  Baudouin  and  Lttiigen- 
beck,  and  consists  in  the  establislunent  of  direct  communication  be- 
tween the  parenchyma  of  the  liver  and  the  intestinal  canal.  Kehr 
performed  this  operation  in  a  case  of  cicatricial  stenosis  of  the  conunou 
bile-duct.  An  incision  al>out  G  cm.  in  length  was  made  in  the  duodenum, 
and  the  edges  of  the  lx>wel  were  sutured  t«  the  margins  of  a  deep  wound 
made  in  the  lower  edge  of  the  liver.  In  most  instances  obstruction  of 
the  common  duct  can  be  satisfactorily  and  better  handled  by  other  means, 
and  therefore  the  indications  for  this  operation  are  rare.  If  the  ob- 
struction is  a  result  of  biflammatory  exudates,  the  operation  may  pre- 
vent a  fatal  cholemia.  In  the  case  reported  there  was  no  disturbance 
of  the  liver  tissue  as  a  result  of  the  direct  contact  with  the  intestinal 
contents.  Any  change  resulting  from  this  (contact,  however,  could  be 
shown  only  by  a  postmortem  examination. 

Francis  T.  Stewart'  (Phihidcljilua)  reports  an  interesting  case  of 
primary  typhoidal  cholecystitis  with  calculi.  That  the  typhoid  ba- 
cillus may  cause  a  suppurative  inflammation  of  the  gallbladder  in  a  pa- 
tient who  has  never  had  tj'phoid  fe\'er  has  only  recently  been  demon- 
strated. Hurley  has  reported  a  table  of  7  cases  which  he  has  collected 
from  literature.    Stewart's  case  is  that  of  a  woman,  26  years  of  age, 

»  Arch.  f.  klin.  Chir.,  1903,  Bd.  bux,  Heft  142;  Amer.  Med..  Mar.  12,  1&04. 
^  Zent.  f.  Chir.,  1904,  No.  7.  '  Amer.  Med.,  June  2H,  1«04. 
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who  gave  a  verv'  cleiir  history  of  gallstones.  At  the  time  of  operation 
she  Iiad  been  jaundiced  for  3  weeks,  but  her  blood  coagulated  in  one 
minute.  The  patient  has  never  had  tx'phoid  or  any  disease  resembling 
it.  The  gallbladder  was  elongated,  thickened,  and  in  a  sac  near  the 
cystic  duct  was  a  stone  f  of  an  inch  in  diameter.  The  gallbladder  was 
drained,  and  the  patient  made  a  good  recovery.  Longcope  made  cul- 
tures from  the  pus  and  grew  a  pure  cidture  of  the  typhoid  bacillus. 
After  this  report  was  received  a  positive  Widal  reaction  was  also  ob- 
tained. 

Thomas  and  Schulberg'  (Cardiff)  report  a  case  of  postenteric  in- 
fection of  the  bile-channels  for  which  cholecystotomy  was  per- 
formed. The  attack  of  rhnlecystitis  came  on  aliout  2  months  after 
the  fever.  After  drainage  nf  the  gallbladder  the  patient  made  a  good 
recovery.  The  typhoid  bacillus  and  also  Bacillua  coii  communis  were 
demonstrated  in  the  pus. 

A.  T.  Cabot^  (Boston)  reports  2  cases  in  which  acute  flexion  of  the 
gallbladder  produced  attacks  of  biliary  colic.  Although  Fenger 
describes  attacks  of  colic  and  jaundice  which  lie  believed  to  lie  due  to  a 
bending  or  kinking  of  the  ducts  and  suggested  that  a  val\TjIar  condi- 
tion might  be  brought  about  by  an  oblique  uisertion  of  the  common 
duct  into  the  duodenum,  \^•hil•h  would  produce  colic,  ho  made  no  refer- 
ence to  a  bending  of  the  gallbladder  itself.  In  Cabot's  first  case  the 
gallbladder  Avas  rather  long,  its  fundus  extended  below  the  edge  of  the 
hver,  and  the  pressure  of  tlie  ribs,  which  cuo^-ed  sharjily  inward  and 
reached  much  nearer  the  umbilicus  than  usual,  carried  this  fundus 
downward  and  inward,  producing  a  distinct  bend  or  kink  in  the  middle 
of  the  gallbladder.  Cholecystostomy  was  done  in  this  case  and  the  pa- 
tient was  greatly  improved  by  the  operation.  She  was  not  altogether 
relieved,  however,  of  the  abdominal  discomfort  until  the  appendix  was 
removed  3  years  later.  After  the  operation  on  the  gallbladder,  how- 
ever, she  Euffered  no  more  attacks  of  hepatic  colic.  In  the  second  case, 
that  of  a  man  who  had  suffered  from  frequent  attacks  of  hepatic  colic, 
the  gallbladder  was  found  long,  rather  lax,  and  projecting  beyond  the 
edge  of  the  liver.  In  this  case  also  there  was  a  distinct  bend  about  the 
middle  of  the  gallbladder;  cholecystectomy  was  pcrfonned,  and  the  pa- 
tient absolutely  relieved  of  all  syinptonis.  In  neither  of  these  cases  was 
there  any  other  lesion  to  accoimt  for  the  colic, 

Graham*  (Indianapolis)  describes  a  method  of  drainage  in  chole- 
cystostomy which  was  devised  by  Cieorge  J.  Cook  and  which  he  has 
found  most  siitisfactor\'.  The  method  is  as  follows:  "The  drainage- 
tube  employed  should  be  of  (arge  caliber  and  pn.s.5ess  finn  walls,  so  as 
not  easily  to  be  compressed.  Its  proximal  end  is  finnly  fixed  in  the 
gallbladder  by  a  purse-string  suture.  Its  distal  end  should  not  project 
more  than  U  to  2  inches  beyond  the  edges  of  the  wound.  To  this  end 
is  fimdy  tied  an  extra  large  and  extra  thick  i;ondom  or  nibber  sac.  The 
gauze  dressings  are  next  applied;   upon  these  is  placed  the  condom  or 
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rubber  sac,  and  this  is  well  surrounded  and  covered  with  cotton.  All 
are  retained  in  position  by  a  binder-bandage  snugly  adjusted.  It  is 
then  seen  that  by  this  method  is  jiroduced  an  artificial  gallbladder,  and 
it  lies  in  clo.se  iiroximity  to  the  gallliladder  which  is  to  W  drained.  This 
so-called  artificial  gallbladder  is  removed  once  or  twice  every  24  hours, 
emptied,  and  thoroughly  cleansed,  after  which  it  is  again  placed  in  posi- 
tion." 

Elabei^'  (New  York)  deals  with  some  clinical  features  of  dis- 
ease of  the  gallbladder  and  bile-ducts  due  to  gallstones,  and  the 
indications  fur  their  surgical  treatmeuL.  His  conclusions  are  as  follows: 
"Ofierativc  inlrrjerencr  is  indicated  in — (1)  Acute  inflammatory  diseases 
of  the  gallbladder  with  signs  of  severe  infection  or  peritoneal  invasion. 
(2)  Cases  with  ven-  frequent  mild  attacks,  which  itionpacitate  the  pa- 
tient from  work,  which  are  accompanied  by  much  loss  of  flesh  and 
strength,  or  In  which  the  patient  is  in  danger  of  acquiring  the  morphin 
habit.  (3)  Persistent  biliary  fistula.  (4)  Ilare  cases  in  which  the  symp- 
toms are  due  to  adhesions  of  the  nonnal  gallbladder  to  neighboring  or- 
gans. (5)  Chronic  obstruction  of  the  common  bile-duct.  It  is  prob- 
able that,  in  the  future,  medical  men  will  agree  upon  more  early  and 
more  radical  treatment  of  many  cases  of  gallstone  disease,  and  that 
the  removal  of  the  gallbladder — the  fans  d  origo  of  gallstones  in  the  vast 
majority  of  cases— will  be  done  more  often.  The  indications  for  chole- 
cystectomy will  hence  be  much  extended,  and  operations  upon  the 
conunon  bile-duct  become  of  necessity  less  frequent." 

Scudder^  (Boston)  compares  the  benefits  of  chole  cyst  ostomy  with 
those  of  cholecystectomy,  taking  as  a  l)asis  for  his  pajjer  16  cases,  in  7 
of  %vhieh  cholecystostomy  was  perfoniied,  and  in  the  remainder,  chole- 
cystectomy. Of  the  7  cholecystostomies,  1  died  of  pneumonia;  5  of  the 
remaining  6  cases  have  beeti  carefully  followed  since  operation,  and  only 
1  case  is  absolutely  well,  without  pain  or  discomfort  referable  to  the 
gallbladder  r^on.  In  the  9  cholecystectomies  all  the  patients  recov- 
ered from  the  operation,  and  a  report  has  recently  been  obtained  from 
each  of  them.  The  longest  tune  which  has  elapsed  since  operation  in 
these  cases  is  3  years,  and  the  shortest,  1  month.  In  each  instance 
there  has  been  no  recurrence  of  gallstone  colic  and  no  discomfort  what- 
soever referaljle  to  the  gallbladder  region.  Winslow  has  examined  the 
records  of  the  cholecystectomies  and  cholecystostomies  done  at  the  Massa- 
chusetts General  Hospital  in  a  period  of  10  years,  and  his  statistics  corre- 
spond with  those  of  Scudder.  The  latter,  after  discussing  the  pros  and 
cons  of  the  two  operations,  expresses  the  following  opinion:  Cholecys- 
tostomy should  be  done  in  those  cases  of  gallbladder  and  blUary  duct 
surger}'  in  wliich  quick  drainage  is  needed  for  the  deeper  ducts,  and  in 
which  the  surgeon  is  not  absolutely  svire  that  the  deeper  ducts  are  en- 
tirely free.  Cholecystectomy  should  bo  done  in  cases  of  acute  cholecys- 
titis, in  cases  of  cholecystitis  resulting  iix  gangrene  and  empyema  of  the 
gallbladder,  in  small  contracted  (uifected)  gallbladders  which  are  func- 
tionally useless  and  which  will  not  be  of  service  in  facilitating  drainage, 
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and  in  all  cases  in  which  the  surgeon  is  morally  sure  that  the  deeper 
ducts  are  free  from  obstruction.  Brief  histories  are  given  of  each  of  his 
16  cases. 

B.  Farquhar  Curtis*  discusses  the  surgical  treatment  of  gallstones 
and  presents  the  following  conflusinns:  "The  advantages  of  operation 
performed  while  the  stones  still  reniain  in  the  gallbladder  or  cystic  duct 
and  before  grave  infection  has  develoj>cd  arc  iiunierous:  (1)  The  seri- 
ous accidents  of  infection  are  avoidctl,  and  any  inflatnmaton'  condition 
which  may  exist  can  be  improved  or  cured,  just  as  drainage  cures  urin- 
ary cystitis.  (2)  The  stone  is  renio\ed  l>efore  it  enters  the  comnion 
duct,  thereby  preventing  all  the  dangerous  consequences  likely  to  fol- 
low the  presence  of  a  stone  in  that  passage.  (3)  Further  attacks  of 
cystitis  and  colic  are  prevented.  (4)  Further  calculus  fomiation  is  j*re- 
vented  or  impeded,  for  the  stones  are  formed  in  uifeeted  gallbladders, 
and  the  latter  may  be  removed  by  operation  or  rendered  so  healthy  by 
drainage  that  no  more  calcuU  will  form.  Kehr'  estimates  the  recur- 
rence of  stone,  adhesions,  and  other  complications  after  operation  in 
his  cases  at  10  %..  Schott'  gives  the  final  result  of  ISO  cases  from  Czemy's 
clinic,  followed  for  5  or  6  years  after  operation,  and  including  serious 
conditions  requiring  rholodochotomy,  cholccystenterostoniy,  etc.,  and 
finds  that  only  5  ''",-.  had  symptoms  referable  to  the  biliary  sj'stem.  Not 
a  single  case  had  another  gallstone  form  after  operation,  (5)  It  must 
be  remembered,  also,  that  latent  cases  are  by  no  means  free  from  dan- 
ger, so  that  the  individual  wlio  has  recovered  from  an  attack  of  colic 
cannot  be  considered  cured,  even  if  he  Is  entirely  free  frnin  .symptoms  for 
years,  as  it  is  probable  that  stones  remain  behind,  or  that  some  chronic 
cholecystitis  persists.  The  possibility  of  secondary  pancreatitis  must 
be  kept  in  mind,  and  also  that  of  cancer  of  the  gallbladder,  which  is  more 
common  than  has  been  supposed.  Riedel  states  that  he  has  observed 
in  liis  [iractice  over  50  cases  of  cancer  of  the  gallbladder,  and  it  is  to  be 
noted  that,  while  the  presence  of  gallstones  is  universally  accepted  as 
the  principal  cause  of  the  disease,  the  stones  have  generally  existed  with- 
out previous  s^Tiiptoms,  the  first  sign  of  trouble  behig  given  by  the 
tumor  of  the  gallbladder  itself,  {6)  Without  reference  to  more  important 
results,  it  is  the  general  feeling  of  those  with  experience  in  the  surgery  of 
cholelithiasis  that  in  the  latent  eases,  while  the  patients  do  not  present 
symptoms  pointing  directly  to  the  biliary-  system,  they  are  afflicted  with 
various  dy.spoptic  complamts,  and  that  the  latter  can  be  relieved  or 
permanently  cured  by  operation." 

Wm.  J.  Mayo^  presents  some  observations  on  the  surgery  of  the 
common  bile-duct.  He  begins  by  saying  that  it  is  a  fascinating 
theory,  and  whUe  not  proved,  can  be  said  to  he  altogether  probal>le  that 
the  gallbladder  is  infected  through  the  bile  in  the  large  maiority  of  cases, 
and  not  b}'  way  of  the  common  duct  and  duodenum,  Tlie  latter  route 
of  bacterial  invasion  takes  place  undoubtedly,  especially  in  the  more 
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serious  grades  of  infection  and  often  when  no  stones  are  present.  In 
90  %  of  the  cases  of  comnion-duct  disease  Uie  infection  conies  from  the 
bile  and  gallbladder.  It  is  important,  therefore,  to  recognize  the  gall- 
bladder ui  the  etiology-  of  these  infections.  Wlien  the  infection  has  con- 
fined itself  to  the  gallbladder,  the  organ  is  distended  with  impacted 
stones,  and,  above  all,  has  an  obstructed  cystic  duct,  Such  an  organ  is 
fionctionless  and  should  be  removed,  since  as  long  as  it  remains  it  is  a 
possible  source  of  future  troubles,  such  as  reinfection,  mucous  fistula, 
attacks  of  colic,  and  cancer.  Not  all  these  cystic  gallbladders,  how- 
ever, require  removal,  since  a  large  stone  may  block  the  duct  without 
injury  to  it.  Mayo  recommends  the  removal  of  the  gallbladder  from 
below  upward,  first  ligating  the  cystic  duct  and  vessels.  The  result  is 
that  there  is  much  less  bleeding  than  when  the  removal  is  made  fn^m 
above  downward.  In  many  ca-ses  in  which  drainage  is  indicatetl  in  addi- 
tion to  cholecystectomy  the  fundus  and  a  portion  of  the  gallbladder 
may  be  removed,  the  remaining  portion  deprived  of  its  muc<ius  mem- 
brane, and  a  drainage-tube  attached  to  it.  This  plan  may  also  lie  pur- 
sued if  it  is  found  impossible  to  remove  the  wall  of  the  gallbladder  l>e- 
cause  of  adhesions.  Although  many  surgeons  recommend  the  removal 
of  the  gallbladder  in  every  case,  and  Mayo  states  that  he  performs  this 
operation  much  more  frequently  than  he  did  formerly,  }-et  in  sunple 
cases  of  stones  uith  latent  infection,  with  the  gallbladder  in  good  condi- 
tion, cholecystostomy  will  give  good  results.  In  many  cases  the  sav- 
ing of  life  depends  upon  the  thorough  drainage  of  the  main  ducts.  Drain- 
age through  the  open  cystic  duct,  however,  amounts  to  the  same  thing, 
and  in  most  instances  is  sufficient.  In  all  cases  even  without  symptoms 
of  stone  in  the  ducts  a  careful  examination  .should  be  made.  When  a 
stone  is  found  in  the  common  duct,  it  should  be  held  between  the  left 
forefinger  and  thumb  and  two  mattress  sutures  intrtxluced  on  each  side 
of  it.  The  duct  is  then  split,  the  stone  removed,  and  the  sutures  united 
across  tlie  opening.  Close  approximation  is  not  made,  for  it  would  hin- 
der drainage.  In  septic  cases  a  tube  is  cut  fish-tailed  and  introduced 
into  the  dilated  duct,  being  secured  by  the  catgut  suture  which  has 
already  been  introduced.  The  finger  is  the  only  reliable  guide  in  detects 
ing  stones  in  the  comnnon  duct,  location  by  probes  and  scoops  being  in- 
definite. In  all  cases  in  which  the  duct  is  dilatefl  and  jaundice  is  pres- 
ent, if  no  cause  for  the  condition  can  be  detected,  the  duct  should  be 
opened  and  thoroughly  explored.  The  cystic  artery  is  often  wounde<i, 
and  it  is  usually  supposed  that  the  hemorrhage  comes  from  the  hepatic 
artenr',  but  the  latter  vessel  is  not  obser\'ed  during  a  well-conducted 
operation  for  common-duct  stones.  Occasionally  no  stone  can  be  felt, 
and  yet,  from  the  symptoms,  the  operator  is  certain  that  they  are  in 
the  common  duct.  Frequently  in  these  cases  the  parts  are  adherent  and 
80  disturbed  as  to  be  unrecognizable.  To  find  and  open  the  common 
duct  in  such  cases  the  gallbladder  should  be  split  from  top  to  bottom  and 
the  incision  extended  down  the  entire  length  of  the  cystic  duct.  .Mayo 
states  that  although  it  is  possible  that  duct  stones  may  arise  primarily, 
be  has  not  observed  such  a  case,  and  believes  that  when  flat,  disk-ehaped 
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stones  originating  in  the  hepatic  ducts  are  encountered,  they  are  the 
result  of  obstruction  of  the  common  duct  by  a  stone  wMch  has  made 
its  way  from  the  gallbladder.  He  recommends  strongly  the  complete 
removal  of  all  stones  at  one  sitting  if  the  patient  can  bear  the  opera- 
tion. In  performing  cholecystenterostomy  the  duodenum  is  preferred, 
but  in  5  cases  it  was  found  impossible  to  use  this  portion  of  the  bowel, 
and  the  anastomosis  was  made  with  the  transverse  colon;  although, 
theoretically,  this  seems  a  dangerous  practice,  the  result  in  each  case  was 
just  as  satisfactory'  as  in  those  in  which  the  duodenum  was  used.  Mayo 
appends  to  his  pajier  a  tnble  of  107  operations  upon  the  common  duct 
which  occurred  in  728  operations  upon  the  gallbladder  and  bile-passages 
performed  by  himself  and  Charles  H.  Mayo. 

Padula,'  in  a  discussion  of  the  surgical  anatomy  of  the  ductus 
choledochus,  pays  particular  attention  to  the  caliber  of  the  bile-ducts. 
Information  on  this  subject  is  lacking  in  most  works  on  anatomy.  The 
common  duct  is  divided  into  3  portions  by  Padula,  the  first  of  which 
runs  in  the  epiploon  upon  the  border  of  the  foramen  of  Winslow,  begin- 
ning at  the  hejjatic  duct  and  extending  to  the  duodenum.  This  portion 
is  called  the  epiploic  or  supraduodenal  portion.  The  second  or  retro- 
duodenal  portion  is  that  which  lies  between  the  duodenum  and  the  head 
of  tlie  pancreas.  This  portion  sometimes  occupies  a  groove  in  the  pan- 
creas or  passes  through  the  gland  itself.  The  third  and  last  portion  is 
that  which  lies  in  the  wall  of  the  duodeiumi.  The  first  portion  is  a  httle 
larger  than  the  he]>atie  duct,  but  it  gradually  diminishes  until  the  second 
part  is  as  narrow  or  narrower  than  the  hepatic  duct.  The  third  por- 
tion corresponds  in  size  to  the  cystic  duct  or  may  be  narrower.  When 
distended  on  the  cadaver,  the  first  portion  attains  a  diameter  of  from 
7  ram.  to  S  mm.;  the  second  portion,  a  diameter  of  5  mm.;  and  the  last 
portion,  a  diameter  of  3*^  mm.  Padula  states  that  the  arrest  of  calculi 
in  the  common  duct  may  be  attributed  to  3  causes:  (1)  Spasm  of  the 
gpliincter  of  Oddi;  (2)  the  calculus  catching  in  a  depression  of  the  mu- 
cosa of  the  choledochus;  (3)  a  reduction  of  the  normal  diameter  of  the 
duct. 

Berg'  describes  a  method  of  retroduodenal  cboledochotomy  which 
he  has  been  able  to  perform  repeatedly,  with  satisfaction,  upon  the 
cadaver.  It  consists  in  making  a  straight  incision  through  the  parietal 
peritoneum  on  the  right  side  of  the  duodenum.  Tliis  allows  the  duo- 
denum to  be  moved  sufficiently  to  the  left  side  thoroughly  to  expose  to 
view  the  common  duct  where  it  enters  the  bowel.  This  operation  is 
especially  reconmiended  for  stones  lodged  in  the  retrofluodenal  portion 
of  the  conunon  duct,  and  is  supposed  to  be  much  more  safe  and  satisfac- 
tory than  the  method  of  McBumey,  whicli  consists  in  the  removal  of 
the  stones  through  the  duodenum. 

Geo.  E.  Brewer^  reports  3  cases  of  common-duct  stone  associated 
with  acute  septic  cholangitis.  Although  jaundice  and  pain  are  the 
commonest  and  often  the  only  s\Tnptoras  of  stone  in  the  common  duct, 

«  Ann.  d.  Med.  Navale,  Nov.,  1903.  '  Zeiit.  f.  Cliir.,  1903,  No.  27. 
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in  a  SEtuall  number  of  cases  there  are,  in  addition,  chills,  fever,  and  sweats 
80  characteristically  intemiittent  as  strongly  to  suggest  malaria.  It 
has  beeji  said  that  these  febrile  crises  were  due  to  bile-absorption,  while 
others  regard  them  as  of  nervous  origin  and  similar  in  character  to  some 
of  the  varieties  of  urethral  fever.  Most  modem  observers,  however, 
consider  the  condition  as  one  of  septic  absorption  from  infection  of  the 
duct — a  true  infectious  cholangitis.  In  many  instances  a  diagnosis  of 
malaria  with  catarrhal  jaundice  is  made  and  valuable  time  lost.  The 
only  treatment  for  these  cases  is  removal  of  the  stones  and  hepatic 
drainage.  In  each  of  Brewer's  eases  the  patient  made  a  satisfactory  re- 
covery after  the  removal  of  the  stones  and  the  establishment  of  thor- 
ough drainage.  In  the  first  2  cases  the  acute  symptoms  had  existed 
for  several  weeks  and  the  progress  of  the  septic  intoxication  was  grad- 
ual. In  the  third  case  the  8>nnptoms  were  grave  and  alanning  from  the 
first,  and  the  progress  of  the  sepsis  was  rapid.  In  the  milder  cases 
without  gross  changes  in  the  bile  or  bUe-ducts  it  is  probable  that  the 
oiigamsm  is  one  of  low  virulence,  and  that  the  lesion  is  Umited  to  the 
larger  ducts.  In  the  severer  type  of  the  disease  the  patients  die  quickly 
unless  reheved  at  an  early  period,  and  the  autopsies  reveal  a  septic  and 
often  virulent  cholangitis,  with  edema  of  the  liver  and  immmerable  small 
abscesses. 

Brewer*  also  reports  a  case  of  common-duct  stone  without  char- 
acteristic symptoms.  In  this  patient,  a  woman  22  years  of  age,  there 
were  present  sjniptoms  indicating  gallstones,  but  not  a  single  symptom 
of  stone  in  the  common  duct.  She  was  able  at  the  time  of  operation 
to  work  without  interruption.  She  applied  for  treatment  because  of 
more  or  less  discomfort  in  the  upper  right  quadrant  of  the  abdomen. 
When  exposed,  the  gallbladder  was  found  to  be  normal  and  free  from 
calculi,  as  was  the  cystic  duct.  A  hard,  movable  stone,  however,  was 
found  in  the  common  duct,  and  was  removed  through  an  incision  in  its 
wall.    The  patient  made  a  good  recovery. 

The  surgery  of  the  pancreas,  with  a  special  consideration  of  tratuna 
and  inflammatory  processes,  is  dealt  with  by  von  Mikulicz.'  He 
speaks  first  of  the  difficulty  of  diac;nosticating  and  treating  diseases  of 
this  organ  because  of  its  situation.  Most  cases  must  be  operated  upon 
when  the  diagnosis  is  only  probable,  as  it  is  only  after  the  abdominal 
cavity  has  been  opened  that  an  absolute  diagnosis  can  be  made.  To 
rely  upon  functional  disturbance  as  a  diagnostic  sign  is  a  mistake,  since 
when  this  develops  the  greater  portion  of  the  gland  is  affected.  When 
once  a  pancreatic  diabetes  or  symptoms  of  severe  disturbance  of  its  fatr 
digesting  function  have  developed,  the  patient  is,  as  a  rule,  beyond  the 
help  of  operative  measures.  The  greatest  stress  is  laid  by  von  Mikulicz 
upon  the  danger  of  hemorrhage  and  that  arising  from  the  special  secre- 
tion of  the  gland  leaking  from  the  injured  parenchyma  in  larger  or 
smaller  quantities.  The  hemorrhage  can  be  controlled  only  by  deep 
sutures  and  Ugatures  including  a  quantity  of  tissue,  and  the  leakage  is 
best  avoided   by  gauze   drainage.    The  pancreatic  juice   mixed   mth 
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blood  has  a  verj'  toxic  effect,  and  can,  in  the  so-called  apoplexy  of  the 
pancreas,  result  fatally  without  the  complication  of  bacterial  infection. 
When  the  latter  element  is  added,  however,  the  danger  is  greatly  in- 
creased. Therefore  in  whatever  operation,  whether  for  injury  or  for 
disease  of  the  pancreas,  the  greatest  pains  shoidd  be  taken  to  keep  the 
secretion  of  the  injured  or  diseased  gland  from  getting  into  the  alxlominal 
cavity,  and  imless,  after  dealing  with  tlie  injury  or  disease,  this  danger 
can  absolutely  be  avoided  by  closure  of  the  injured  or  diseased  area, 
gauze  drainage  is  most  essential.  Von  Mikidicz  fortifies  this  point  by 
verj'^  convincing  statistics.  Even  when  the  pancreatic  wound  has  been 
sewed,  tamponade  is  recommended.  The  diagnosis  of  pancreatic  in- 
jury is  frequently  not  made  even  after  the  abdomen  is  opened,  because 
of  the  association  of  injuries  of  the  stomach  and  intestine;  therefore  it 
should  be  an  invariable  nde  of  the  surgeon  to  examine  the  pancreas  care- 
fully in  all  injuries  to  the  organs  in  its  neighborhood.  Injuries  of  the 
pancrca,s  ore  frequently  found  at  aiitop.sy  which  have  been  overlooked 
at  the  time  of  operation  upon  the  stomach  and  intestine,  and  this  over- 
sight has  been  the  cause  of  death.  In  operations  upon  the  pancreas, 
von  Mikulicz  is  a  strong  advocate  of  thoroughly  washing  out  the  peri- 
toneal cavity  with  warm  nnmial  .salt-.solution.  In  a  collection  of  45 
cases  of  pancreatic  injury  there  were  21  penetrating  wounds  and  24 
subcutaneous  wounds.  Of  the  21  penetrating  woimds,  12  were  of  gunshot 
origin  and  0  were  stab  wounds.  <  H  the  gunshot  wounds,  5  were  itf>cr- 
ated  upon,  2  dying  and  3  rfcovering.  Of  the  24  subeulaneous  injuries, 
13  were  not  operated  npoiT  and  all  died.  Of  the  11  ofjerated  upon,  7 
recovered.  Three  cases  were  operaterJ  upon  early — within  4  dax's  after 
the  injur}'.  One  of  these  recovered  and  2  died.  It  must  not  be  sup- 
posed that  ever}'  injury  of  the  ]>ancreas  justifies  a  bad  diagno.sis  or  war- 
rants an  inunediate  recour.se  to  operation.  The  general  condition  of  the 
patient  and  the  severity  of  the  syanptoras  must  guide  the  surgeon  in 
each  indi\idual  case.  The  suspicion  of  severe  injury  to  the  pancreas 
should  encourage  the  surgeon  to  act  quickly.  In  considering  the  in- 
fianmiator}'  diseases  of  the  pancreas  a  jireferencc  Ls  shown  for  Robson's 
classification  of  acute,  subacute,  and  chronic  pancreatitis.  Without 
doubt  bacterial  infection  in  acute  pancreatitis  plays  an  important  role, 
but  it  does  not  alone  explain  the  singularly  severe  sympt-oms.  Sharp 
differentiation  between  pancreatic  apoplexy  and  acute  hemorrhagic 
pancreatitis  can  be  based  only  upon  baclcriologic  examination — the  one 
is  an  aseptic,  the  other  a  septic,  process.  In  considering  the  etiology 
of  acute  pancreatitis  the  following  points  are  accentuated:  The  very 
slight  tendency  of  pancreatic  hemorrhage  to  stop  spontaneously.  The 
locally  destructive  and  tlie  general  toxic  action  of  the  pancreatic  femienta 
set  free  by  the  inflannnatory  and  hemorrhagic  processes,  and,  finally, 
the  ease  with  which  the  pancreas  may  be  infected  hnin  the  ductus  chole- 
dochus. 

Acute  jjancreatitis  may  be  considered  an  acute  pidegmon  which,  on 
account  of  the  peculiar  nature  of  the  tissue,  runs  an  unusually  severe 
course.    The  only  radical  therapy  is  to  open  the  focus  of  infection  and 
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drain  it.  Gauze  tampons  in  these  cases  will  best  combat  the  fatal  ten- 
dency to  hemorrhage.  The  puncn-as  is  one  of  the  most  unfavorable 
places  for  the  development  of  such  a  condition.  Operation  in  the  acute 
stage  is  a  rauch-mooteti  question.  Von  Mikulicz  tends  rather  to  surgical 
interference.  It  is  true  that  the  results  of  late  operations  have  been 
better  than  those  of  early  operation,  but  there  are  no  statistics  at  hand 
to  show  how  many  cases  of  acute  pancreatitis  which  are  not  op)erated 
upon  die  before  reaching  the  stage  for  late  operation.  Operation  in 
these  cases  is  usually  done  after  a  diagnosis  is  made  of  perforative  peri- 
tonitis or  intestinal  obstruction.  Nimier  has  proposed  incising  the  pan- 
creas in  acute  pancreatitis  and  introducing  a  t&nipon,  and  at  the  close 
of  his  paper  von  Mikulicz  inserts  the  histon,-  of  a  case  operated  upon  at 
the  Massachusetts  General  Hospital  by  C.  A.  Porter,  in  which  this  treat- 
ment was  successfully  carried  out.  Reference  is  made  to  reports  of 
cases  in  which  ample  abdominal  section  witli  drainage  of  the  exudate 
in  tlie  general  ca\ity  had  proved  successful.  Notwithstanding  this  fact 
tbe  suigeoD  should  not  be  content  to  rest  here,  but  should  expose  the 
pancreas,  if  the  patient's  condition  will  permit,  and  dram  it.  \'on 
NUknlicz  has  collected  75  oi:)eration8  for  acute  pancreatitis  which  were 
performed  in  the  early  as  well  as  tl\e  late  stages  of  the  disease. 
Of  37  cases  in  which  tJie  ])ancreas  was  involved  in  the  operative 
interference,  25  recovered;  in  41,  where  the  pancreas  was  not  touched,  4 
cases  recovered. 

In  tliC  subacute  cases  of  pancreatitis  the  surgeon  has  time  to  observe 
the  case  more  carefully  and  to  consider  the  advisability  of  combating 
the  attack  without  surgical  interference.  In  these  cases  delay  is  not  in- 
opportune, as  the  diagnosis  is  still  more  uncertain  than  in  an  acute  pan- 
creatitis. In  the  last  2  years  2  views  have  been  demonstrated:  first, 
that  chronic  pancreatitis  nms  a  course  not  dissimilar  to  that  of  pancreatic 
carcinoma,  and  has  often  In^en  mistaken  for  the  latter,  and,  second,  that 
active  interferen<'e  has  often  been  postponed  because  we  have  been 
unable,  as  just  stated,  properly  to  recognize  the  condition  of  chronic 
pancreatitis,  and  have  confoundeii  it  with  a  condition  beyond  surgical 
reUef.  Even  after  opening  the  alidonien  a  difTerential  diagnosis  is  often 
difficult.  The  association  of  chronic  pancreatitis  and  diseases  of  the 
biliary  tract  has  been  frequently  pouited  out  by  Kurte,  Robson,  and 
Opie.  It  must  be  remembered  that  it  is  possible  for  chronic  alcoholism 
to  produce  a  pancreatitis  analogous  to  the  development  of  cirrhosis  of 
the  liver  from  the  same  cause.  Pancreatic  stone  does  not  give  rise  to 
any  characteristic  sjuijitoms.  but  is  frequently  the  cause  of  secondary 
changes  in  the  gland  itself  producing  a  chronic  or  subacute  pancreatitis. 

B.  G,  A.  MoNTiihan'  discusses  the  present  position  of  our  knowl- 
edge of  diseases  of  the  pancreas,  dividing  the  subject  into  ex|)eri- 
mental  work  on  the  pancn-us,  signs  and  symptoms  of  pancreatic  dis- 
ease, cysts  of  the  pancreas,  calculus,  and  the  various  forms  of  pancre- 
atitis. Under  the  first  head  it  is  stated  that  total  extirjiation  of  the  pan- 
creas produces,  in  addition  to  certaiii  digestive  disturbances,  all  the 
'  Practitioner,  Aug.,  1904. 
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symptoms  of  diabetefl.  Partial  extirpation  of  the  pancreas  never  results 
in  permanent  diabetes.  Ligation  of  the  duct  of  the  pancreas  gives  rise 
to  chronic  interstitial  pancreatitis.  Subacute  transplantation  of  the 
tail  of  the  pancreas  into  the  abdominal  wall  in  dogs  does  not  cause  dia- 
betes so  long  as  the  graft  remains  active,  e^'en  though  the  intraabdomi- 
nal portion  of  the  organ  is  later  rcuioT.ed.  If  the  graft  is  then  removed, 
dialietes  results  promptly.  Moynihan  then  discusses  extensively  the 
experimental  work  which  has  been  done  in  regard  to  the  etiologj"  of 
diabetes.  The  special  signs  and  symptoms  of  pancreatic  disease  are 
enumerated  as  follows:  hemorrhage,  fat-necrosis,  altered  character  of 
the  stools,  alteration  in  the  constituents  of  the  urine,  and  wasting. 
These,  of  course,  are  in  addition  to  the  glycosuria.  Panci-eatic  cysts  are 
divided  into  the  following:  retention  cysts,  proliferation  cysts  (cystic 
adenoma,  cystic  epithelioma),  hydatid  disease,  congenital  cystic  disease, 
hemorrhagic  cysts,  and  pseudocysts.  Pathologically,  the  last  should 
not  be  included,  but  clinically  their  differentiation  from  tlie  other  forms 
is  so  difficidt  that  they  deserve  consideration.  Retention  cjsts  result 
from  blockage  of  the  duct  due  to  the  impaction  of  the  calcuhis  or  calculi, 
cicatricial  stenosis,  pressure  upon  the  duct  from  without,  and  disloca- 
tion of  a  part  of  the  gland.  Proliferation  cysts  may  bf  either  simple  or 
malignant,  and  their  different iation  is  freq\iently  quite  difficult.  Hydatid 
cysta  of  the  pancreas  are  extremely  rare.  Congenital  cystic  disease 
similar  to  the  congenital  cystic  disease  of  the  liver  and  kidneys  has  been 
observ^ed  on  rare  occasions.  Hemorrhagic  cysts  may  be  the  result  of 
disease  or  trauniatisin.  Hagenbach  distinguishes  between  hematoma 
in  which  bleedmg  occurs  into  prei^xisting  (^y.sts,  and  apoplectic  cysts  re- 
sulting from  hemorrhage  into  softened,  degenerate  gland-substance. 
Pseudocysts  is  a  term  proposed  by  Korte  to  describe  certain  fluid  tumors 
found  in  more  or  less  close  proximity  to  the  pancreas,  but  not  originating 
in  the  substance  of  tlie  gland.  The  difTereniiation  from  the  true  cysts 
is  not  always  possible  during  life.  The  traumatism  which  produces  such 
a  cyst  may  also  implicate  the  gland  at  the  same  time,  so  that  the  pan- 
creatic juice  may  escape  in  small  quantity  into  the  pseudocyst  and 
make  its  mimicrj'  of  a  true  cyst  so  complete  that  a  distinction  is  impos- 
sible. Moynihan  thinks  that  naany  so-c-allcd  pancreatic  cysts,  especially 
those  of  traumatic  origm,  are  in  reality  peripanereatic  or  pseudocystic 
eflfusions  into  the  lesser  cavity  of  the  peritoneimi.  The  following  con- 
clusions regarding  pseudocysts  is  taken  from  an  article  by  Jordan  Lloyd : 
1.  That  contusions  of  the  upper  part  of  the  abdomen  may  be  followed 
by  the  development  of  a  tamior  in  the  epigastric,  umbilical,  and  left 
hypochondriac  regions.  2.  That  such  tumors  may  be  due  to  fluid  accu- 
mulations in  the  lesser  peritoneal  ca\ity.  3.  That  when  the  contents 
of  such  tumors  are  found  to  have  the  property  of  rapidly  converting 
starch  into  sugar,  we  may  assunie  that  the  pancreas  has  been  injured. 
4.  That  many  such  tumors  have  been  regarded  as  true  "  retention  cysta 
of  the  pancreas,"  and  that  this  opinion  has  been  fonned  upon  insufficient 
evidence.  5.  That  the  diagnosis  of  distention  of  the  lesser  peritoneal 
ca\'ity  before  operation  can  usually  be  made  by  the  characteristic  shape 
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of  the  Bwelliiig.  6.  Tliat  early  median  abdominal  incision  and  drainage 
is  the  safe  and  proper  treatment.  After  discussing  the  symptoms  of 
pancreatic  cysts  it  is  staled  that  evacuation  and  drainage  are,  as  a  nile, 
the  most  successful  treatment,  although  a  pancreatic  fistula  may  remain 
for  months.  After  referring  to  the  subject  of  pancreatic  calculi,  acute 
pancreatitis  is  dealt  with.  This  disease  may  result  in  difTuse  local  or 
general  hemorrhage,  in  necrosis,  or  in  sxippuration,  A  t}^)ical  case 
of  acute  pancreatitis  is  depicted  in  the  following:  "The  patient  is 
generally  very  stout,  there  is  commonly  a  hi.story  of  gallstones,  indi- 
gestion, or  alcohol.  He  is  suddenly  seized  ^\"ith  pain  in  the  epigastrium; 
the  pain  is  agonizing  and  intolerable;  collapse  follows,  and  vomiting  sets 
in.  The  pulse  is  rapid  and  thin;  the  temperature  is  slightly  elevated, 
but  may  be  irregular.  Jaundice  occurs  frequently.  There  is  no  intes- 
tinal obstruction,  flatus  and  often  feces  passing  naturally.  At  the  end  of 
24  hours  the  epigastrium,  which  before  was  tender  and  rigid,  now  shows 
evidence  of  slight  distention,  and  is  more  resistant.  Cj'anosis  of  the 
face,  abdominal  wall,  or  thighs  may  be  oVjserved.  In  the  most  acute 
cases  death  occurs  in  from  3  to  5  ilays;  when  suppuration,  with  or 
without  hemorrhage,  occurs,  the  fat«l  issue  re.sults  in  from  7  to  10  days. 
If  the  life  of  the  patient  is  prolonged  beyond  tliis,  the  case  may  be  con- 
sidered as  forming  a  link  between  the  acute  and  subacute  forms."  In 
the  treatment  of  this  condition  at  the  onset  morphin  must  be  admin- 
istered to  relieve  the  excessive  pain,  but  imtU  a  diagnosis  is  made,  repeti- 
tion of  the  drug  is  not  desirable.  AMien  an  exploratory  incision  is  made, 
one  or  more  areas  of  fat-necrosis  may  confirm  the  diagnosis.  Drainage 
may  be  effected  through  an  anterior  or  letter  through  a  posterior  inci- 
sion. Subacute  pancreatitis  diiTers  from  the  acute  solely  in  the  intensity 
of  the  SATnptoms.  Pain  and  vomiting  are  the  earliest  symptoms,  and 
collapse  is  generally  slight  or  absent.  Epigastric  tenderness  is  well 
marked,  and  a  weU-dehned  sweUing  slowly  appears  above  the  umbilicus. 
In  the  majority  of  these  cases  pus  forms  either  around  the  pancreas  or 
in  the  lesser  sac  of  the  peritoneum.  The  foramen  of  Wuislow  becomes 
closed  by  the  inflammatory^  process,  and  the  lesser  peritcmeal  sac  be- 
comes gradually  distended,  the  pus  burrowing  in  various  directions 
unless  it  is  evacuated.  Such  cases  should  be  treated  preferably  by  pos- 
terior incision,  which  begins  at  the  tip  of  the  twelfth  rib  on  the  left  side 
and  passes  obUquely  forward  towunl  the  umbilicus.  It  umy  be  neces- 
sary', however,  first  to  perfonii  an  exploratory  laparotomy  in  order  U> 
make  a  diagnosis.  It  is  only  within  recent  years  that  the  importance  and 
frequency  of  chronic  pancreatitis  have  been  recognized.  This  condition 
as  seen  Ijy  the  surgeon  is  always  secondar}',  being  dependent  upon  an 
infection  extending  from  the  intestinal  canal  or  from  the  bile-passages; 
upon  the  long-standing  irritation  of  pancreatic  stones;  or  upon  the  in- 
vasion of  malignant  disease.  Certain  toxic  substances  brouglit  by  the 
blood  to  the  gland  may  set  up  chronic  inflammation.  Cholelithiasis  is 
prominent  among  the  causes  of  this  condition.  The  duodenal  end  of  the 
pancreas  is  the  one  usually  involved  in  tliis  variety  of  inflammation,  the 
tail  being  implicated  only  in  the  long-standing  and  severe  cases.    The 
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svinptoms  var}'  according  to  the  cause  of  the  disease.  In  some  in- 
stances the  signs  of  chronic  pancreatitis  are  identieal  with  and  Lndis- 
tinfiuifihablc  from  those  of  cholanpitis.  A  differentiation  may  some- 
times be  u\m\e  by  observing  tliat  the  pain  and  t^endeniess,  instead  of 
being  over  tin-  gallljladilpr.  arc  in  the  miilline  chiefly:  pain  docs  not  radi- 
ate around  to  the  right  shoulder,  but  passes  around  the  cosUil  margin  to 
the  left.  Jaundice  comes  on  quickly,  but  deepens  much  in  each  attack 
of  pain.  As  a  riile.  the  jaundice  in  chronic  pancreatitis  is  not  absolute; 
there  are  variations.  In  malignant  disease  jaundice  comes  on  slowly 
and  insidiously,  deepens  gradually,  a^id  is  unremitting.  In  chronic 
pancreatitis  there  is  a  steady  loss  of  flesh  and  strejigth,  but  again  the 
weakness  is  by  no  means  so  swift  m  onset  nor  so  rapid  in  course  as  in 
malignant  disease. 

CourAoisier's  law  that  preexisting  jaundice  a.ssociated  with  a  dis- 
tended gaUbladder  is  due  to  cancer  of  the  pancreas  lias  but  few  excep- 
tions. The  only  effective  and  certain  treatment  of  chronic  pancreatitis 
consists  in  the  performance  of  a  cholecyst^istonjy  and  pn^longed  drain- 
age of  the  bile-ducts,  Chnlecystcnterostomy  rioes  not  give  the  same 
satisfactory  results  that  external  drainage  of  the  gallbladder  does. 

Denver  and  Miiller'  discuss  the  pathology  and  surgical  treat- 
ment of  pancreatic  diseases.  Acute  iiaiicreatilis  is  said  to  be  essen- 
tially a  peritonitis  of  the  ujjper  abdomoii,  with  vaning  lesions  in  the 
gland  it.self ,  and  often  the  fliffuscd  fat-iiecroais,  which  may  extend  to  the 
fat  in  the  epiploic  appendages  of  the  signioid  on  the  left,  or  to  the  rneso- 
appendix  on  the  right.  Acute  hemorrhagic  pancreatitis  is  an  affection 
peculiar  to  the  pancreas,  and  undoubtedly  due  to  the  complexity  of  the 
ferments  and  to  the  internal  secretion.  Blockage  of  the  ampulla  of  Vater 
by  a  gallstone  will  produce  this  condition  very  promptly.  The  onset  of 
acute  hemorriiagic  pancreatitis  is  rapidly  followed  by  a  distention  of  a 
part  or  the  whole  of  the  parenchyma  of  the  gland.  The  blee<ling  is  at 
first  confined  to  the  uiterlobular  and  connective  tiivsucs,  and  gradually 
increases  luitil  large  areas  or  even  tlie  entire  gland  is  implicated.  Gan- 
grenous pancreatitis  is  the  tonriiniuion  of  the  acute  lesion.  Supinirative 
pancreatitis  or  abscess  of  the  jjanereas  is  due  to  infection  of  the  gland  by 
bacteria  which  ascend  from  the  duodenum  or  are  carried  through  the 
circulation.  The  latest  investigations — those  of  Wells — state  that  fat- 
necrosis  occurs  through  the  lymi>hatic  system.  Chronic  pancreatiti.s  is 
of  great  importance  today  b>-  reason  of  the  exr-ellent  results  which  sur- 
ger}'  offers  for  the  ctire  of  tliis  disease,  long  belie\'ed  to  be  incurable  and 
frequently  conf\ised  in  diagnosis  with  mahgnant  disease.  Pancreatic 
calculi  have  rarely  been  tliagnosed  during  life.  Stagnation  of  the  secre- 
tion alone  cantiot  be  held  responsible  for  the  formation  of  pancreatic 
calculi.  The  latter  portion  of  the  authors'  paper  de^ls  with  the  symptoms 
and  treatment  of  the  conditions  enumerated.  The  technic  of  an  opera- 
tion upon  the  pancreas  varies  with  the  nature  of  the  condition  present 
and  the  involvement  of  adjacent  tissues.  If,  on  openuig  the  abdomen, 
fat-necrosis  is  present,  the  diagnosis  is  clear.  The  gallbladder  should 
'  Axner.  Med.,  Mar.  \9,  11104. 
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then  be  palpated  for  calculi,  and  the  common  duct  shniild  always  be  ex- 
plored with  the  fmgor.  The  pancreas  may  be  reached  through  any  of 
the  following  routes:  (1)  Through  the  gastrocolic  omentum,  below  the 
stomach;  (2)  through  the  gastrohepatic  omentum,  above  the  stomach ; 
(3)  through  the  transverse  mesorojon,  bar-k  of  the  colon  and  stomach. 
The  first  route  is  the  most  apjtlicable  for  the  pur]>o.se  of  drainage.  Mik- 
ulicz has  fonnulated  the  foUowing  poijits,  which  should  be  remembered: 
Drainage  of  tlie  pancreas  is  accomplished  through  free  incision, 
which  should  be  made  in  the  long  axis  of  the  gland,  extending 
throughout  it.«!  entire  length  when  ne«'essar\-;  free  drainage  should 
then  l>c  established.  When  the  peripancreatic  involvement  is  severe, 
with  necrosis  of  the  gland  and  fat  in  the  neighborhood  of  the  lesser 
omentum,  loin  drainage  is  required  after  free  incision  of  the  gland. 
It  is  useless  to  attempt  to  dissect  out  the  necrotic  foci.  In  establishing 
drainage  care  must  be  taken  thf>rouphly  to  wall  off  the  general  peritoneal 
cavity.  If  the  condition  is  complicated  by  the  presence  of  stones  in  the 
gallblarlder  or  bile-ducts,  a  second  incision  must  be  made  for  the  pur- 
pose of  establishing  an  external  biliar}'  fistula.  Difficulty  is  encoun- 
tered even  at  the  time  of  o|>eration  in  differentiating  chronic  pancreatitis 
from  malignant  disease  of  the  pancreas,  which  shows  tlie  necessity  of 
operating  even  when  malignancy  appears  certain.  Drainage  of  the  gall- 
bladder relieves  a  large  majority  of  the  cases  of  chronic  pancreatitis, 
but  often  the  operation  to  bring  relief  is  one  requiring  the  removal  of  gall- 
stones from  cither  the  gallbladder  or  the  ducts.  Drainage  of  pancreatic 
cysts  ia  considered  the  best  treatment. 

Bunge'  dLscus.ses  the  pathogenesis  and  therapy  of  acute  hemor- 
rhagic pancreatitis,  reporting  a  case  which  recovered  after  operation. 
In  this  case  there  was  extensive  fat-necrosis  and  hemorrhage  was  dif- 
fused in  the  perii)ancreAtic  tissue.  The  peritonea!  cavity  was  tilled 
with  a  serosanguineous  exudate.  This  exudate  began  in  the  omental  bursa , 
and  was  followed  by  fat-necrosis  of  the  gastrocolic  ligament  and  by  per- 
foration of  that  structure.  Bunge  states  that  if  the  anterior  wall  of  the 
lesser  omentum  is  intact,  he  cuts  it,  removes  the  exudate,  and  packs  the 
bursa  with  iodoform  gauze;  secondar)-  perforation  of  the  jwsterior  wall 
is  guarded  against  by  raising  the  omentum,  colon,  and  the  stomach,  and 
packing  that  region  with  gauze.  Bunge  inclines  to  tlie  view  taken  by 
Hahn,  who  op<'rates  in  the  early  stages  of  this  condition.  Bunge  says 
the  o])eration  should  be  done  carh',  before  the  entrance  of  bacteria  from 
the  intestines  complicates  the  process.  If  the  exudate  in  the  lesser 
omentuni  is  already  infected,  and  if  there  is  exudate  free  in  the  peritoneal 
cavity,  the  time  for  operation  is  jiast.  He  says  we  are  still  deficient 
in  diagnosing  this  condition;  it  must  be  made  upon  the  frequent  attacks 
of  acute  colic  and  the  early  vomiting  of  the  small  intestinal  contents. 
Acute  hemorrhagic  pancreatitis  ditfcrs  from  i?eritonitis  by  a  lack  of  ten- 
derness and  rigidity  of  the  abdomen  in  the  first.  As  to  the  cause  of 
acute  hemorrhagic  pancreatitis,  Bimge  says  we  know  practically  noth- 
ing. The  fat-necrosis  is  in  the  majority  of  instances  due  to  fermen- 
'  Arch.  f.  klin.  Clur.,  1903,  Bd.  Lxxi.  Heft  3:  Amer.  Med.,  Feb.  6,  1904, 
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tative  action  of  the  steapsin  of  the  pancreatic  juice  upon  the  neutral  fat 
of  the  peritoneal  ca^'it)^ 

E.  T.  Fison'  reports  an  interesting  case  of  acute  hemorrhagic  pan- 
creatitis, which  also  presented  a  number  of  other  pathologic  conditions. 
The  patient  was  a  man,  39  years  of  age,  who  was  admitted  to  the  hos- 
pital for  ol>structiou  of  the  bowels.  He  had  been  vomiting  incessantly 
for  4  days.  Operation  was  perlonued  by  I^uckham.  It  was  thought 
that  the  obstniction  was  probably  due  to  a  band  of  some  form  of  in- 
ternal hemia  high  in  the  intestinal  canal.  The  abdomen  was  opened 
above  the  uniliiliciis.  The  abdominal  wall  before  the  peritoneum  was 
opened  was  deserved  to  be  dotteil  with  yellow  areas  of  fat-necrosia. 
WTien  the  peritonemu  was  opened,  a  quantity  of  inoffensive  brown  fluid 
welled  out.  Fat-necrosis  was  very  extensive  in  the  great  omentum.  The 
pancreas  was  enlarged,  and  the  tissues  about  it  infiltrated.  The  organ 
was  exposed,  and  3  incisions  were  made  in  its  substance.  The  gallblad- 
der was  found  full  of  stones.  A  second  opening  was  made  over  the 
organ  and  the  stones  removed.  The  gallbladder  was  drained,  as  was 
also  the  wo\ind  down  to  the  pancreas.  The  patient  was  ux  a  bad  condi- 
tion during  the  operation  and  died  the  next  day.  At  the  autopsy  the 
diagnosis  of  acute  henuirrhagic  pancreatitis  was  ea.'^ily  eonlirmed.  Fat- 
necrosis  was  very  extensive.  In  the  appendix  a  concretion  was  found, 
and  about  IJ  feet  from  the  cecum  there  was  present  a  Meckel's  divertic- 
ulum!. The  base  of  the  entire  mesocolon  was  much  broadened  and 
filletl  up  by  friable,  offensive  material, and  in  places  pus  was  foimd.  There 
were  3  stones  in  the  cystic  duct,  and  a  large  stone  in  the  ampulla  of 
Vater.  Four  stones  were  found  in  the  common  bile-duct  and  4  more  in 
the  hepatic  duct.  Nothing  abnormal  was  found  in  the  duct  of  Wir- 
sung.  The  swollen  pancreas  measured  11  inches  in  length  and  weighed 
17  ounces.  A  complete  pathologic  report  Ls  made  of  the  finding,  which 
confinns  also  the  clinical  diagnosis. 

Tlic  diagnosis  and  treatment  of  acute  pancreatitis  is  the  title  of 
a  paper  by  George  Woolsey,'  which  is  ba.sed  upon  3  cases  already  re- 
ported. (See  Vf..\h-Book  of  Surgery,  1904.)  lie  reaches  the  follo\ving 
conclusions:  "1.  In  the  severe  a<rute  cases  of  pancreatitis  the  symp- 
tom-complex, in  connection  with  some  predisposing  factor  or  factors, 
and  perliaps  some  other  early  signs,  renders  it  possible  to  make  a  prob- 
able diagnosis.  2.  The  diagnosis  is  easier  than  in  the  less  acute  cases. 
3.  It  is  likely  to  be  mistaken  only  for  conditions  which  also  require 
early  operation.  4.  The  finding  of  fat-necrosis  at  the  operation  con- 
firms the  diagnosis.  5.  The  treatment  should  consist  of  early  opera- 
tion, including  infusion  for  collapse,  evacuation,  and  drainage.  Tliis 
may  be  done  under  iocal  anesthesia.  6.  Extensive  or  prolongal  opera- 
tions are  not  justifiable." 

Allan*  (CJlasgow)  discusses  the  relation  of  the  pancreas  to  diabetes, 
and  the  question  of  the  transplantation  of  that  gland  as  a  remedy 
for  the  disease.     The  physiologic  experiments,  pathulogic  experience, 
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arid  the  results  of  implanting  the  thyroid  in  myxedema  all  point  to  trans- 
plantation of  the  pancreas  in  diabetes  as  a  reasonable  and  justifiable  pro- 
cedure. Against  this  suggestion  is  the  fact  that  the  diabetic  patient 
is  often  a  bad  subject  for  surgical  interference,  and  yet  it  is  tho\iglit 
that  the  patient  with  myxedema  is  not  much  better  off.  Tlie  intonml 
administration  of  pancreas  in  diabetes  has  given  no  such  satisfactory 
ts  as  the  administration  of  the  thyroid  gland  in  cases  of  myxedema, 
n  the  following  conditions  Allan  would  be  willing  to  recommend 
splantation  of  the  pancreas:  (1)  That  after  full  and  honest  explana- 
tion of  pros  and  cons  the  patient  requests  that  the  operation  shall  be 
performed;  (2)  that  the  patient  shall  not  be  suffering  from  acetonuria  at 
the  time;  and  (3)  that  a  sheep  shall  be  killed  close  to  or  in  the  place  of 
operation,  and  its  pancreas  directly  conveyed  to  the  body  of  the  patient. 
Mayo  Robson*  look  for  the  subject  of  his  Huuterian  lectures  (3)  the 
pathology  and  surgery  of  certain  diseases  of  the  pancreas,  dealing 
with  this  subject  exhaustively.  The  first  lecture  was  on  the  svinptoms 
and  diagnosis  of  pancreatic  lesions;  the  second,  on  the  inflammatory 
^^^affections  of  the  pancreas;  and  the  third,  on  cysts,  injuries,  and  neo- 
^^Pplasms.  This  discussion  of  the  suV>ject  is  most  thorough  and  a  valuable 
■       contribution  to  tiie  literature. 

i  Stewart*  (I.eeds)  reports  2  cases  of  primary  malignant  disease  of 

I  the  pancreas.  In  neither  of  these  cases  was  any  opemtioii  perfonned. 
I  In  the  first  case  there  was  no  diffirulty  in  making  a  diagnosis,  as  there 
I  were  present  deep,  pauiless  jaundice  and  an  enlarged  g:illbladder,  which, 
I  according  to  Courvoisier's  law,  indicates  cancer  of  the  head  of  the  pan- 
^^H  creas.  In  the  second  case  the  gallbladder  was  not  distended  and  the 
^^fdiagnosis  was  more  diflicidt.  The  diagnosis  was  confirmed  m  both  cases 
by  an  autopsy  and  microscopic  examinations  of  the  growth. 

A  verj'  extensive  and  detailed  dissertation  on  surgery  of  the  pan- 
creas is  given  by  Haslam'  in  his  Inglcby  lectures. 

Nicholas  Senn.*  in  discussing  the  surgical  treatment  of  traumatic 
hemorrhage  of  the  spleen,  records  a  luunber  of  interesting  experinK'uts. 
By  experiments  on  animals,  as  well  as  by  clinical  observation,  it  has 
been  shown  that  the  spleen  can  be  removed  without  any  serious  imme- 
diate or  remote  consequences.  Splenectomy  should  be  performed  only 
for  the  traumatic  rupture,  however,  when  the  organ  itself  is  diseased,  or 
when  tlie  wound  implicates  the  main  trunk  of  the  splenic  artery.  Par- 
splenectomy  may  be  performed  if  the  lower  part  of  the  organ  is  ex- 
tenaively  crushed  or  lacerated.  The  amputation  should  be  done  by  the 
.tise  of  crushing  forceps,  and  the  stump  covered  with  omentum  which  is 
futured  over  it  with  catgut.  Splenorrhaphy  for  the  control  of  hemorrluige 
lias  given  good  results  in  proper  cases.  The  wound  should  be  closed  by 
mattress  sutures.  Bleeding  from  the  punctures  is  reduced  to  a  mini- 
mum by  using  a  double  catgut  suture,  which,  when  it  becomes  swollen, 
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acts  as  a  tampon.  lu  bullet  wounds  circular  through-aiid-through  mat- 
tress sutures  were  usually  successfnl  in  arresting  the  bleeding.  Drain- 
age of  such  wounds  should  always  be  employed.  "VVTien  troublesome 
parenchymatous  iieiTiorrhagc  cannot  be  i-ontrollefl  by  more  dii'ect  means, 
aseptic  taniponade  can  be  relied  ujion.  This  nietliod  of  arresting  liemor- 
rhage  meets  with  a  tleeided  disadvantage  iji  the  uiisenee  of  an  adequate 
resistance  to  pressure.  It  should  never  be  relied  upon  in  bleeding  from 
arteries  of  any  considerable  size.  The  use  of  the  actual  cautery'  in  the 
treatment  of  traumatic;  hemorrhage  of  the  spleen  has  an  exceedingly 
limited,  if  any,  spliere  of  usefulness.  It  is  not  reUable.  and  may  inflict 
serious  damage  on  import^int  adjacent  structures.  Senn  states  that 
marginal  crushing  of  the  wound  and  suturing  is  the  most  reliable  pro- 
cedure in  arresting  traumatic  hemorrhage  of  the  spleen  in  all  eases  in 
which  it  is  possible  to  save  the  organ.  The  hemoiTliage  is  arrested  the 
moment  the  forceps  are  apphed.  and  the  vessels  are  quickly  obliterated 
by  thrombosis.  Approximation  of  the  wound  edges  may  then  be  accom- 
plished by  catgut  sutures. 

A  case  of  subcutaneous  rupture  of  the  spleen  treated  by  splenec- 
tomy is  rf]Kirtod  by  Mouchet."  The  patient,  a  man,  was  kicked  in  the  abdo- 
men and  .shovve<l  marked  signs  of  hemorrhage  10  hours  after  tlie  accident. 
When  tlie  abdomen  was  opened,  the  sjilecn  was  found  lacerated  in  a  niun- 
ber  of  different  places.  Splenectomy  was  performed,  and  the  patient  made 
a  rapid  recovery.  Three  months  after  the  operation  he  was  apparently 
in  jverfect  health.  Tliis  is  the  se\'enth  case  in  France  of  recover}^  after 
splenectomy,  and  in  each  the  organ  was  removed  beciiuse  of  trauma- 
tism. 

Craig'  (United  States  Army)  reports  2  cases  of  rupture  of  the  spleen 
occurring  spontaneously.  Both  patients  were  in  the  rnited  States  Gen- 
eral 1  losjiit  111  lit  .Sun  Francisco.  The  great  rarity  of  spontaneous  rupture  Is 
referred  to.  One  of  the  2  cases  reported  occurred  ui  a  patient  sufifering 
from  typhoid  fever,  and  the  other  in  a  case  of  primar>'  carcinoma  of  the 
liver  with  metastatic  involvement  of  the  huigs.  The  first  patient,  who 
had  tyjihoid  fever,  was  a  man  23  years  of  age.  HLs  fe\'er  was  tJTiical, 
and  no  malarial  organisms  were  found,  altiiongh  looked  for.  The  day 
after  the  patiejit's  temperature  reached  nonnal  lie  comijlained  of  severe 
pain  in  the  left  hypochondrium.  This  pain  mcreased  the  next  day.  pro- 
ducing symptoms  of  collapse.  Two  days  later  he  became  rapidly  \\eaker, 
and  complained  of  much  more  severe  pain  over  the  whole  abdomen.  This 
was  followed  b_v  coma  and  death.  At  the  autopsy  there  were  all  the 
ex-idences  of  a  general  peritonitis.  Two  typhoid  ulcers  had  nearly  per- 
fftrated.  A  large  amount  of  blood  was  found  confnied  to  the  region 
immediately  surroundLiig  Llie  spleen,  and  upon  examining  this  organ  a 
large  laceration  through  the  capsule  was  discovered  at  the  lower  por- 
tion, measuring  3  cm.  in  length.  The  organ  measured  20  cm.  by  11  cm,, 
and  w*as  considerably  congested.  Tlie  lacenition  was  1  cm.  in  depth. 
It  is  difTicult  to  say  when  this  nipture  occurred,  although  it  is  probable 
that  it  happened  at  tlie  time  of  the  first  compUiint  of  se\ere  j>ain.     It  i 

'  Joiir.  de  Med.  et  de  Chir.,  July  10,  1903.         '  Med.  News,  Apr.  23,  1904. 


DISEASES  or  THE  LIVBH,   ETC. 


219 


thought  that  the  blood  might  have  become  encapsiilaJ^  had  the  pa- 
tient survived  long  enough.  The  cause  of  death  is  attributed  to  the 
peritonitis,  which  in  its  turn  is  supposofl  to  liave  been  due  to  bacterial 
infe<;tion  tiiro\igh  the  intestine.  Although  there  Avas  no  ac'tual  perfora- 
tion, several  of  the  ulcers  were  shut  off  from  the  peritoneal  cavity  orUy 
by  thin  serous  niernbraue.  Cultures  made  from  the  spleen  showed  a 
pure  growth  of  typhoid  bacillus.  This  patient  was  in  bed  at  the  time 
of  rupture,  and  it  could  not  in  am-wise  have  been  due  to  traumatism. 

The  second  case  was  that  of  a  man  60  years  of  age.  It  was  evident  he 
was  Buffering  from  carcuioma  of  tlic  liver.  This  patient  was  also  in  the 
hospital  and  in  bed  at  the  time  the  rupture  of  the  spleen  occurred.  At 
5  a.m.  it  was  noticed  that  his  breathing  had  become  difficult,  and  death 
occurred  ver>-  promptly.  A  lacemtion  of  the  capsuJc  9  inches  in  length 
was* disco\ered  at  the  necropj^y.  The  organ  measured  15  cm.  by  10  cm. 
Carcinoma  of  the  liver  with  secondary  involvement  of  the  lungs  was 
found.  It  is  thought  that  rupture  of  the  spleen  in  this  case  was  due  to 
the  pressure  upon  it  of  the  greatly  enlarged  liver.  This  patient  was  so 
ill  at  the  time  nipture  occurred  that  he  could  hardly  move  in  his  bed. 
The  substance  of  the  spleen  was  very  much  decreased,  and  the  fact  that 
there  was  a  large  infarct  just  beneath  the  laceration  whicli  involved  it 
would  conduce  t(j  the  occurrence  of  njj)ture  from  pressure  as  the  capsule 
over  this  infarct  was  much  thinner  than  uonnal.  The  microscopic  ex- 
aminations of  sections  of  the  spleen  in  both  cases  showed  nothing  of 
interest  beyond  intense  congestion. 

Dav>'3*  (British  Army)  reports  from  Thibet  a  case  of  spontaneous 
rupture  of  the  spleen.  This  patient  was  a  driver  and  hud  aj>parently 
beeji  in  good  health  and  was  employed  at  his  work  up  to  the  time  of  his 
death.  At  7  a.m.  the  patient  conversed  with  anotlier  driver  and  was 
apparently  all  right.  lie  then  lay  down  to  sleep,  and  about  20  minutes 
later  he  complained  of  pain  m  his  left  side,  near  his  heart.  An  officer 
saw  the  patient  at  this  time  and  he  conversed  with  him.  describing  his 
pain,  but  gave  no  hi«tor\-  of  any  injurA-.  He  grew  ra]>idly  worse,  and 
died  a  few  minutes  before  8  o'clock,  about  half  an  hour  after  the  onset 
of  pain,  Da\'>-fl  performed  an  autopsy.  A  minute  examinatii>n  of  the 
sixrface  of  tlie  body  showed  no  sign  whatever  of  injur\%  When  the 
abdomen  was  opened,  a  large  quantit\'  of  blood  under  considerable  pres- 
sure gushed  out.  The  only  intnialxlomiiial  lesion  found  was  a  large 
rupture  of  the  spleen  extending  through  the  anterior  angle  to  the  hilum. 
The  organ  was  about  double  the  normal  size,  and  verj'  soft.  There  were 
no  peritoneal  adhesions. 

.\  very  complete  history  of  a  case  of  Banti's  disease  in  which  re- 
covery followed  splenectomy  is  reported  by  Lovison'  (San  Francisco). 
Before  reporting  the  case  Levison  discusses  \-ery  freely  the  literature 
relating  to  the  symptoms  and  diagnosis  of  Banti's  disease.  A  reference 
to  the  surgical  treatment  of  this  condition  shows  that  out  of  131  sple- 
nectomies for  different  causes  there  were  16  deaths  (12.2  %).  It  should 
be  noted,  however,  that  deaths  which  resulted  from  errors  which  might 
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have  been  obviated,  slipping  of  ligatures,  sepsis,  etc.,  have  been  elimi- 
nated; without  eliminating  these  the  mortidity  was  18.9*^7-  Prior  to 
1890  the  mortality  was  42.2  %.  Without  surgical  treatmetit  Banti's 
disease  usually  terminates  fatally,  In  subjecting  these  cases  to  opera- 
tion, however,  the  diagnosis  is  of  the  greatest  importance,  the  mortality 
in  splenectomy  having  been  materially  increased  as  a  resndt  of  improper 
selection  of  cases.  Maragliano  and  Terrille  have  reported  a  series  of 
16  cases  of  Banti's  disease  treated  by  spleucetomy.  with  3  deaths.  In 
this  series  there  was  an  uncertainty  of  diagnosis  in  2  cases;  in  both 
death  resulted  from  uncontrollable  bleeding.  In  the  third  case  the 
death  was  due  to  a  perforation  of  the  utenis  during  curettage  for  an 
abortion  subsequent  upon  the  splenectomy.  Immediately  after  splenec- 
tomy for  this  condition  there  is  an  increase  of  the  red  and  white  cor- 
puscles, without  a  corresponding  increase  in  the  hemoglobin ;  following 
this  there  is  a  rliininution  of  the  reds  which  persists  for  .«!everal  months, 
when  the  reds  gradually  reach  a  liigh  figure.  The  high  leukocyte  coimt 
as  well  as  tlie  low  color-index  persists  for  a  long  time.  Levison's  case 
was  that  of  a  man  27  years  of  age.  In  IS94  he  operated  upon  him  for 
acute  appendicitis  with  perforation.  Two  day.s  subsequent  to  the  ap- 
pendicectomy  a  toxemia  devclope<l  in  consei|ueiu'e  of  an  acciunulation 
of  fluid  in  an  acutely  dUated  stomach.  Tiic  patient  vomited  great 
quantities  of  an  oflensive  blackish  lUiid,  and  appeared  to  be  in  extremis: 
temperature,  104.5°  F. ;  pulse,  150.  As  a  last  resort  the  stomach-tube 
was  mtroducetl,  when  great  quantities  of  this  fluid  were  evacuated.  The 
temperature  and  pulse  dropjied  inmiediately,  and  convalescence  was 
uiunterrui)te<l.  Up  to  1896  the  jiatiejit  had  remained  in  good  health, 
playing  cricket,  etc.  One  day,  without  warning,  he  was  suddenly  seized 
with  a  hemorrhage  from  the  stomach,  vomiting  largo  quantities  of  re<i 
blood,  also  pfjssing  blood  by  rectum.  During  thLs  tune  he  had  never  e.\- 
perienced  any  pain  in  the  epigastrimn,  nor  had  he  any  cough.  Subse- 
quent to  this  the  hemorrhages  recurred  frequently  and  were  profuse, 
resulting  in  a  most  marked  anemia  and  loss  of  weight.  Between  May, 
1901,  and  November  28,  1901,  there  was  no  hemorrhage  and  the  patient 
completely  regauied  his  health,  when  he  siiddenly  suffered  a  most  alann- 
ing  hemorrhage  from  his  stomach.  Two  days  after  this  a  blood-exami- 
nation showed  the  following:  hemoglobin,  30  %;  leukocytes,  5000;  reds, 
2,500,000.  On  Januan'  15  ihe  blood  showed  the  following:  hemoglobin, 
25';;:  reds,  2,S00,OOU;"  wliites,  4000.  Patient  suffered  greatly  from  in- 
somnia due  to  an  intense  pain  between  the  scapulas,  necessitating  the 
use  of  ver>'  large  doses  of  morphin  w^ithout  material  relief  (up  to  4  grains 
hypodermatically  within  4  hours).  This  pain  caused  the  patient  more 
suffering  than  all  the  other  symptoms  comb'med.  It  persisted  about 
one  month  atid  then  disappeared.  There  was  no  enlargement  of  the 
liver,  but  the  spleen  was  markedly  enlarged  at  this  time.  A  few  weeks 
later  marked  ascites  develojied,  requiring  repeated  tappings.  The 
hemoglobin  on  I'ebruaiT  9  was  22  %,  and  the  differential  count  as  follows: 
polymor{)honuclear  neutrophiles,  86,8%;  small  Kmiphocytes,  6.06 ';o; 
large  Ijinphocytes,  6.31  %;  eosiiiophiles,  0.75%.    In  March  the  patient 
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had  greatly  improved  and  gained  20  pounds.  The  spleen,  however,  ex- 
tended almost  to  the  iliac  crest.  On  April  6  the  blood-examination  was 
as  follows:  reds,  3,156,666;  whites,  155(3;  hemoglobin,  40%  (chloroform 
benzol).  Diflferential  count:  polymorphonuclear  neutrophiles,  88.5  %; 
small  l>-mphocytes,  6.5  % ;  large  h-mphocytes,  2  % ;  eosinophUes,  3  %. 
The  red  cells  stained  better  than  oti  previous  occasions,  and  the  number 
of  normal  cells  was  larger  than  heretofore,  the  niunber  of  shadow  cells 
and  microcytes  being  less.  At  this  time  the  operation  of  splenectomy 
was  considered.  He  was  in  excellent  condition  notwithstanding  his  40  % 
of  hemoglobin.  A  marked  symj>tom  was  the  bronzing  of  the  skin.  On 
April  8,  1902,  the  spleen  was  removed.  Some  difficulty  was  experienced 
Ln  delivering  the  organ  on  account  of  the  shortness  of  the  pedicle  and 
its  size.  There  was  considerable  oozing  after  the  removal  of  the  spleen, 
which  required  gauze  packing.  The  patient  made  a  good  recover^'  from 
the  operation.  Two  days  later  it  was  noted  that  the  bronzing  of  the 
akin  seemed  to  have  faded  and  the  ears  and  lips  were  a  brighter  red.  The 
bl(X)d-count  at  this  time  showed :  whites,  24,780 ;  reds,  3,100,000;  hemo- 
globin, 50  %.  On  the  third  day  after  ojieration  the  general  itnpre.ssion 
waa  that  the  blood  was  nearer  nonnal  than  at  any  previous  examina- 
tions. Rapid  improvement  in  every  respect  followed  the  operation  until 
April  26,  when  the  patient  l>egan  to  complain  of  pain  in  the  right  side 
of  the  neck.  After  this  there  develojjed  an  extensive  induration  and 
swelling  of  the  neck  and  shoulder,  which,  upon  being  incised,  was  found 
to  result  from  a  thrombosis  of  the  internal  jugular,  the  subclavian,  and 
the  innominate  veins.  It  was  thought  possible  at  first  to  excise  the 
thrombosed  internal  jugular  and  the  subclavmn,  but  when  the  extent  of 
tlie  thrombosis  was  disco \-ered,  the  ojxiratioa  wfis  not  carried  further. 
Tlie  internal  jugular  wa.s  tied  and  cut  at  the  [joint  where  it  had  been  in- 
cised, and  the  w*)und  cl<>,sed.  In  2  weeks  the  swelliug  had  almost  entirely 
subsided,  and  \vith  this  the  swelling  of  the  8ui>erficial  veins  of  the  shoulder 
and  back  was  very  marked,  t'\i(lently  due  tn  the  establishment  of  the 
collateral  circnlation.  This  dilation  remained  for  about  a  year,  but  later 
diflapi:)eared.  Since  recovery  from  the  last  operation  tlie  patient  has 
gained  60  pom»ds,  has  had  no  further  hemorrhages,  and  feels  stronger 
and  better  than  he  had  for  years.  There  is  no  glandular  involvement. 
The  bronzing  of  the  skin  has  entirely  disappearetl.  Tlie  following  blood- 
examination  was  made  June  3,  1903,  this  l:>eing  about  14  months  subse- 
quent to  the  splenectomy:  ret!  cells,  6,400,000;  whites,  9500;  hemo- 
globin, 96  %.  After  preservation  in  fonnaldehyd  solution  since  the  date 
of  operation  the  spleen  now  measures  21.5  cm.  by  14.5  cm.  by  8  cm.,  and 
its  weight,  wet,  1350  grams.  "The  sections  stained  for  the  tubercle 
bacilli  did  not  show  any,  and  those  stained  in  eosin  and  methylene  blue 
failed  to  reveal  the  presence  of  any  other  microorganism.  None  of  the 
sections  stained  well.  The  capsule  of  the  spleen  is  very  much  thick- 
ened, aa  is  the  connective  tissue  throughout  the  spleen.  Around  the 
larger  vessels  this  is  particularly  noticeable;  some  of  the  largest  vessels 
are  surrounded  by  a  dense  band  of  thick  fibrous  tissue.  There  is  a  great 
deal  of  iron-free  blood-pigment   (hematoidin)   throughout  the  spleen, 
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both  in  the  central  and  in  the  peripheral  portions,  but  more  in  the  peri- 
phen'  than  in  the  center.  The  pigment  is  deposited  mainly  in  the  m- 
terstices  between  the  cells.  There  is  ven*  little  evidence  of  active  pha- 
gocytosis; only  here  and  there  are  seen  a  few  polymon^honxiolear  leuko- 
cytes containing  pigment  and  other  detritus.  There  nre  none  of  the 
large  endothelial  phagocytic  cells  to  be  seen.  The  tnalpighian  bodies 
are  apparently  not  increased  in  size  nor  relatively  in  nimiber." 

Nicholas  Senn*  reports  a  vcr\'  intere.'Jting  case  of  splenomedullary 
leukemia  successfully  treated  by  the  rbntgen-rays.  Previous]}' 
he  had  reported  2  cases  of  pseudoleukemia  A\hich  recovered  under  the 
same  treatment  and  have  continued  well  since.  The  present  case  is 
that  of  a  Jewess,  29  years  of  age.  The  enlargement  of  the  spleen  was 
first  noticed  14  months  previous.  The  spleen  was  so  large  as  to  cause  a 
niarkeil  separation  of  the  recti,  Avhifh  greatly  facilitated  the  examina- 
tion of  the  organ.  It  extended  nearly  to  the  jjubes  below,  and  2  ijiches 
beyond  the  median  line,  on  a  level  with  the  umbilicus.  The  splenic 
dTihiess  extended  as  far  up  as  the  sixth  rib.  This  case  appeared  hope- 
less, but  it  was  thitught  worth  while  to  tni'  the  effect  of  the  rontgen- 
rays.  When  this  treatment  was  liegun.  l'el>ruar\"  3,  the  blood-exami- 
nation yiokletl  the  following  result:  erythrocytes,  3,500,0(X);  leukocytes, 
myelocytes,  and  ensinophiles,  W.StHI';  hemoglobin,  56*^f.  The  eosino- 
philes  were  numerous,  and  the  poikilocytcjsis  was  very  pronounced.  TTie 
treatment  hud  to  be  susjientled  for  a  day  or  two  on  several  occa.'*ions.  owing 
to  a  higli  teni]>ernture  or  otlier  symptoms  of  intoxication.  The  con- 
stitutional Rymptf>nis  became  xery  proniinent  at  the  time  the  spleen 
first  presented  indications  of  progressive  decrease  in  size— about  3 
weeks  after  the  beginning  of  the  treatment.  Frequent  blood-examina- 
tions were  made  and  unprovemcnt  in  the  blood  kept  pace  with  the 
reduction  in  the  volimie  of  the  spleen.  Tiie  first  decided  eiianges  ob- 
served were  the  gradual  disappearance  of  the  myelocytes  and  eosino- 
philes  and  the  return  of  the  erj'throcytes  to  tlieir  nonnal  shape.  An 
exanunation  of  the  blood  made  April  12  showed  no  myelocytes,  only  a 
very  few  eosinophiles,  and  ver>'  little  poikihw  ytnsis,  The  patient  was 
able  soon  to  \eavo  the  hos]ntal,  but  the  treatment  was  kept  up.  The 
second  week  in  June  the  spleen  was  apparently  of  normal  size.  The 
patient  ret^imed  to  her  home  a  few  <la>'.s  later  in  excellent  health.  Meii- 
Btniation,  whicli  had  been  su.«pended  for  a  year,  returned  at  regidar  in- 
ter\'als,  and  the  last  blood-exaniinatinu  revealed  no  almonnalities  in 
the  structure  and  relative  number  of  red  blood-corpuscles  and  leukocytes. 
The  recoverj'^  in  this  case  is  attributed  entirely  to  the  rontgen-rays. 
Senn  states  that  there  can  be  no  doubt  as  to  the  microbic  origui  of  leu- 
kemia nor  of  the  antiniicrobic  action  of  the  rontgen  rays.  The  rays 
were  applietd  in  this  case  not  only  to  the  sjilecn  itself,  but  also  to  the 
lower  end  of  the  sternum  and  the  epiphyseal  extremities  of  the  long  bones. 
'  Med.  Rec,  Aug.  22,  1903. 
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An  instructive  paper  on  traumatic  asphyxia  is  presented  by  Beach 
and  Cobb/  who  report  a  recent  case  of  this  condition  in  which  recovery 
was  obtained  and  in  which  a  careful  study  was  made  of  the  minute 
pathology.  This  is  the  only  case  in  which  a  microscopic  study  of  sec- 
tions of  skin  taken  from  the  living  subject  has  been  made.  The  striking 
discoloration  which  follows  forcible  compression  of  the  thorax  so  that 
breathing  cannot  take  place  for  several  minutes  is  well  illustrated  in  the 
accompanying  illustration  (Plate  5).  In  all  literature  the  authors  have 
been  able  to  find  but  6  cases  of  this  condition  reported  in  which  the  pa- 
tients have  recovered.  One  case  was  reported  by  Burrell  and  Crandon 
(see  Year-Book  for  1903)  and  the  other  5  by  German  observers.  The 
authors*  case  was  a  man  30  years  of  age  who  was  in  perfect  physical 
health  at  the  time  of  the  accident.  He  was  caught  and  held  by  a  freight 
elevator.  The  patient  was  released  from  his  position  in  from  3  to  5 
minutes.  While  being  released,  his  face  became  black  and  blood  ran 
from  his  nose  and  mouth  and  his  eyes  protruded.  He  was  unconscious 
for  a  few  minutes  after  being  releasetl.  At  the  time  of  his  admission  to 
the  hospital,  one  hour  later,  he  was  perfectly  conscious,  but  dull  and 
sluggish.  Extensive  bruises  were  found  over  the  trunk.  In  the  left 
groin  and  back  low  down  there  was  a  large,  fluctuating  hematoma.  The 
eighth  and  ninth  ribs  on  the  left  side  were  fractured,  and  about  them  was 
a  moderate  amount  of  emphysema.  The  skin  of  the  head  and  neck  was 
of  a  blue-black  color,  as  is  shown  in  the  illustration,  and  the  conjunctivas 
were  very  much  injected.  Pressure  on  the  blue-black  skin  did  not  cause 
it  to  pale  completely,  as  is  the  case  in  cyanosis,  but,  on  the  contrary, 
had  little  effect.  The  line  of  demarcation  in  the  neck  in  front  was  sharp, 
the  transverse  line  running  from  the  inner  ends  of  each  clavicle.  An 
unusual  feature  in  this  case  was  the  fact  that  the  double  triangle  of  the 
trapezius  muscle  was  marked  out  very  clearly,  none  of  the  other  skin  at 
the  back  of  the  neck  showing  discoloration.  There  were  no  retinal  hem- 
orrhages. At  no  time  was  the  patient  very  sick,  excepting  on  the  third 
day,  when  his  temperature  rose  to  106°.  At  this  time  his  breathing  was 
labored.  There  was  slight  bloody  expectoration,  and  there  were  plen- 
tiful rales  in  both  lungs.  This  condition  subsided  in  24  hours.  Re- 
peated aspiration  of  the  hematoma  and  later  incision  and  drainage  were 
necessary.  On  the  second  day  after  his  admission  pieces  of  skin  were 
removed  from  the  disco loretl  area  for  microscopic  examination.  The 
discoloration  disappeared  rapidly  after  the  tliird  day,  appiircntly  simply 
fading  out;  the  areas  of  normal  skin  between  the  punctate  cdlor-spots 
became  larger  and  wider;  the  general  color  sclionie  turned  from  black 
to  lead  color,  to  a  slightly  cloufly  appearance  «»f  the  skin,  and  3  weeks 
afterward  the  patient's  face  seemed  almost  normal,  having  only  a  sHjrhtly 
suffused  appearance.  The  authors  present  a  brief  siunmarv  of  the  G  re- 
ported cases  of  this  condition.     The  dominant  and  diagnostic  feature 
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in  these  cases  has  been  the  blue-black  discoloration  of  the  skin,  mainly 
confined  to  the  face  and  neck  above  tlie  clavicle.  One  of  the  theories 
held  as  1o  the  ctiuse  of  the  discoli oration  is  that  nf  Perthes,  who  main- 
tains that  the  discoloration  is  due  to  the  extravasation  of  blood  (either 
minute  or  more  exteriai^-e  subcutaneous  effusions  or  hemorrhages).  In 
the  present  case  even.'-  section  of  skin  studied  showetl  it  to  be  normal, 
and  there  were  no  sijrns  of  blood  in  the  tissues  (tutside  of  the  bhuKlvesscls. 
This  sludy  disjirovcs  entirely  the  thet)r\'  just  iiientifmed.  The  authors 
believe  that  the  discoloration  is  due  to  stasis  from  mechanic  overdisten- 
tion  of  the  \'eins  and  caj)illarics,  with  or  with<iut  paralysis  from  engorge- 
ment of  or  pressure  on  sympathetic  nerves.  The\'  believe  that  the 
sliarp  limitation  of  color  to  the  head  ami  neck  is  due,  as  suggeste<l  by 
Perthes,  to  the  lack  of  valves  in  the  jugular  and  facial  veins.  It  is 
thought  that  the  ininiediate  eniptoyment  of  artificial  respiration  with 
the  administration  of  oxygen  ndght  resuscitate  certain  of  these  cases 
coulil  ihe  method  be  applicii  at  once. 

Arnold  Schwyzt'r'  (St.  Paul)  re}t<>rts  a  m<ist  intcri'stiiig  case  in  which 
a  foreign  body  was  remove^  from  the  right  lower  lobe  of  a  lung 
through  a  bronchoscope.  Bronchoscopy  is  the  outgrowth  of  esopha- 
goscop)',  and  its  perfection  has  been  largely  due  to  Killian,  of  Frieburg. 
The  instrument  may  be  used  in  tw<»  ways,  either  through  the  moutii  and 
larynx  or  tlimugh  a  tracheoloiny  wound.  The  latter  is  more  satisfac- 
tory and  more  easy  of  acctnuplishment.  The  case  reported  is  that  of  a 
woman,  48  years  <if  age,  who  was  supposed,  while  eating  soup,  to  have 
alliiwed  a  bit  of  bone  lo  get  into  the  trachea.  .Alth<nigli  all  the  patient's 
pain  was  reffrrrd  to  llie  left  side  <if  the  <*hest,  a  diagnosis  was  made  of 
lodgment  in  the  right  lung,  because  of  the  rales  heard  in  this  locality 
and  the  frequent  attacks  of  cougliing  and  dyspnea.  .\n  unsuccessful 
attempt  was  matle  to  pass  the  bronchoscope  through  tlie  mouth  and 
larynx  after  the  application  of  I  :  l(l,OtKJ  atlrenalin  cuntaitung  20  %  of 
cocain.  The  failure  was  supposed  to  be  due  to  a  large  goiter  wludi  made 
pressure  uiwn  tlie  sides  of  the  tracJiea.  It  was,  tlierefore,  detenuined 
to  do  a  prelimiiuir>'  strumecttimy.  This  was  done,  the  trachea  exposed, 
and  the  wound-edges  .separated  from  it  by  means  of  packing.  Two 
weeks  later  the  packing  was  removetl  and  the  tnirhea  opened  without 
an  anestlictic.  Cocain  was  then  applied  to  the  trachea  and  the  broncho- 
scope introduced.  After  repeated  and  prolonged  e.xandnations  Schwyzer 
was  able  to  locate  the  foreign  Ixxly.  The  bone  was  seen  when  the  tube 
had  entered  15  cm.  beyond  the  tracheal  opetung,  and  the  traclieal  opcui- 
ing  was  3  cm.  above  the  incisura  si  end.  The  tube  employeil  was  15  cm. 
up  to  its  thickest  portion,  and  had  a  lumen  the  caUber  t>f  a  No.  24  bougie. 
After  repeated  efforts  the  bone  Wfis  caught  with  a  forceps.  It  was, 
however,  too  large  to  be  bri>ught  through  the  small  bronchoscojie,  there- 
fore the  tube  and  the  forceps  were  withdrawn  together.  The  situation 
of  the  bone  was  about  3  cm.  beyond  the  end  of  the  tube,  and  it  was  this 
that  rendered  its  reinoAal  so  dithcult.  The  patient  stood  the  operation 
well,  although  it  lasted  from  9.45  to  11.55  a.  m.  Much  of  the  time  was 
'  .\nn.  of  Surg.,  Feb.,  1904. 
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taken  up  in  giving  the  patient  rrats  and  in  cocainizing  the  field  ui  cx- 
ploratitm.  The  patient  left  the  hospilal  on  the  third  day  after  the 
operation.  A  strong  plea  is  made  in  favor  of  the  use  of  thi.s  instrument, 
which  has  been  .spfiken  of  .slijjhtinfrly  by  a  number  of  authorities. 

Carl  Berk'  ilisrusses  costal  and  thoracic  resection  for  pyothorax, 
paying  particular  attention  to  the  exploratory  method.     It  is  shown 

lat  the  large  niajorify  of  cases  of  pyothorax  are  operated  ujxin  too  late — 
Ihat  is,  at  a  time  when  lung-expansion  is  not  apt  to  take  place.  One 
great  reason  for  this  delay  in  thorough  drainage  of  the  chest  is  the  ease 
vriih.  which  aspiration  i,s  accomplished.  Aspiration  of  pus  in  the  pleural 
cavity  is  strongly  condemnetl  by  Berk,  as  is  also  simple  incision  between 
the  ribs.  In  practically  all  the  cases  a  rib  should  be  resected  and  thor- 
ough drainage  establi.shed  early  in  the  disea.se.  By  neither  aspiration 
nor  aiinple  incision  can  the  large  masses  of  lymph  wluch  form  be  re- 
moved from  the  pleural  cavity,  and  lieck  states  that  in  55  %  of  his  ova\ 
rases  solid  masses  have  been  found  in  the  cavity.  Aspiration  should 
lie  rescrvetl  exdasively  for  exploralor\'  purposes,  for  the  cure  of  sero- 
thorax, and  as  a  preliniinar}-  proce<lurc  when  patients  are  extremely  ex- 
hausted. Wlien  it  is  useti,  the  suction  metlmd  of  Bulan  shoultl  be  em- 
ployed. Ril)  resection,  however,  is  safer  and  re(|uires  less  care  than  this 
method  of  aspiration.  Injurv'  of  the  intercostal  artery  hup|x>ns  much 
more  frequently  in  simple  incision  than  in  rcseiiion  of  the  rib,  on  accf>unt 
of  the  situation  of  the  arterv'  below  the  inner  surface  of  the  rib.  Fatal 
hemorrhage  also  from  this  vessel  after  incision  has  been  reported  a  num- 
ber of  times.  If  it  should  be  iujureti  during  resection  of  the  rib,  it  can 
be  easily  caught  and  tied.  A  nutnber  of  operators  have  reported  cures 
after  very  free  rib-resection  in  cases  *')f  tuberculous  pyothorax.  These 
cases  also  should  be  operated  upon  earlier  than  is  usually  a<lvL«ied,  as  the 
chances  for  recovery  are  much  better  under  such  circumstances.     Mixed 

feci  ion  is  generally  present  in  tliis  variety  of  pyothorax.  In  double 
tuberculous  pyothorax  no  radical  ojjeraiiou  is  proper.  Beck  refers  to 
numerous  papers  which  he  has  published  upon  the  treatment  of  long- 
standing pyothorax,  in  which  liberal  rib  resection  as  well  as  the  removal 
of  the  costal  pulmonal  pleuras  was  necessary.  lie  reconmieuds  a  method 
jwhich  consists  in  the  resection  of  the  rib  above  the  p<jint  of  the  existing 
iinus,  the  thorough  exploration  and  examination  of  the  cavity,  and  then 
the  gradual  removal  of  all  necessart'  ribs  and  pleura.  He  beUevea  that 
this  gradual  method,  in  spite  of  the  irregular  incision  which  it  requires 
and  the  scar  which  results,  is  preferable  to  the  primary  extensive  resec- 
tion of  ribs,  regardless  of  the  exact  shape  and  dimensions  of  the  cavity. 
Old  cavities  are  most  apt  to  exist  in  the  scapular  region,  and  it  may 
frequently  be  necessary  to  remove  a  portion  of  the  scapula  uiili  the 
ribs  in  order  to  cause  an  obhteralion  of  the  cavity.  Numerous  illastra- 
tions  are  presented  showing  Berk's  method  of  treating  these  cases.  [We 
are  per3Uade(J  that  r>r.  Carl  Beck  is  in  the  right  when  he  says  the  sim- 
plicity of  the  operation  nf  aspiration  is  responsible  in  man}-^  cases  for  the 
common  delay  in  perfonning  radical  operation.  We  are  persuaded  that 
'  Ann,  of  Sung.,  Mar.,  1904 
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aspiration  should  not  be  used  with  any  notion  of  effecting  a  cure.  We 
would  not  aspirate  an  abscess  with  such  a  hope,  and  we  should  not  essay 
the  liopeless  attempt  upon  an  etnpyema.  Empyema,  if  allowed  to  run 
its  coiiree,  is  a  fatal  disease,  and  if  proper  operation  is  delayed,  produces 
permanent  crippling  or  even  destruction  of  the  lung,  .\spiration  ^^'ilh 
the  thought  of  oljtainiiig  cure  is  delay — it  is  rlangcrous  delay;  it  is  un- 
justifiable delay.  It  would  be  well  were  medical  practitioners  to  abandon 
it.] 

Schiller*  (Chicago)  deals  with  the  treatment  of  empyema  of  the 
thorax,  devoting  much  space  to  a  comparison  of  tiie  permanent  aspir- 
ating drainage  of  RiUau  uith  rib  resection  and  drainage  by  tube.  The 
advocates  fif  BiJiau'.s  method  claim  for  it  many  a<lvantages,  the  chief  of 
which,  however,  is  the  a^•<»idance  of  pneumothorax.  Schiller  sho\N's  \er>' 
conclusively  that  there  is  no  daiiger  of  acute  pneumothorax  wlien  rib 
resection  is  performed  and  a  drainage-tube  is  inserted.  Tlie  n»echanics 
of  the  question  are  largch'  dealt  with,  and  it  is  shown  that  pnevi mo- 
thorax  is  just  as  apt  to  occur  through  the  entrance  of  air  around  tlie 
aspirating  cannula  of  Bijlau  as  when  rib  resection  is  done,  and  that  in 
neither  instance  is  this  condition  at  all  likely  to  arise.  Even  with  the 
improvenients  shown  in  the  Perthes  apparatu.s  the  conditions  are  not 
altered.  Bulau's  drainage,  it  is  stated,  can  never  become  a  method  for 
general  use.  Under  the  following  circumstances,  however,  it  may 
employed  in  empvenias  of  both  sides,  in  ca-ses  of  acute  empyema,  which 
Zienissen  called  "empyema  acutissimum,"  a  rare  disease,  one  seldom 
mentioned  in  literature,  and  which  produces  a  severe  form  of  dyspnea; 
and  in  chrcmic  empyema  discovered  very  late,  and  which  has  already 
produced  severe  cachexia.  Even  in  these  eases  incision  in  the  intra- 
costal  space  can  compete  with  Bulau's  method.  The  operation  strongy 
advocateii  by  Scliiller  is  rib  resection  and  thorough  drainage  with  two 
tubes.  The  best  time  to  operate  is  immediately  after  the  diagnosis  of 
empyema  is  made,  and  the  place  fi>r  incision  is  at  the  ninth  rib,  between 
the  scapular  and  posterior  axillark'  lines.  It  is  stated  that  there  is  no 
necessity  of  removing  the  pus  slowly  and  thus  pnilonging  the  operation: 
accidents  do  not  follow  the  rapid  evacuation  of  pu.s,  but  may  the  sudden 
withdrawal  of  ser(iu.s  exudates.  As  soon  as  possible  after  the  of^^ration 
the  patient  is  allowed  to  get  up  and  go  uito  the  open  air.  This  sim- 
ple operation  will  not  cure  all  cases.  The  cause  of  failure  may  be  due 
to  one  of  the  following  conditions:  1.  Incuniplete  expansion  of  the  lung 
by  early  and  high  adhesions  of  the  lung  to  tlie  parietal  pleura.  2.  Thick 
pseudomembranes  around  the  lung  or  obliteration  of  the  alveoli  and 
tibrous  retraction  of  the  lung,  as  it  occurs  in  all  chronic  cases.  3.  Copi- 
ous suppuration  of  the  pleura.  4.  Tuberculosis;  actinomycosis.  5. 
Diseases  of  the  lungs.  For  these  conditions  the  meth»id  eillier  of  Est- 
lander  or  of  Schede  must  be  resorted  to.  Tuberculous  empyemas  are 
di\ided  as  follows:  1.  The  nuliar>'  tuberculosis  of  the  pleura.  2.  Direcrt 
continuation  of  the  process  from  the  lung  to  the  pleura,  3.  Perfora- 
tion (»f  a  tuberciUous  cavity  into  the  pleural  cavity.  Empyema  doesjnot 
>  N.  Y,  Med.  Jour.,  June  18,  1904. 
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necessarily  follow  these  forms;  ven.-  often  they  produce  only  serous 
exudation,  which,  especially  in  the  tw<i  first-mentioned  forms,  often 
shows  a  hemorrhagic  character.  In  forms  1  and  2  and  sometimes  in 
form  3  the  pus  is  sterile,  tubercle  bacilli  only  being  found.  When  this 
is  true,  aspiration  i^ith  the  injection  of  iotlofonn  should  be  practised. 
When,  however,  there  is  mixed  infectifm,  rib  resection  with  drainage 
should  be  establisherl. 

The  subject  of  empyema  is  also  treated  by  DeForest  Willard,'  who 
reaches  the  following  conclusions:  "  1,  Early  diagnosis  of  pleurisy  and 
early  operation  are  the  prime  elements  in  the  avoidance  of  empyema. 
The  general  practitioner  is  the  one  who  needs  to  l>e  on  the  alert.  2.  A 
test  for  fluid  should  be  made  with  the  aspirating  needle,  not  a  hj-poder- 
matic,  as  the  latter  is  too  small  and  short.  Liqmd,  if  present,  should 
be  immediately  withdrawn;  if  jjurulent,  further  operation  within  a  day 
or  two  is  advi.sable,  as  soon  as  the  lung  expands  and  the  heart  moves 
toward  its  nonnal  position.  Asj)iration  should  be  limited  to  diagnostic 
purpKjses.  to  the  witlidrawal  of  serum,  and  as  a  preliminary'  operation  in 
empyema.  3.  In  all  cajses  of  pyothorax,  free  drainage,  not  aspiration, 
sliould  be  the  nile.  The  larger  the  openings,  the  quicker  will  cure  be. 
fected.  Resection  of  ribs  is  imperative  for  exploration  by  the  finger 
id  for  removal  of  fibrinous  masses.  4.  Washings  are  coiuiterindicated, 
except  in  fetor,  and  even  then  more  perfect  dramage  is  indicated  rather 
than  iiTigation.  5.  In  old  chronic  cases  Avitli  contracted  lung  and  de- 
generated pleura,  more  or  less  excision  of  the  chest-wall  and  pleura 
should  be  performed,  even  to  the  excision  of  the  entire  extent  of  all  the 
ribs.  6.  Even  in  tuberculous  empyema,  benelit  is  derived  from  thor- 
ough drainage." 

Leon  Brinkman*  describes  a  method  of  drainage  of  the  chest  in 
empyema  which  he  has  employed  in  a  number  of  cases  with  eotcellent 
results.  The  method  consists  in  tlie  resection  of  a  portion  of  several  ribs 
with  the  suturing  of  the  parietal  pleura  to  the  skin.  This  operation 
obviates  the  necessity  for  drainage,  and,  it  is  stated,  produces  perfect 
drainage  and  allows  the  thorough  evacuation  of  lar^e  ma.s.ses  of  Kinph. 
T.  L.  Llevvell)^'  reports  a  case  of  empyema  in  an  infant  4  months 
of  age  in  which  recovery  followed  simple  incision.-  [Die  younger  the 
child  with  empyema,  the  greater  the  clanger  of  deatli.  and  hence  the  more 
imperative  the  need  for  operation.  Empyema  is  common  in  cliildreu, 
but  not  common  in  those  under  1  year  of  age;  at  least  it  is  not  commonly 
recognized  in  the  very  young.  Children  under  1  year  of  age  are  rarely 
brought  to  the  surgeon  for  operation.  Llewellyn's  case  is  the  youngest 
we  happeji  to  know  of  operated  upon  for  empyema.] 

Karewski'  wTites  on  the  surgical  treatment  of  pulmonary  abscess. 
The  most  important  causes  of  lung  abscess  are  croupous  and  influenzal 
pneumonia,  foreign  bodies,  septic  emboli,  infection  from  neighboring  or 
distant  abscesses,  aa  from  the  liver,  kidney,  pleura,  etc.    The  abscesses 

«  Aracr.  Me.i.,  May  28.  1W4.  '  Amer.  Med.,  Veh.  13,  1904. 

«  Bril.  Med.  Jour.,  .Jjui.  2,  1904. 

•  Muach.  med.  Wooh..  1903,  vol.  i,  Nos.  39  and  40 ;  Amer.  Med.,  Mar.  12,  1904. 
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of  influenza  are  usually  multiple,  and  the  suppuration  chronic.  The  ab- 
scesses produced  by  foreign  bodies  should  not  be  ojierated  upon  until 
the  causal  agent  has  been  renio%etl  by  bronchoscopy.  Empyema  is 
oftener  secondary  to  lung  abscess  than  lung  abscess  to  it.  Many  ab- 
scesses heal  spontaneously  through  perforation  into  a  bronchus,  but  even 
after  perforation  it  does  not  necessarily  mean  that  the  patient's  condi- 
tion will  be  cured.  It  may  contiiuie  to  suppurate  and  break  out  later,  and 
Bonietimes  chronic  sepsis  will  be  the  result.  The  indications  for  an  oper- 
ation exist,  therefore,  so  soon  as  a  diagnosis  is  made  with  certainty,  and 
grave  general  syiujitonis  do  not  disappear  quickly,  or  if  they  should, 
reappear  aft«r  a  si»ititai»emis  rupture  into  a  bronchus.  Expectant 
treatJiient  is  permissible  in  young  indiA'iduals,  in  small  abscesses  in  the 
pulmonarj'  apexes,  or  in  large  abscesses  in  the  base,  if  they  belong  to  the 
acute  variety,  and  are  not  associated  with  too  serious  a  symptom-com- 
plex. 

The  treatment  of  pulmonary  fistulas  is  considered  by  Garre.'  In 
brunchial  fistula,  if  the  tract  is  short  and  not  densely  surrounded  with 
cicatricial  tissue,  the  cure  may  be  perhaps  accomplished  by  the  use  of 
the  cautery.  8uch  good  fortune,  however,  is  the  exception  and  not  the 
rule.  The  degree  of  surgical  interference  ^indicated  depends  upon  the 
extent  and  character  of  the  fistula.  The  closure  of  some  fistulas  is  pre- 
vented by  thickened  and  indurated  pleura  or  by  adhesion  of  the  pulmon- 
ary pleura  to  the  margins  of  the  external  opening.  In  still  other  cases 
adhesion  of  a  fistula  to  the  periosteum  of  a  rib  may  prevent  healing. 
Occasionally  in  some  of  the  cases  excision  of  the  thickened  parietal 
pleura,  in  others  simple  separation  of  the  ])leura  from  the  thoracic  wall, 
will  result  in  a  cure.  In  other  cases  removal  of  the  ribs  is  necessary. 
Care  is  advised  in  the  curettage  of  puhnonar>^  fistulas,  since  it  may  open 
other  bronchial  bmnches.  E.\tensivc  rili  resection  is  not  to  be  advised, 
especially  in  young  childreai,  unless  absolutely  indicated  by  the  condi- 
tions. In  cases  of  atelectasis,  and  especially  when  this  condition  is 
associated  with  bronchial  fistula,  Gam6  states  that  it  is  more  important 
to  liberate  the  lung  than  the  thoracic  wall. 

W.  T.  Hayward*  reports  an  interesting  case  of  a  pneumothorax  due 
to  pulmonary  hydatids.  In  tliis  case  it  was  thought  that  the  condi- 
tion was  due  to  tuberculosis,  and  a  rib  resection  was  [performed  by  Giles. 
When  the  rib  was  removed,  the  pleura  did  uot  bidge,  but  was  sucked 
in;  blood-stained  serum  escaped  when  the  pleura  was  opened.  A 
drainage-tube  was  inserted.  The  patient  recovered  with  a  collapsed 
lung.  Later  she  expectorated  a  uuiss  that  was  described  as  "skin." 
Under  the  microscope  the  "  skin  "  showed  typical  lamination.  The 
patient  rapidly  recovered  after  the  mass  was  gotten  rid  of. 

Postoperative  pneumonia  with  a  report  of  experiments  to  deter- 
mine its  pathogeny  is  discussed  by  W.  L.  Chapman,^  who  presents  the 
following   conclusions:     "1.  Prophylaxis.     Care  in  ether-giving  lessens 

•  Deut.  nied.  Wocli.,  1904,  No.  l.^. 

*  Austral.  Med.  Gaz.,  Sow  20,  19U3. 
'  -\iin.  of  Surg.,  May,  1904. 
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shock  and  respiratory-  irritation,  wliich  reach  their  maximiuu  when  an  un- 
necessarily large  amount  of  ether  is  g^iven.  2.  The  disinfection  of  the 
mouth  and  orophan'nx  by  hjdrogen  dioxid  before  operation  is  a  rational 
precaution.  3.  Adequate  air-space  is  of  even  greater  importance  in  sur- 
gical wards  than  in  nieilioal.  4.  A  careful  auscultation  and  percussion  .of 
the  chest  should  precetie  ever}'  operation,  and  if  there  are  signs  of  dis- 
ease, operations  of  election  should  be  postponed  until  ihe  chest  condition 
is  more  favorable.  5.  A  complete  clinical  record  of  all  cases  of  post-oper- 
ative pneumonia,  together  with  a  record  of  the  previous  state  of  the 
patient,  i.s  most  desiral)le,  and  such  reconis  will  in  time  greatly  enrich 
our  incomplete  knowletlge  of  the  factors  which  predispose  to  the  com- 
plication." 


DISEASES  OF  THE  VASCULAR  SYSTEM. 

A  case  of  purulent  pericarditis  associated  with  empyema  in  a  child 
2^  years  of  age  is  reported  by  Couts  and  Rowlands.'  The  patient's  ill- 
ness commenced  -with  pneimionia  one  month  before  admission  to  the 
hospital.  The  child  presented  distinct  evidences  of  rickets.  A  diag- 
nosis was  made  of  empyema  of  the  right  base,  with  purulent  pericarditis. 
Rowlands  opened  the  pericardium  under  chlorofonn  anesthesia.  He 
made  an  oblique  incision,  ejcposing  the  fifth  costil  cartilage  and  the 
neighboring  portion  of  the  sternum.  The  stenial  half  of  the  cartilage 
was  removetl,  the  internal  mammarv  vein  exposed,  the  left  pleura  dis- 
placed outward  after  t)ie  removal  of  a  portion  of  the  sternum  itself,  and 
the  pericardium  explored  with  a  needle.  Thin,  greenish-yellow  pus  was 
•  withdrawn.  The  pericardium  was  then  opened,  and  fluid  gushed  out, 
reaching  to  a  height  of  3  feet  as  it  emerged.  A  rubber  drainage-tube 
was  inserted  and  the  womid  partially-  closed.  The  patient,  improved 
immediately  after  the  pericardium  was  opened,  the  cyanosis  diniinLsh- 
ing  and  the  pulse  becoming  better.  A  growth  resembUng  the  pneumo- 
coccus  was  developed  from  the  pus.  The  day  following  this  operation 
the  right  pleura  was  explored  and  pus  found.  Rib  resection  was  then 
performed  under  chloroform  anesthesia,  a  quantity  of  pus  being  evacu- 
ated. The  patient  died  16  days  after  the  oi->eration.  At  the  postmor- 
tem, in  addition  to  the  evidences  of  the  conditions  already  dcscribetl,  an 
abscess  containing  about  3  ounces  of  pale  pus  was  found  between  the 
pericardium  and  left  lung.  Several  other  small  abscesses  were  found 
about  the  jjericardium.  Rowlands  discusses  the  surger\'  of  this  condi- 
tion, describing  the  various  operations  which  have  been  devised  for 
drainage  of  the  pericardium. 

Arthur  ?IalP  describes  a  case  of  pyopericardium  following  puer- 
peral sepsis.  The  presence  of  pus  in  this  case  was  demonstrated  by 
the  exploring  needle,  and  the  fluid  was  evacuated  by  Wilkinson  after 
the  removal  of  a  portion  of  the  fourth  rib  and  its  cartilage.  The  pleura 
was  not  exposed.  The  fluid  in  the  pericardium  gushed  out  with  consid- 
erable force  when  the  sac  was  opened.    Altogether  20  ounces  of  pus 
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were  removed.    The  cavity  was  drained  by  a  tube.    The  patient  showed 

many  signs  of  improvement,  but  died  one  week  after  the  operation  and 
about  5  weeks  after  her  confinement.  At  the  postmortem  examination, 
in  addition  to  the  lesions  oi  purulent  pericarditis,  there  was  a  small  puru- 
leyt  pleuritic  effusion  of  the  right  side  and  also  evidences  of  general 
suppurative  peritonitis,  uith  extensive  matting  together  of  the  abdom- 
inal contents.  This  condition  was  worse  in  the  pelvis.  Examination 
of  the  pus  from  the  pericardium  showed  streptococci  and  staphylococci. 
It  is  noted  that  there  was  not  audible  at  any  time  a  pericardial  friction- 
sound. 

The  question  of  drainage  of  the  pericardium  is  discussed  by  Mintz/ 
who  states  that  the  method  of  excising  the  fifth  costal  cartilage  for  the 
purpose  of  exposure  of  the  pericardium  in  cases  in  which  drainage  of  this 
cavity  is  inthcaled  does  not  give  a  satisfactory'  opening  for  drainage, 
as  it  does  not  correspond  with  the  lowest  point  of  the  sac.  Mintz  has 
conducted  a  number  of  dissections  with  the  idea  of  discovering  the 
best  point  at  which  to  open  the  pericardium  for  drainage,  and  has  devised 
the  following  method:  An  obhque  incision  7  cm.  in  length  is  made  along 
the  lower  margin  of  the  seventh  cfistal  cartilage  <in  the  left  side,  com- 
Mieneing  at  the  angle  formed  by  the  ensiform  process  and  the  costal 
margin.  The  abdominal  muscles  are  detached  from  the  posterior  sur- 
face of  the  seventh  cartilage,  which  structure  is  then  divided  at  each 
extremity  of  the  ^vound,  separated  from  the  diaphragm,  and  turned  up- 
ward. The  mtenml  manmiary  arter>'  is  tims  exposed  and  can  easily  be 
hgated.  The  diapfiragm  is  then  depressed,  which  exposes  the  antero- 
inferior margin  of  the  parietal  pleura  to  the  inner  side,  and  above  this 
may  be  seen  the  dense  pericardium,  which  may  be  incised  and  a  drain- 
age-tube inserted.  Even  on  the  cadaver,  when  the  pericardium  is 
opened  in  this  manner,  there  is  usually  an  escape  of  fluid.  Mintz  has 
successfully  performed  this  operation  once  on  the  living  subject  in  a 
case  of  suppurative  [pericarditis. 

J.  A.  Scott,*  in  reporting  a  case  of  purulent  pericarditis  secondary 
to  pneumonia,  refers  extensively  to  the  hterature  of  this  subject,  and 
also  presents  some  statistics  of  cases  occurring  at  the  Pennsylvania  Hos- 
pital. The  case  reported  is  that  of  an  Italian  laborer  36  years  of  age. 
He  was  admitted  to  the  hospital  because  of  a  pneumonia.  At  no  time 
was  a  pericardial  friction  hcurd,  but  on  the  thirteenth  day  distention 
of  this  sac  wns  distinct.  On  the  tweuty-lifth  day  the  symptoms  of 
pericardial  distention  were  well  marked,  and  an  exploring  ne(?dle  intro- 
duced into  the  fourth  interspace  withdrew  10  cc.  of  turbid,  light-greenish 
fluid,  wluch  produced  a  pure  growth  of  pneumoeocci.  The  next  day 
14  ounces  of  turbid,  seropunilent  fluid  were  withdrawn,  with  almost 
immediate  relief  to  urgent  s>7npt^3ms.  Seven  days  later  the  fluid  had 
reaccmnulated,  and  exploratory-  puncture  showed  thick  yellow  pus.  At 
this  time  Le  Conte  exposed  and  ojjened  the  i>ericardium.  Chloroform 
anesthesia  was  at  first  attempted,  but  the  struggling  and  cyanosis  were 
so  marked  that  local  anesthesia  with  cocain  was  substituted.    The  peri- 
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cardium  was  exposed  through  the  fifth  interspace,  at  the  point  of  the 
normal  apex-beat.  Between  one  pint  and  one  quart  of  nonodorous  pus 
was  liberated.  An  examination  of  the  fluid  showed  many  leukocytes 
and  pneumococci.  The  patient  was  very  ill  for  some  time  after  the 
operation,  but  ultimately  recovered.  The  follo\ving  interesting  features 
of  the  case  are  enumerated:  1.  The  absence  of  a  leukocytosis  during 
the  pneumonia,  and  its  development  with  the  pericarditis.  2.  The 
absence  of  the  pericardial  friction  both  before  and  after  the  pericardium 
was  opened.  3.  The  absence  of  fever — subnormal  temperature — •with 
pus  in  the  pericardium.  4.  The  recovery-  of  the  patient  without  the 
physical  signs  of  an  adhesive  pericarditis.  Four  months  after  the  oper- 
ation the  patient  had  gained  in  weight  and  looked  fairly  well. 

An  interesting  ca.se  of  traumatic  hematopericardium  is  recorded 
by  J.  L.  Morse.'  The  patient  was  a  child,  2i  years  of  age,  who  fell  upon 
a  needle  which  entered  the  chest  near  the  right  edge  of  the  sternum 
and  broke  off.  A  superficial  examination  was  made,  but  no  needle 
found.  The  patient  was  apparently  well  for  2  weeks,  when  her  appetite 
failed,  respiration  became  difficult,  and  she  complained  of  pain.  Morse 
saw  the  patient  one  montli  after  the  accident,  when  there  were  evidences 
of  a  distended  pericardium.  The  patient's  temperature  at  this  time  was 
100.6°,  pulse  130,  and  respirations  50.  A  radiograph  showed  the  cardiac 
shadow  greatly  enlarged;  the  needle  was  not  visible.  The  physical 
«gns  were  not  characteristic  of  fluid  distention  of  the  pericardium,  but 
the  radio&copic  examination  was.  An  aspirating  needle  was  intro- 
duced into  the  fifth  intercostal  space  at  the  edge  of  the  sternum,  and 
fluid  blood  escaped.  At  first  it  was  thought  that  the  heart  cavity  itself 
had  been  punctured.  ^Altogether  50O  cc.  of  dark  bloody  fluid  was  with- 
drawn. The  patient  recovered.  Later  the  needle  was  shown  by  the 
i-rays  to  be  situated  l)eliind  the  sternum.  Its  removal  was  advised, 
but  declined.  Morse  believes  that  the  needle  did  not  in  the  first  place 
enter  the  pericardium,  but  gradually  worked  its  way  into  this  cavity. 

A  case  of  resuscitation  by  massage  of  the  heart  45  minutes  after 
apparent  death  is  reported  from  the  Iviel  Clinic  by  Paul  Sick.^  The 
patient  was  a  boy,  15  years  of  age,  who  was  being  djierated  iipnn  for 
tuberculous  peritonitis.  Suddenly  there  was  an  arrest  of  heart-action 
and  respiration.  Artificial  respiration  and  Knnig-Maas  massage  of  the 
heart  were  resorted  to,  mth  the  result  that  for  a  minute  or  two  respira- 
tion returned,  but  it  ceased  again,  and  30  tiiinutcs  after  tlic  onset  of 
symptoms  the  patient  was  pulseless,  without  respiration,  and  apparently 
dead.  Rapid  exposure  of  the  heart  was  then  made  by  a  Rotter  incision, 
and  direct  massage  applied  t<3  the  organ,  with  the  addition  of  warm 
compresses.  Pifteeu  minutes  later,  or  one  hour  after  the  onset  of  the 
BjTuptoms,  there  was  some  voluntar\-  heart-action,  and  in  half  an  hour 
the  organ  was  performing  its  function  regularly.  Hespiratifin  was  also 
resumed.  The  i)ericardium  was  closed,  and  the  external  wound  closed 
with  drainage.     Consciousness  had  returned  2  hours  later,  and  the  pa- 
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tient  complained  of  thirst  and  dyspnea.  His  condition  remftiiied 
about  the  same  for  24  hours,  when  sjTiiptonis  of  collapse  developed  and 
he  died,  after  reinaining  in  a  comatose  state  for  3  hours.  An  autoj^sj' 
revealed  slight  fibrinous  pericarditis.  It  is  thought  that  in  a  stronger 
patient  the  restoration  of  circulation  and  respiration  might  have  re- 
sulted in  complete  recove^}^  Chlorofonn  was  the  anesthetic  used  in 
this  case. 

An  interesting  case  of  stab  wound  of  the  heart  is  reported  by  Or- 
landi.*  The  patient  was  a  man  2t)  youre  of  age  who  received  a  stab 
wound  in  the  third  left  intercostal  space.  The  patient  walked  quite  a 
distance  after  the  receipt  o7  the  injury,  without  knowing  that  he  hi\d 
been  seriously  hurt,  until  he  began  to  bleed  profusely.  He  was  operated 
upon  If  hours  later  and  a  peculiar  V-shapeti  wound  of  the  left  ventricle 
was  discovered.  This  was  closed  with  two  silk  sutures.  The  patient 
recovered  from  the  operation  and  regained  consciousness,  but  died  f  of 
an  hour  later.  At  the  necropsy  it  was  found  that  the  stitches  had 
broken  and  that  the  patient  had  suffered  from  renewed  hemorrhage 
in  the  pericardium  an<l  pleura.  The  left  pleura  was  injui-ed  by  the 
knife,  which  entered  the  left  ventricle  1  cm.  from  the  left  edge  at  about 
the  middle,  When  the  inner  surface  of  the  ventricle  was  examined,  it 
was  hard  to  find  the  injur}',  but  when  the  tendons  of  the  papillarj'  muscle 
were  cut,  an  irregular,  quadrilateral  wound  measuring  2  cm.  across  was 
discovered.  The  transverse  direction  of  the  wound  made  it  hnpossible 
to  aA'oid  an  enormous  strain  on  the  sutures  during  systole,  arid  it  is 
thought  that  this  accounts  for  the  breakage  of  the  silk.  Orlandi  has  pre- 
viously pointed  out  that  a  transverse  wound  causes  much  more  profuse 
hemorrhage  and  much  n\ore  rapid  deaili  than  a  vertical  woimd.  At- 
tention is  also  called  to  the  fact  that  it  is  impossible  to  draw  any  infer- 
ence as  to  the  kind  of  instnunent  which  produced  the  injury  from  the 
shape  of  the  wound  in  the  heart. 

TufTier'  records  a  most  interesting  case  of  extraction  of  a  bullet 
from  the  heart  muscle.  The  patient  was  a  man,  24  yea  re  of  age,  who 
received  a  pistol  w  ouiid  in  the  left  side  of  the  chest.  At  the  time  there 
was  no  serious  sjTnptom,  nor  did  any  develop  for  some  weeks  afterward. 
After  a  time,  however,  the  patient  suffered  from  persistent  palpitation 
and  attacks  of  dyspnea.  These  increased  and  caused  great  discomfort, 
especially  after  any  form  of  exercise.  Tuffier  saw  the  patient  for  the 
first  time  7  montlis  after  the  receipt  of  the  injur>-.  There  was  a  small 
cicatrix  in  the  second  intercostal  space  on  the  left  side,  about  half  an 
inch  from  the  margin  of  the  stenuun.  Examuiatioa  \^^th  the  i-ray 
revealed  the  bullet  apparently  fixed  in  the  heart-wall  on  the  left  side  of 
the  base.  It  followed  all  the  cardiac  movements.  The  bullet  was  seen 
opposite  the  third  intercostal  space.  Because  of  the  increasing  symp- 
toms it  was  detemiined  to  remove  it,  A  portion  of  the  second  rib  \^^th 
its  costal  cartilage  was  resectetl,  Tuffier,  guided  by  the  Contremoulin 
magnetic  indicator,  reached  the  projectile  by  blunt  dissection,  and  re- 
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» BulJ.  et  M6m,  de  la  Soc.  de  Cl\ir.  dc  Paris,  1903,  No.  32. 


DISEASES   OF  THE  VASCULAR  SYSTEM. 


233 


moved  the  bullet  from  the  wall  of  the  auricle.  The  patient  made  a 
speedy  and  complete  recover}'.  Poirier  and  Bazy,  in  discussing  the 
case,  expressed  doubt  as  to  the  exact  situation  of  the  bullet.  The 
fact  that  the  bullet  had  remained  at  the  base  of  the  heart  and  hatl  not 
dropped  to  the  lower  part  of  the  pericardiimi,  and  also  the  absence  of 
inflamroator}-  effusion  within  the  sac,  cause  the  speakers  to  believe  that 
the  foreign  body  had  not  penetrated  the  pericardial  cavity  or  wounded 
the  heart  itself. 

McArdle*  reports  a  case  of  spear  wound  of  the  heart.  The  spear, 
which  was  barbed,  entered  near  the  lower  angle  of  the  left  scapula  and 
projected  at  a  point  midway  between  the  left  nipple  and  the  midstemum, 
a  little  above  the  nipple-Uiie.  The  sixth  rib  was  resected,  and  it  was 
found  that  the  s])ear  had  passed  through  the  wall  of  the  left  ventricle, 
but  had  not  entei-ed  the  heart  cavity.  The  spear  was  withdrawn,  and 
the  wounds  completely  closed.  Attempts  to  remove  the  spear  while 
it  was  still  fixed  in  the  wall  of  the  heart  produced  profound  sjmcope. 
It  wae  finally  removed  after  dividing  the  portion  of  heart  muscle  over 
it.    The  patient  made  a  prompt  and  unevcMitful  recovery. 

Schwerin^  (Berlin)  reports  a  case  of  stab  wound  of  the  right  auricle. 
The  patient  was  admitted  to  the  hospital  three-fniarters  of  an  hour  after 
tlie  receipt  of  a  stab  wound  6  mm.  in  length  in  the  fourth  intercostal 
space.  His  fourth  and  fifth  ribs  were  resected,  and  a  perforated  left 
lung  was  found  finnly  united  to  the  sienmm.  The  pericardium  was 
opened.  "As  the  right  heart,  was  rolie^l  up  under  the  stenmrn.  a  stream  of 
blood  the  swe  of  a  lead-pencil  spouted  fon^'ard  in  a  slight  curve.  The 
heart  was  pulled  forward  by  a  traction  thread  passed  through  its  apex, 
and  in  this  manner  a  wound  in  the  right  auricle  became  visible.  Digital 
compre&sion  and  intemipted  silk  sutures.  Pericardium  and  muscula- 
ture sutured.  Tamponade  of  the  former  and  of  tlie  pleura.  Recovery 
complicated  by  pyopericardium,  empyema,  and  pneumonia.  Patient 
now  works  as  a  locksmith  witliout  any  s^inptoms."  Noll  (Ilanau).  in 
discussing  Schweriu's  paiier,  reported  a  case  of  gunshot  wound  of  the 
heart.  The  patient  was  n  girl.  17  years  of  age,  who  was  shot  witli  a  Re- 
volver of  7  mm.  caliber.  The  patient  was  .seen  1^  hours  after  the  injurj- , 
when  she  was  in  a  condition  of  great  rospirator\-  distress.  The  wound 
traversed  the  fifth  intercostal  space,  the  p^'ricanlhim,  and  the  anterior 
wall  of  the  left  ventricle.  The  heart  was  e\|H>sfd  luid  the  wound  Mitured 
Anthout  difticidty.  The  pericartlium  was  drained  with  sterile  gauze, 
which  was  removed  in  24  hours.  A  circumscribed  empyema  resulted, 
but  the  patient  made  a  good  recover\\  During  more  than  6  months 
the  patient  has  remained  well.  8chwerin  thinks  that  extensive  resec- 
tion of  the  thoracic  wall  is  umiecessary  and  dangerous  in  such  cases. 
Resections  of  portions  of  I  to  3  rilis  and  traction  of  the  divided  peri- 
cardium into  the  wound  give  ample  room  for  all  purposes. 

Wolff*  reports  3  cases  of  stab  wounds  of  the  heart  sutured  by 
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Barth,  of  Danzig,  and  discusses  a  collection  of  42  cases  with  17  recov- 
eries. Tlie  first  case  reported  was  that  of  a  man,  28  years  of  age,  who 
received  a  wound  2  cm.  long  in  the  right  ventricle.  This  woimd  was 
closed  with  3  silk  sutures.  The  pleural  and  pericardial  wounds  were 
also  sutured,  and  the  external  wound  drained;  the  patient  died  on  the 
fourth  day.  The  autopsy  showed  that  the  knife  had  severed  one  of  the 
large  trabeculas  of  the  right  ventricle,  and  had  divided  tlie  tricuspid 
valves  completely.  The  entire  pericardial  cavity  was  found  to  be  filled 
with  fibrin.  The  second  case  was  a  man  28  years  of  age.  The  wound 
in  this  case  was  in  the  left  ventricle,  0.5  cm.  from  tlie  coronary'  arterj-. 
The  hemorrhage  from  the  woiuid  had  ceased  \vhen  the  heart  was  ex- 
posed. The  woimd  was  closed  with  3  silk  sutures.  The  womid  in  the 
pericardium  was  closed  without  drainage  and  the  patient  recovered. 
The  third  patient  was  a  man  22  years  of  age,  and  in  this  case,  in  addi- 
tion to  the  heart  wound,  the  internal  mammai'y  arterj^  was  divided. 
The  wound  of  the  heart  was  in  the  right  ventricle,  near  its  junction 
with  the  auricle.  It  measured  0.75  cm.  in  length,  and  blood  escaped 
from  it  when  it  was  exposed.  It  was  closed  with.  5  silk  sutures.  The 
wounds  of  the  pericardium  and  pleura  were  both  sutured,  and  the  ex- 
ternal wound  was  dra'med.  Considerable  dyspnea  and  right-sided 
pleurisy  with  effusion  resulted.  Wolff  thinks  that  bullet  womids  of  the 
heart-  had  Letter  be  treated  expectantly,  lie  believes  that  the  best 
method  for  exposing  the  heart  is  that  of  Giordono,  who  advises  follow- 
ing the  wound  and  removing  whatever  tissue  is  necessaiy  to  expose  the 
heart  freely.  The  best  suture  material  is  silk.  It  is  best  in  most  cases 
not  to  drain  the  pericardium,  on  account  of  the  danger  of  carrying  in- 
fection inward.  It  is  advisable  to  drain  only  when  infection  is  present 
or  when  uncontrollable  hemorrhage  exists. 

[We  cannot  agree  with  Wolff  regarding  the  treatment  of  gunshot 
wounds  of  the  heart,  although  the  results  from  operation  in  these  eaaes 
have  not  been  nearly  so  satisfactory'  as  tliose  following  stab  wounds. 
Successful  cases  have  been  rei)orted  and  these  should  encourage  us  to 
attempt  repair  of  gunshot  wounds  of  the  heart  wherever  the  opportu- 
nity offers.  A  successful  case  was  reported  at  the  Gennan  Surgical 
Congress  by  Noll.  Another  successful  case  operated  upon  by  Laimay 
and  reported  by  Peyrot  can  be  found  in  the  Yeah-Book  for  1904.] 

Brauer'  (Heidelberg)  discusses  cardiolysis  and  its  indications. 
About  a  year  ago  Brauer  described  a  method  of  treatment  for  chronic 
adhesive  mediastinopericarditis.  In  this  case,  the  heart,  pericardium, 
and  great  vessels  become  adlierent  to  the  neig!d>oring  structures,  such 
as  the  sternum,  anterior  and  posterior  mediastinum,  diaphragm,  and 
lung.  According  to  the  position  and  consistence  of  these  bands,  various 
s}Tnptoms  arise.  Often  the  cardiac  movements  are  communicated  to 
the  neighboring  organs,  or  there  is  obstruction  to  heart-action  and  to 
the  emptying  of  the  blood  from  the  heart  into  the  great  vessels.  The 
question  is  whether  or  not  these  cases  might  not  be  relieved  by  lightening 
'  Proc.  Gennan  Surg.  Cong.,  1903;   Ann.  of  Surg.,  Dec,  1903. 
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the  cardiac  work  by  resection  of  the  ribs  in  appropriate  cases.  Petersen 
and  Simon  operated  according  to  Brauer's  method  in  3  cases,  and  in 
all  improvement  was  satisfactory',  the  edema,  dyspnea,  cyanosis,  and 
ascites  diminishing.  One  of  the  cases  died  from  bronchopneimionia 
after  showing  essential  improvement. 

Tlie  Committee  on  Research  for  the  Division  of  Surgerj',  Harvard 
Medical  School,  has  carefully  investigated  the  value  of  blood-pressure 
observations  in  surgical  cases,  and  reports'  in  detAil  the  results,  The 
report  is  c.\;teIlsi^'e,  but  the  courkisions  of  the  Committee  may  be  sum- 
marised as  follows:  "That  the  value  of  the  Riva-Rocci  apparatus  in 
determining  the  blood-pressure  in  surgical  patients  is  limited  to  a  com- 
paratively small  niunber  of  cases.  The  conditions  of  cerebral  compres- 
sion and  of  surgical  shock  produce  the  most  marked  and  definite  altera- 
tions in  the  blood-pressure.  When  the.«^o  conditions  are  present  and 
other  confusmg  causes  of  alteration  in  the  blood-pressure  are  eliminated, 
tlxe  value  of  the  blood-pressure  determinations  as  an  indication  for  or 
against  operation  is  increased.  Under  other  circumstances  the  value 
of  these  observations  is  at  present  not  apparent.  The  adoption  of 
blood-pressure  observations  in  surgical  patients  does  not  at  present 
appear  to  be  necessan*'  as  a  routine  measure." 

Carl  Beck  shows'  the  result  of  an  operation  for  an  aggravated  case 
of  aneurysma  racemosum.  The  condition  began  to  develop  17  years 
Ijcfore  operation,  and  2  months  after  the  patient  had  been  struck  in  the 
center  of  his  forehead  by  a  stone.  The  patient  had  suffered  from  2 
violent  hemorrhages  becau.se  of  rupture  of  the  thin  skin  overlj-ing  the 
tumor.  Removal  of  this  growth  was  carried  out  in  3  stages.  In  the 
first  operation  the  ten»i>oral  arteries  were  ligated ;  4  days  lat^r  the 
frontal  and  angular  arteries  were  tied.  These  procedures  caused  slight 
diminution  of  the  size  of  the  tumor  and  lessening  of  the  pulsation.  The 
second  oj>eration  was  followed  5  days  later  by  a  third,  which  consisted 
in  extirpation  of  the  tumor.  In  spite  of  the  previous  ligations,  extir- 
pation was  acconipiinied  by  profu.se  hemorrhage.  The  recover)'  was 
uneventful. 

Barnard  and  Rugby*  (London)  report  a  very  interesting  case  of 
gunshot  wound  of  the  head  under  the  title  of  pulsating  exophthal- 
mos due  to  traumatic  aneurysm  of  the  internal  carotid  artery. 
When  the  patient  came  under  their  care  the  second  day  after  the  in- 
jury, there  was  a  ragged  wound  nmning  upwanl  and  backward  through 
the  superior  maxillarji'  bone  to  the  base  of  the  skidl,  which  was  perforated 
and  crushed  in  the  region  of  the  left  i^etrous  bone.  The  wound  was  foul 
and  the  breath  fetid.  The  left  side  of  the  face  was  paralyzed  com- 
j»letely.  The  left  eye  was  protruded  and  the  pupil  dilated  and  fixed. 
Complete  external  ophthalmoplegia  was  present,  and  the  left  coniea  was 
insensitive;  the  eyehds  were  swollen  and  ver\'  prominent.  When  the 
eye  was  palpated,  it  was  found  to  be  pulsating  vigorously ;  a  thrill  was 
present,  and  a  bruit  was  heard  ^vith  a  stethoscope  over  the  eyelids.     On 

*  Boston  M.  and  S.  Jour.,  Mar.  10,  1904.      '  Ann.  of  Surg.,  Oct.,  1903. 
*  Ann.  of  Surg.,  May,  1904. 
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compressing  the  carotid  in  the  neck  the  eye  receded  and  the  pulsation 
disappeareti.  The  conjunctiva  was  edematous,  and  soon  this  edema 
increased  so  much  that  the  mucous  membrane  herniated  between  the  lids. 
Because  of  the  ret-ent  development  of  the  supposed  arteriovenous  aneu- 
rj'sm  it  was  thought  wise  to  ligate  the  common  carotid  arter\'.  This 
accordingly  was  done,  two  ligatures  being  applied  aJid  the  vessel  cut 
between  them.  The  proximal  ligature  slipped  off,  and  before  tlie 
wound  was  closed,  there  was  a  profuse  hemorrhage,  which  was  tem- 
porarily controlled  by  digital  pressure.  It  was  found,  upon  several 
attempts,  impossible  to  regain  rontrol  of  the  proximal  portion  of  the 
vessel,  as  it  had  retracted  for  about  IJ  inches  within  its  sheath.  When 
the  wound  was  slightly  lengthened  and  the  sheath  opened  below  the 
point  of  pressure,  bleeding  was  so  profuse  that  the  opening  in  the  sheath 
was  closed.  The  operator  then.  controUuig  the  bleeding  by  pressure 
with  his  right  band,  opened  the  shcuth  witli  his  left  hand  as  far  down 
as  the  exit  of  the  vessel  from  the  tliorax.  At  this  point  ihe  vessel  was 
compressed  between  the  finger  and  the  seventh  cervical  vertebra,  and 
the  extremity  of  the  vessel  nauglit  and  rcligated.  The  authors  state 
that  it  was  a  mistake  to  di\'ide  this  vessel  between  the  ligatures,  sinre 
at  the  present  time,  with  the  primary*  healing  of  wounds,  such  a  proced- 
ure is  not  necessarj'.  Particular  attention  is  called  to  the  method  by 
which  this  divided  vessel  was  finallj'  brought  under  control,  s'mce  a  num- 
ber of  cases  have  died  because  the  surgeon  was  unable  to  catch  the  re- 
tracted vessel.  The  wound  in  the  neck  healed  u-septically.  The  pulsa- 
tion of  the  eye  disappeared  for  4  days;  it  then  recurred,  and  finally  dis- 
appeareti about  10  days  after  the  operation ;  but  by  this  time  the  eye  was 
blind  and  opaque.  For  2  months  the  jirogress  of  the  case  was  uneventful, 
the  profuse  flow  of  pus  from  the  mouth  and  ear  gradually  duninishing. 
The  bidlet  was  located  by  means  of  the  rontgen  rays  in  the  temporo- 
sphenoid  lobe,  about  H  inches  from  the  surface  of  the  skull.  Two 
months  after  the  original  oi^eration  the  patient  developed  symptoms 
of  a  brain  abscess,  and  it  was  decidefl  to  remoA-e  the  bullet.  The  point 
of  the  bullet  was  definitely  located,  uiirnediutely  before  the  operation,  by 
mean  of  the  fluoroscope,  and  when  a  buttotr  of  bone  was  removed  from 
the  skull,  a  quantity  of  pus  was  evacuated  and  the  bullet  fo\md  in  the 
position  indicated  and  removed.  Improvement  followed  this  operation 
for  a  day  or  two,  but  the  sj'mptoms  recurred  and  the  patient  died  2^ 
months  after  the  accident,  with  signs  of  cerebral  compression.  Before  his 
death  the  brain  was  cautiously  explored,  but  apparently  the  abscess 
was  draining  freely.  At  the  autopsy,  however,  a  large  abscess  was 
found  in  the  u])per  part  of  the  tenipnrfi.sjihenoitl  lobe,  not  connecting 
with  the  abscess  which  had  formed  about  the  bullet  and  which  wjis 
satisfactorily  drained.  The  second  abscess  had  appai-ently  developeii  in 
the  bruised  area  in  front  of  the  bullet,  and  \\as  perhaps  due  to  sup- 
puration of  an  anemia,  the  anemia  ha\Tng  been  produced  by  the  ligation 
•  if  the  common  carotid.  The  chief  points  In  be  noteii  in  the  dissection 
nf  this  specimen  are :  "  (1)  The  presence  of  a  double  sacculated  aneurj'smal 
dilation  in  the  intracranial  course  of  the  internal  carotid  artery.     (2)  That 
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no  arterial  communication  with  a  sinus  was  present.  (3)  That,  although 
the  aneuryanal  sac  in  the  petrous  bone  could  be  accounted  for  by  the  frac- 
ture of  the  tegmen,  no  such  explanation  can  account  for  the  aneurysm 
found  at  the  posterior  part  of  the  cavernous  sinus.  No  radiating  frac- 
ture across  the  base  could  be  detected.  (4)  Tlie  aKsence  of  any  notice- 
able dilation  of  the  sinus  or  ophthalmic  vein."  The  literature  on  the 
subject  of  pulsating  exophthalmos  is  carefully  discussed,  and  the  fol- 
lowing conclusions  reached:  "  1.  A  traumatic  sacculated  aneurysm  of 
the  internal  carotid  in  the  cavernous  sinus  can  give  rise  to  the  typical 
8>"mptoms  of  pulsating  exophthalmos.  2.  This  lesion  nan  follow  a  head 
injury  without  being  directly  caused  by  basal  fracture,  3.  There  is  no 
evidence  to  prove  that  this  condition  does  not  always  occur  at  first,  and 
a  communication  with  the  veins  is  a  later  and  secondary  consequence. 
4.  The  signs  of  pulsating  exo[jhtha]mos  are  not  necessarily  due  to  the 
presence  of  arterial  blood  in  the  ophthalmic  veins,  and  nee<1  not  be  de- 
pendent on  excessive  dilation  of  these  veins.  5.  In  young  subjects  and 
in  traumatic  cases  seen  early,  ligation  of  the  common  carotid  is  the  best 
treatment." 

trancitJ  W.  Murray^  report,s  a  case  of  pulsating  exophthalmos, 
and  discusses  the  treatment  of  this  condition.  The  characteristic  sym|> 
loms  are  exophthahnos,  a  pulsating  tumor  at  the  inner  angle  of  the 
orbit,  bruit,  and  pulsation.  The  most  prominent  s>'mptom  is  the  pro- 
trusion of  the  eyeball,  which  in  most  cases  reaches  a  high  degree.  The 
lids  become  swollen,  edematous,  and  discolored;  the  conjunctiva  is 
chemotic.  and  its  veins  are  distended  and  tortuous.  If  paralysis  of  the 
ocular  muscles  is  present,  the  axis  of  the  eye  deviates,  and  motility  is 
interfered  with.  The  circulation  in  the  superficial  exophthalmic  vein 
becomes  reversed  later  in  the  disease,  and  fonns  a  pulsating  tumor  in  the 
upper  and  inner  angle  of  the  orbit.  The  sight  at  first  may  be  miim- 
paired,  but  it  later  becomes  weaker  and  blindness  may  result.  The 
patient  complains  of  severe  headache,  disturbing  sounds  in  the  head, 
and  ringing  in  the  ears.  Momentary  digital  compression  of  the  carotid 
on  the  affected  side  is  follo\\'ed  l>y  the  di.«!ai»pearance  of  pulsation  and 
bruit,  protrusion  of  the  bulb  lessens,  the  pulsating  tumor  sinks,  and  the 
subjective  svmptoms  are  relieved,  but,  on  removing  the  finger,  the  pre- 
vious condition  speedily  returns.  If  untreated,  the  symptoms  increase 
until  tliey  reach  their  height,  when  the  exophthalmos,  the  chemosis,  and 
the  swollen  lids  gradually  subside,  but  the  subjective  s)7iiptom8,  as  well 
as  the  pulsating  tumor,  remain  and  the  eye.sight  is  finally  flestroyed.  In 
a  few  instances  spontaneous  cure  has  resulted.  It  is  unwise,  however, 
to  expect  this  or  to  wait  for  it.  The  recognlaed  treatment  for  this  con- 
dition is  the  ligation  of  the  conunon  carotid  artery.  Compression  has 
been  employed,  but  the  results  have  not  been  so  satisfactory  as  those 
obtained  b}'  ligation.  The  cessation  of  symptoms  after  ligation  is  usu- 
ally very  prompt,  and  in  the  successful  cases  the  cure  is  complete  in  from 
3  to  6  weeks.  The  results  of  ligation  have  been  verA'  satisfactory',  the 
mortality  being  much  less  than  that  of  the  mortality  of  this  ligation  in 
»  Ann,  of  Surg.,  Mar.,  1904. 
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general,  and  secondary  cerebral  disturbances  are  uncommon.  Bodon, 
in  1899,  collected  58  cases  of  traumatic  exophthalmos  treated  by  ligation 
of  the  common  carotid:  26  were  cured,  20  improved,  6  were  unimproved, 
and  6  died.  Four  of  the  6  deaths  were  due  to  sepsis  and  hemorrhage, 
complications  which  are  less  liable  t^  occur  at  the  present  time.  Murray 
believes  that  the  ligation  of  the  internal  instead  of  the  common  carotid 
offers  a  better  prospect  of  cure,  and  shnuld  be  the  operation  of  choice, 
Bodon  collected  6  cases  in  wliich  both  common  carotids  were  ligated. 
The  operation  was  attended  with  no  mortality,  and  with  but  one  excep- 
tion the  patients  were  cured  or  impro\'ed.  The  absence  of  mort4vlit\' 
in  this  list  is  explained  by  the  fact  that  the  arteries  were  not  diseased. 
In  2  of  the  eases  a  return  of  the  symptoms  appeared  after  10  weeks,  but 
a  complete  cure  followed  the  Ugation  and  excision  of  the  pulsating  veins 
at  the  inner  angle  of  the  orbit.  Murray's  own  case  was  that  of  a  man, 
29  years  of  age,  who  was  struck  on  the  left  parietal  region  with  a 
bottle  on  January-  S,  1902.  He  was  unconscious  for  some  hours,  and 
later  complained  of  a  continuous  roaring  in  the  left  side  of  his  head, 
which  grew  rapidly  w^orse  until  it  extended  all  over  his  head.  On 
the  second  day  the  left  eye  began  to  protrude  and  the  eyelids  to  swell. 
In  a  week  both  eyes  showed  enormously  distended  conjunctivas  and 
subconjunctival  veins,  and  the  subcutaneous  veins  about  both  eyes 
were  also  engorged,  although  this  was  most  marked  on  the  left  side.  The 
headache,  which  was  severe  during  the  first  week,  soon  abatetl.  The 
patient  did  not  apply  for  treatment  of  his  eye-coudition  until  Februanr'. 
At  this  time  the  left  eye  protruded  verj'  markedly  and  the  edema  about 
both  eyes  was  quite  decided.  He  was  adn>itted  to  the  New  York  Hos- 
pital on  Febniarj'  26,  Avheu  all  the  symptoms  had  steadily  increased. 
At  this  time  there  was  distbict  pulsation  of  the  right  eye  and  a  mass  of 
engorged  and  pulsating  veins  could  easily  be  felt.  The  axis  of  the  left 
eye  deviated  outward  and  its  motility  was  impaired.  On  March  1  the 
left  common  carotid  was  ligated,  the  pulsation  and  bruit  immediately 
ceasing  when  the  ligatures  were  tied.  The  exophthalmos  and  all  other 
symptoms  gradually  subsided,  and  the  patient  left  the  hospital  on  tJie 
tenth  day.  The  engorgement  of  the  subconjunctival  veins  diminished 
but  little.  The  patient  was  not  seen  until  a  year  after  this  operation, 
when  there  remained  a  slight  degree  of  exophthahnoa  of  the  left  eye  and 
leas  subconjunctival  engorgement.  There  was  no  bruit  or  pulsation  any- 
where to  bo  discerned.  The  eyesight  was  good.  In  June,  1903,  how- 
ever, the  patient  appeared,  complaining  that  the  exophthalmos  inter- 
fered vdth  his  securing  emplojTneiit.  On  the  left  side  this  condition 
was  most  marked,  and  the  engorgement  of  the  subconjunctival  veins 
had  increased.  Pulsation  had  returned  in  the  external  carotid  and  in 
the  superior  thyroid  arteries.  No  pulsation  or  bruit  could  be  noted,  but 
there  was  a  large  tortuous  vein  extending  up  from  the  supraorbital 
notch.  A  second  operation  was  advised,  but  declined.  As  a  rule,  re- 
currence of  s>Tnptoms  takes  place  much  earlier  tliati  in  this  case.  The 
protrusion  of  the  right  eyeball  was  undoubtedly  due  to  rupture  of  each 
internal  carotid  into  the  cavernous  sinus,  and  its  extension  by  way  of  the 
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circular  sinus  into  its  fellow  of  the  right  side.  Double  pulsating  exoph- 
thalmos may  be  due  to  nipture  of  each  internal  carotid  into  the  cavenious 
sinus,  but  generally  the  rupture  is  unilateral,  and,  omng  lo  the  pressure 
extending  to  the  sinus  of  the  opposite  side,  protrusion  and  pulsation 
of  the  opposite  eyeball  follow,  but  less  marked  than  on  the  eyeball  on 
the  injured  side.  It  will  be  noticed  in  this  case  that  subconjunctival 
veins  remained  distended,  while  all  other  sjinptoms  disappeared;  and 
it  is  evident  that  the  requisite  reduction  of  pressure  in  the  cavernous 
sinus  was  never  obtained.  With  the  complete  return  of  collateral  cir- 
culation, as  seen  by  the  presence  of  pulsation  iji  the  external  carotid 
and  superior  thyroid  arteries,  the  sinus  pressure  increased,  and,  as  a 
result,  the  exophthalmos  grew  larger,  the  conjunctival  congestion  be- 
came more  marked,  and  the  supraorbital  vein  made  its  appearance.  The 
error  as  regards  treatment  was  the  ligation  of  the  common  carotid,  and, 
had  the  internal  carotid  been  tied,  the  chances  of  recurrence  would  have 
l)een  lessened.  Should  another  opportunity  present  in  the  future,  Mur- 
ray would  tie  the  internal  carotid.  Should  this  patient  return  again, 
Murray  states  that  he  will  resect  the  branches  of  the  superior  ophthalmic 
vein  at  the  inner  angle  of  the  orbit,  which  has  been  so  successful  in  one 
or  two  other  cases  of  recurrence. 

An  interesting  case  of  traumatic  aneurysm  of  the  left  subclavian 
artery  produced  by  fracture  of  the  clavicle  is  presented  by  William 
Taylor*  (Dublin).  The  patient  was  a  man,  62  years  of  age,  who  received 
an  oblique  fracture  of  the  left  clavicle  by  a  fall  on  the  shoulder.  In 
spite  of  the  injurA-  the  patient  went  to  work  on  the  day  following,  but  was 
obliged  to  give  up.  The  injury  was  dressed  in  the  usual  way,  but  it  was 
noted  that  there  was  a  great  deal  of  swelling  about  the  shoulder.  This 
was  attributed  to  the  \ise  of  the  ann  subseqiient  to  the  fracture.  Two 
weeks  after  the  injurv  there  was  every  evidence  of  a  large  aneurj'sm, 
probably  due  to  the  injur}-  of  the  subclavian.  This  view  was  fortified 
by  an  x-ray  picture  which  showed  a  spicule  of  bone  passing  down  in  the 
region  of  the  vessels.  In  spite  of  rest  and  treatment  the  aneurysm  in- 
creased in  size  during  the  next  fortnigiit,  and  rupture  or  sup[>uration 
seemed  inuninent.  An  attempt  was  made  to  ligate  the  first  portion  of 
the  subclavian  artery  after  resecting  a  portion  of  the  inner  third  of  the 
clavicle.  On  account  of  the  encroachment  of  the  tumor  this  was  found 
difficult,  and  during  the  dissection  the  vertebral  artery  was  injured, 
producing  profuse  hemorrhage.  It  was  then  determined  to  remove  the 
middle  portion  of  the  clavicle,  expose  and  control  the  arterj'  by  pressure, 
empty  the  sac^  and  ligate  the  vessel.  This  was  done,  with  the  exception 
of  the  ligation.  After  controlling  the  vessel  by  pressure  and  emptying 
the  sac  a  forceps  was  put  on  the  proximal  side  of  the  opening  in  the  ves- 
sel and  another  on  the  distal  side.  The  opening  in  the  artery  was  about 
the  size  of  a  knitting-needle.  Oauze  was  introduced  between  the  two 
forceps,  which  were  allowed  to  remain  on  for  12  days,  after  which  the 
wound  gradually  granulated.  The  wound  healed  satisfactorily,  and  the 
patient  made  a  good  recover)',  excepting  that  the  use  of  the  ami  re- 
»  Ann.  of  Surg.,  Nov.,  1903. 
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turned  very  slowly.  Taylor  has  examined  carefully  the  French  and 
EiipHsli  literature  for  fompUcatinns  arising  from  frartures  of  the  clav- 
icle, with  the  following  result:  Ten  authentic  cases  of  injur>'  (imme- 
diate or  remote)  to  the  neighboring  ner\'es.  Four  authentic  cases  of 
wounds  of  the  subclavian  arter>'.  Taylor's  case  makes  the  fiftli.  Tlie 
others  arose  in  connection  with  fractures  prodiice<l  by  direct  Woleaice, 
and  all  teriuinated  fatally,  whereas  his  arose  from  a  fracture  produced 
by  indirect  \iolence,  and  ha.s  fortunately  ended  in  recover>\  One  case 
of  allegeti  injurv'^  to  the  innominate  arter>-,  leading  to  the  development 
of  an  innominate  aneurysm.  It  is  more  than  probable  that  the  aneurysm 
existed  prior  to.  and  possibly  may  have  predisposed  to  the  imxluction  of, 
the  fracture.  Four  cases  of  injury  to  the  subclavian  veui.  Two  cases 
of  injur\-  to  the  intenial  jugular  vebi.  One  case  of  aneur>'SDi  of  the 
acromial  branch  of  the  acroniiothoracic  axis  of  arteries  and  5  cases  of 
wound  of  the  lung  asfiociat<?d  with  emphy.sema. 

Robert  T.  Morri.s'  reports  a  case  of  fusiform  aneurysm  of  the  pop- 
liteal artery  treated  by  the  Matas  method.  The  patient  was  a  man 
5S  years  of  age.  The  aneurysm  was  so  large  tliat  its  pulsations  could 
be  observed  on  both  sides  c>f  the  laiee  when  viewed  from  the  front. 
Lymph-stasis  in  the  leg  Avas  su  marked  that  the  leg  was  t«nse  and  swollen, 
although  it  had  Iteen  tapjKtl  a  nvuulier  of  times.  Ligation  of  the  feni- 
oral  seemed  dangerous  iu  this  case  because  of  the  condition  of  the  leg 
below  the  seat  of  aneurysm.  After  controlling  the  circulation  of  the 
leg  an  incision  10  inches  long  was  made  over  the  aiieunsm  and  through 
its  coats.  A  double  handful  of  clots  was  removed  from  the  sac,  and 
the  aneurysm  was  deteniuuctl  to  be  of  the  fusifonn  type,  with  a  large, 
thin-walled  diverticulum  which  constituted  the  chief  part  of  the  mass. 
With  No.  1  chromicized  catgut  a  nuuiiug  .suture  was  carried  through 
the  tissues  of  the  dec|)t'st  part  of  the  sac,  in  such  a  way  as  to  construct 
something  more  than  ."?  inches  of  new  arter>'  of  a  caliber  estimated  to  be 
similar  to  that  of  the  nonnal  artery*,  and  a  second  row  of  sutures  was  in- 
troduced for  fortification.  The  remainder  of  the  sac  was  left  undis- 
turbed and  still  adhering  to  its  surroundings.  Pulsation  at  once  oc- 
curred in  the  now  artery,  and  there  was  no  leakage  at  any  jjoint.  The 
foot  immodiatoly  l^ecame  wann,  l>ut  no  jiul.sation  in  the  arteries  of  the 
foot  could  bo  felt,  «:)n  account  of  the  edematous  tissues.  The  swelling 
of  the  leg  began  to  subside  inuuediately  after  the  operation.  The 
wound,  which  was  dosed  without  troul.ile,  healed  completely  by  pri- 
mary' union.  Paralysis  of  sensation  and  of  motion,  which  had  re- 
sult^ from  the  pressure  of  the  aneur\'sni.  began  to  disappear  shortly 
aft<?r  the  operation.  On  the  twenty-second  day  after  ojieration  the 
newly  constructed  arter>'  gave  the  impress'.oa  of  being  larger  than  the 
vessel  on  the  opposite  side.  It  is  not  known  whether  this  was  due  to 
the  tliickor  walls  of  the  new  arter>'  or  whether,  in  reconstructing  it,  a 
larger  caliber  was  made.  The  operation  done  in  this  case  differs  slightly 
from  that  recommeiulod  by  Matas  in  that  there  was  no  infolding  of  the 
overlying  skin  as  a  fortification  to  the  sutures  of  the  aneurjsmal  sac. 
1  Aim.  of  Surg.,  Oct.,  ltM)3. 
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It  \N-as  impossible  to  do  this  in  this  case  because  of  the  edematous  con- 
dition of  the  tissues  overlying  the  aneunsm. 

Bickhani'  reports  a  case  of  arteriovenous  aneurysm  of  the  common 
femoral  artery  and  vein  caused  by  a  pistol  ball  which  was  passed 
from  the  bladder  by  the  urethra  about  2  weeks  after  the  receipt  of  tlie 
injur}'.  At  no  time  did  the  patient  complam  of  any  symptom  leading 
one  to  suspect  the  presence  of  the  bullet  within  the  bladder,  and  he  could 
recall  no  urinary  s>Tnptom  soon  after  the  receipt  of  his  injur}-.  A  new 
method  of  compression  with  a  broad  nibber  bandage  was  unsuccess- 
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TIs.  17  — Varior.w"  tttieurvRTn  type  of 

art<-i        ■  f  left  cummoa 

fen.  WIDE  tlie  ap- 

riUi;.  iirysnia  of  too 

Bocurysnu.     'I  '  femoral 

xrtery  into  tti>  iil  "oc  ia 

kbiiwn  oti  I  'tn- 

b*rt  gut  l>e 

tied.     Tl".  I  ia 

»en  oti  tlip  li'lt,  Hitli  -irii.Nir  l,iMril«<«rt 
jaturcM  in  i>o.»itioii.  On  the  Ipft  of  the 
«>c  tso  Ktjt  suturpfl  are  iu  tlic  set  of  Ixiiiig 
(tla(>«<j,  which,  when  tied,  will  upproxi- 
mat«  the  roof  of  the  sac  (includinx  akin 
iui%l  ii>ter\'emnK  tiitsues,  which  ara  not 
hMc  <hon'D]  to  the  floor  of  the  mus. 
Siinilnr  »uturps  will  approxiamte  the 
roof  nuti  tlo<jr  of  the  p«r  upon  the  right 
(Kckham,  m  Ann.  of  Surg.,  Miiy.  1W)4>. 
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Fi^.  18. — .\neur>'«m*l  vgrijr  typ* 
of  •rtonovenoiu  ancur>»n  "f  left  eoni- 
IDOO  femoral  artery  and  vein,  show- 
ing tlie  application  to  tir.r  rlii*^  of 
aneurysms  of  the    Malai*  f 

opentting  upon  nrdinar> 
'loe  opening  of  the  foniurul  : 
th«  varieoaed  vein  i«  bliutvn,  mih 
inlarrupted  Lembert  gut  sutures  in 
potritioQ,  rea<iy  to  be  tied.  1'he  lon- 
gitudinal incision  in  the  vein,  for 
appruachinjE  the  nrteriovenoiis  opeu- 
ins  (and  which  is  here  made  mioiO- 
wfiat  unnocetV'inrily  long),  m  shown 
in  the  aet  of  being  clowil  by  two 
methoda  of  HUturing — above,  by  the 
eontinuoua  Letnberi  of  the  out«r 
coat«:  below,  by  int«rrupte<i  nrdin- 
ar>-  suture*  of  the  outer  coals  (Biek- 
ham,  in  Aikn.  of  Surg'i  May.  1904). 


fully  employed  to  relieve  the  aneurysm,  which  was  finally  cured  by  the 
proximal  ligation  of  the  external  iliac  artery  by  the  extrajieritoneal 
route.  Bickham  suggest  the  advisability  of  employing  the  Matas  method 
in  the  treatment  of  these  aneurj^sms.  He  is  not  aware  that  this  sugges- 
tion has  ever  been  made  before,  but  believes  it  will  apply  in  cases  of 
arteriovenous  aneur\'sm  of  traumatic  origin.  The  accompanying  illus- 
trations (Figs.  17-20)  demonstrate  the  application  sugge^steii  by  Bicklmin 
in  these  cases. 

»  Mm.  of  Surg.,  May,  IfHM. 
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Binnie'  (Kansas  City)  reports  a  case  of  popliteal  aneurysm  occurring 
in  a  syphUilie,  52  years  of  age,  in  which  he  perfnniied  the  Matas  opera- 
tion with  a  slight  modification.  Aft*^r  removing  the  c-lot  the  opening 
between  the  sac  and  the  vessel  was  closed,  and  the  whole  sac  obliter- 
ated by  several  rows  of  Lembert  sutures.  Tlie  superficial  wound  was 
closed  without  invcrtuig  the  skin.  The  patient  made  a  good  recovery 
in  spite  of  some  infection  of  the  wound.  In  discussing  this  case  Matas 
stated  that  there  have  been  other  cases  reported  in  which  infection  of 
the  wound  had  occurred,  but  that  it  had  in  no  way  interfered  with  a 
satisfactory  result. 


/ 


Fig.  10. — Snnie  aa  Fit;-  lb,  showing'^ii 
continuous  Lembert  init  suture,  which,  hav- 
ing been  prusued  through  the  outer  coats  of 
Uie  thickened  vein  nt  the  angle  of  junction 
of  vein  and  nrtery,  aixl  knotted,  iu  pK^sed  on 
between  the  mmt;  nf  the  vein  until  its  vsri- 
cosed  cavity  is  entered  very  near  one  end  of, 
and  immediately  ahove.  the  first  tier  of  in- 
temipte<l  .tutiires,  and  is  then  made  to  bury- 
in  thui  fimt  tier  and  itself  in  continuous  I.«m- 
bert  fkahion,  and,  emereins  at  the  opposite 
aoide  of  junction  of  vein  and  artery,  is  tied 
in  the  same  inanoer  a«  at  its  entrance  (this 
nituie  ia  not  yet  tightened  tlirnughout) 
(Biekham,  in  .\iui.  of  Surg..  Mav,  1904). 
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Fig.  20.-  -Varicoee  aneurysm  of  lelt  cuni- 
mou  femoral  artery  and  vein,  tre«t«d  by  ex- 
cision of  the  sac,  followed  by  suturing  of  the 
openinf^  in  the  vessels.  Upon  the  right-,  a 
small  elliptic  niece  of  the  sac  is  shown  con- 
nected with  the  arleiial  opening,  with  the 
first  tier  of  interrupted  Lembert  gut  sutures 
in  poiiitioD,  ready  to  be  tied.  Upon  the  left, 
a  similar  elliptic  pieoe  of  sac  haa  been  left 
connecteil  with  the  venous  opening.  Tha 
first  row  nf  Lembert  sutures  has  been  t4e<t, 
and  a  second  tier  of  ordinary  sutures  through 
all  the  coats  is  being  applied,  burying-in  the 
first  tier.  Fig.  20  is  the  same  as  Fig.  17,  with 
the  sar  excised  (Biekham,  in  Ann.  of  Surg.. 
May,  1004). 


R.  C.  B.  MiuinsrlJ-  (Dublin)  discusses  the  surgical  treatment  of 
abdominal  aneurysm,  referring  extensively  to  the  literature  of  this 
subject  and  comparing  the  various  operati\e  procedures.  Maunsell 
reports  a  case  of  aneurysm  involving  the  abdoinhial  aorta  above  the 
celiac  axis.  Tlie  abdomen  was  opened,  6  feet  of  wire  inserted  into 
the  anetirysm,  and  a  galvanic  current,  increasing  from  1  to  65  milliam- 
p^res,  employed.  For  a  fortnight  after  tl\e  oi"ieratiou  the  aneurj'sra 
appeared  larger  tliau  before,  but  from  this  period  onward  contraction 
took  plact^  and  pulsation  wa-s  le,ss  marked.  Improvement  continued  until 
40  days  after  the  operation,  when  the  patient  complained  of  pain  in^the 

'  .Tour.  Atu.  Meil.  .\.<soc.,  June  25,  100-t.  '  Mrit.  Me.l.  Jour.,  June  18.  191)4. 
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left  shoulder,  which  became  constant  and  severe.  On  the  forty-fifth 
day  he  vomited  blood,  and.  growing  progressively  weaker,  died  on  the 
fort-y-seventh  day.  Several  cuts  representing  tlie  aneurysm  and  its 
relations  illustrate  the  article.  The  aneur>'sni  sprang  from  the  anterior 
wall  of  the  aorta  in  the  region  of  the  ceUac  axis,  and  connected  with  the 
aorta  by  an  opening  IJ  inclies  long  and  |  of  an  inch  wide.  The  sac 
was  filled  with  a  fimt,  laminated  clot.  The  aneurysm  had  opened  up 
the  gastrohepatic  onipntimi.  and  the  lesser  curvature  actually  formed  a 
part  of  the  sac.  In  the  center  of  the  adherent  lesser  curvature  a  round 
ulcer  was  found,  about  the  size  of  a  shilling,  through  the  base  of  which 
shreds  of  organized  clots  protnided.  A  finger  introduced  through  this 
opening  came  in  contact  with  the  wire.  Maunsell  believes  that  death 
in  this  case  was  due  to  the  spreading  of  the  ulcer,  resulting  in  opening 
of  the  aneurysm  rather  than  to  a  progression  of  the  aneurj'sra,  which 
it  is  thought  was  fairly  on  the  road  to  recovcr\\ 

H.  Kehr'  repoits  an  interesting  case  of  aneurysm  of  the  hepatic 
artery  treated  successfully  by  ligation.  Of  22  cases  of  hepatic 
aneurysm  reported,  only  3  have  been  operated  upon.  In  each  a  fatal 
issue  took  place.  Kehr's  patient  was  a  man,  29  years  of  age,  who  pre- 
sented the  sjTnptoins  of  cholelithiasis  complicated  by  gastric  or  duo- 
denal ulcer  The  attacks  of  hepatic  colic  which  he  had  are  supposed 
to  have  been  due  to  the  formation  of  a  clot  in  the  cystic  duct.  No 
pulsation  before  operation  could  be  felt  through  the  abdominal  wall. 
When  the  abdomen  was  opened,  the  gtiUbladder  was  aspirated  and  3G0  cc. 
of  dark-browii  fluid  wa.s  withdrawii.  No  gallstones  could  be  felt,  but  at  the 
neck  of  the  gallbladder  a  hard,  pulsating  tunior  could  be  felt.  The  cystic 
duct  was  then  laid  ojjen,  and  a  fibrinous  blood-clot  removed;  severe 
hemorrhage  followed  this  procedure.  The  gallbladder  was  excised,  the 
hepatic  arter\'  exposed  by  caivfidly  .'^•parating  the  hepatic  vein  and 
bile-duct  from  it.  It  was  then  dividcil  between  two  ligatures,  and  the 
aneun'smal  sac  freely  excised.  The  wound  was  drained  with  gauze 
and  the  patient  made  a  satisfactory  recovery,  withottt  compUcation, 
excepting  a  superficial  necrosis  of  a  small  portitin  of  the  liver.  Kehr 
states  that  although  it  would  appear  that  hgation  of  the  hepatic  artery 
would  resiJt  in  extensive  necrosis  of  the  Uver.  as  a  matter  of  fact  the 
collaterals  become  gradually  dilated  and  no  such  result  takes  place. 
The  diagnosis  of  a  hepatic  aneurysm  is  extremely  difficult,  but  it  is  be- 
lieved that  it  should  be  con.sidered  when  the  patient,  in  addition  to 
jaundice  and  hepatic  colic,  also  suffers  from  gastric  hemorrhage. 

Summers^  (Omaha)  reports  a  case  of  varix  of  the  inferior  mesen- 
teric vein  complicated  by  chronic  ulcerative  colitis.  Numerous 
ulcers  were  observed  in  the  rectum  and  sigmoid,  and  as  the  patient  im- 
proved but  httle  under  irrigation,  the  abdomen  was  opened  with  the 
idea  of  making  a  right  inguhial  colostomy.  It  was  discovered,  how- 
ever, that  the  inferior  mesenteric  vein  was  very  much  enlarged  and  its 
walls  thickened.    In  addition,  all  the  branches  of  this  vein  were  enor- 

'  Mimch.  ined.  Wocli.,  Oct.  27,  1903. 
'  Jour.  Am.  Med.  Assoc.,  July  19,  1903, 
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moiisly  swollen.  The  abdomen  was  closed.  Two  months  of  treatment 
resulted  in  no  improvement,  and  Summers  determined  to  open  the 
alidomen  again  to  discover  whether  there  was  any  jiressure  upon  the 
vein  producing  the  condition  which  he  discovered  at  the  first  operation. 
He  examiiiL'd  especially  the  pancreas,  hut  found  nothing  in  this  organ 
w)iich  (.'ould  account  for  the  interference  with  the  circulation.  The 
stomach  was  considerably  dilated,  and  it  was  thought  that  possibly,  by 
dragging,  it  might  produce  snme  interference  vdih  the  circulation  of  the 
veins,  and  therefore  gastro]>lication  was  done  and  Morrison's  operation 
was  also  performed,  with  the  hope  of  relie\dng  the  portal  system.  Great 
improvement  follitwed  this  operatifm,  and  2  months  later  an  artificial 
vah'idar  fistida  was  made  in  the  cecum  for  the  purpose  of  aiding  irriga- 
tion of  the  lai^e  Ixtwel.  The  jiatieot  gained  20  pounds  in  the  2  mouths 
following  the  operation,  and  his  improvement  continued  until  recently, 
when  he  allowfxl  the  fistula  to  close.  This  was  followed  in  tuni  b\"  a 
relapse. 

W.  Birch  Caley'  reports  a  fatal  case  of  pulmonary  embolism  fol- 
lowing simple  fracture  of  the  leg.  The  patient  was  progressing  sat- 
isfactorily after  his  injury',  when,  15  days  after  its  occurrence,  he  sud- 
denh'  was  taken  ill  and  died  within  15  minutes.  A  jwstmortem  exami- 
nation revealed  an  extensive  pulmonary  embolism  and  a  thrombosed 
femoral  vein.  There  was  no  disease  of  the  bloodvessel-wall  to  account 
for  the  thrombosis. 

Hartniann^  reports  a  case  of  accidental  wounding  of  the  inferior 
vena  cava  while  performing  a  nephrectomy.  The  wouiul  was  3  cm. 
in  length,  terminath^g  about  3  cm.  below  the  renal  vein.  A  ligature  was 
placed  above  and  below  the  injurj',  and  the  patient  made  a  good  recov- 
er>'.  During  the  convalescence  there  was  slight  edema  over  the  malleoli. 
Hartmitnn  maintains  that  hgation  of  the  vessel  is  indicated  in  these  in- 
juries unless  the  injun-  involves  the  region  of  the  renal  pedicle;  here 
the  ligation  would  interfere  with  the  circulation  of  the  other  kidney. 
In  such  a  case  an  attempt  should  be  made  to  repair  the  vein  by  a  lateral 
ligature. 

Reutter'  reports  a  case  of  ligation  of  the  common  carotid  during 
the  removal  of  a  submaxillary  tumor  in  which  a  heniiplcgia  developed 
20  minutes  itftor  the  operation,  while  the  patient  was  recovering  from 
the  anesthetic.  The  paralysis  almost  entirely  disappeared  within  2  or  3 
weeks. 

Hopfner'  presents  an  interesting  discussion  of  the  suture  of  blood- 
vessels and  possible  restoration  of  amputated  extremities.  He 
refers  extensively  to  the  literature  of  the  subject.  Ilaliowell,  in  1759, 
successfully  sutured  an  injured  brachial  arter>',  and  Lembert.  in  1762, 
demonstrated  the  possibility  of  successfully  closing  arterial  wounds  in 
horses.  Murphy,  of  Chicago,  reported  the  first  successful  circular  suture 
of  a  great  bloodvessel.     He  performed  an  anastomosis  by  invagination 
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after  excising  a  portion  of  the  femoral  artery;  this  was  done  in  1897, 
and  in  a  case  of  gunshot  Lnjun.'  of  the  arter\'.  Payr  lias  demonstrated 
the  use  of  supporting  absorbable  rings  of  niagncsiimi  in  jterfonning  cir- 
cular suture  of  the  large  arteries.  Hopfner  details  6  experiments  by 
this  method.  In  2  instances  death  occurro<l  front  thrombosis.  In  the 
other  instances  he  was  more  or  less  successful.  He  was  also  able 
to  make  an  interchange  of  sections  of  2  different  arteries  in  the 
same  animal  successfully.  In  each,  good  healing  occurred  and  perfect 
fimction  was  retained.  He  also  amputated  a  hind  leg  of  3  dogs  and 
inimetliately  sutured  it  into  place  again,  tying  the  smaller  vessels,  anas- 
tomosing the  larger  ones,  and  suturing  the  nen-es.  In  2  instances 
thrombosis  and  gangrene  resultetl.  but  in  the  third  the  dog  was  in  gf)od 
condition,  with  free  circulation  until  the  eleventh  day,  when  he  died 
under  an  anesthetic,  which  was  l^ing  administered  for  the  purpose  of 
making  the  first  dressing.  Hopfner  speaks  very  encouragingly  regard- 
ing what  can  be  done  in  the  suturing  of  large  vessels,  and  also  bespeaks 
a  future  for  transplantation  of  sections  of  vessels. 

DISEASES   OF  THE   LYMPHATIC   SYSTEM  AND   OF   THE 
THYROID  GLAND. 

Frederick  Gwyer'  deals  with  the  subject  of  lymphatic  constitution 
and  the  care  of  the  lymphatics  during  and  after  surgical  opera- 
tions, his  attention  being  directed  to  ihc  .subject  by  the  follviwing  case: 
A  boy  of  6  or  7  years  of  age  was  operated  upon  for  a  tulierculous  sinus 
and  tuberculous  glands  of  the  axilla.  The  sinus  and  a  nuntber  of  glands 
niore  or  less  broken  dowTi  and  resernliling  the  usual  tuljerculous  glands 
were  removed.  There  was  remarkably  little  blee<Ung  during  the  ojiera- 
tion.  no  ligatures  Ijeing  required.  The  operation  was  conipleu.'d  at  about 
12  o'clock  noon,  and  the  boy  left  the  tal)le  in  good  cunditinn.  At  3 
o'clock  the  next  moniing  his  tem|>erature  was  103°,  his  pidse  rapid,  and 
there  was  great  restlessness,  with  some  delirium.  This  conditii»n  came 
on  gradually.  There  was  nothing  wrong  apparently  'with  the  dressings 
or  the  wound.  In  spnte  of  treatment  the  teiniKrature  rose  to  105°,  the 
delirium  continued  and  increased,  was  succeeded  by  coma,  and  the  pa- 
tient died  24  hours  after  the  opi.'ration.  Li  tryirjg  to  find  some  cause 
for  this  unusual  and  surprising  death  Clwv'er  came  to  the  conclusion  that 
tliere  had  been  an  infection  through  the  ijnnphatics.  The  patient  was 
of  a  lymphatic  constitution,  presenting  the  characteristic  symptoms  of 
fine,  silky  hair,  fair  complexion,  large  surface  Ijanphatic  glands,  and 
enlarged  ttnisils  aiul  adenoids,  also  some  anemia  and  the  peculiarity  of 
imusually  little  bleeding  at  the  time  fif  oj)eration.  The  anesthetic  was 
taken  remarkably  well.  After  operation  there  were  high  temperature, 
delirium,  and  rapid  death.  The  case  closely  resembles  one  reported 
by  Blake,  except  that  in  his  case  the  temperature  was  not  so  Ixigh  nor 
the  delirium  so  marked.  GwT,er  achnits  that  it  is  difficult  to  assert  pos- 
itively that  the  lymphatic  constitution  was  the  cause  of  this  death,  and 
'  Ann.  of  Surg.,  May,  1904. 
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yet  he  was  so  convinced  of  it  that  he  has  lately  practised  a  careful  tech- 
nic  in  regard  to  the  Ijinphatic  vessels  and  spaces  in  all  cases  in  which 
there  is  danger  of  septic  infection  tlirough  these  structures.  In  remov- 
ing diseased  glands  he  dissects  them  to  the  point  of  exit  of  the  vessel, 
and  then  api)lies  a  ligature.  In  cases  of  suppuration  the  wound  down 
to  the  area  of  suppuratit>n  has  thoroughly  rubbed  into  it  a  sterilized 
vaselin  or  thick  ointment,  such  as  iodoform  ointment.  If  this  is  im- 
possible before  the  abscess  is  opened,  when  evacuation  has  been  com- 
pleted the  cavity  and  the  wound  are  filled  with  this  material,  the  idea 
being  to  prevent  absorption  of  the  pus  through  the  oi:)en  lymphatic 
spaces.  It  is  impossible  to  reach  any  definite  conclusion  regarding  the 
results  of  this  treatment,  since  the  condition  occurring  in  the  case  re- 
ported is  so  very  rare.  It  is  stated,  however,  that  it  is  Gw>'er's  belief 
that  the  subsequent  conrse  of  suppurations  has  lieen  altered  and  the 
severity  of  symptoms  lessened  by  this  procedure. 

L.  L.  McArthur'  discusses  acute  suppurative  thyroiditis  and  re- 
ports 5  cases  of  this  condition — 1  of  his  own  and  1  each  of  Bevan,  An- 
drews, Halstt'ad,  and  Ferguson.  A  distinction  is  at  once  drawn  be- 
tween infiamniation  of  a  diseased  thyroid  and  inflammation  of  a  normal 
gland.  It  is  with  the  latter  condition  that  Mc.Arthur  deals.  There  is 
a  type  of  acute  thyroiditis  wliich  runs  a  course  of  from  10  to  12  days, 
with  the  usual  signs  of  inflammation,  and  terminates  usually  in  reso- 
lution; it  is  often  oliserved  among  soldiers  in  garri.s<in.  Suppurative  or 
infective  thyroiditis  is  always  bai-teriai  in  origin,  generally  unilateral, 
and  in  most  cases  occurs  as  a  eoniplication  of  some  other  septic  process, 
such  as  puerperal  fever,  typhoid,  or  [nieumonia.  The  condition  is  most 
common  between  the  ages  of  20  and  30,  and  females  are  more  frequently 
affected  than  males.  Microorganisms  vary  \nth  the  predisposuig  con- 
dition— for  instance,  streptococci  are  fnund  with  puerperal  fever,  pneu- 
mococci  with  pneumonia,  and  typhoid  bacilli  with  typhoid.  Kummer 
makes  a  distinction  between  metastatic  infection  and  hematogenous 
infection.  In  the  fonner  the  culture  is  almost  invarial>ly  pure,  and  in 
the  latter  often  mbced.  Tlie  peculiar  symptoms  of  thyroiditis — that  is, 
those  in  addition  to  the  onlinary  .signs  of  inflamnuition — are  as  follows: 
(I)  Great  thirst,  because  of  the  difliciilty  in  swallowing;  (2)  occasional 
severe  epistaxis,  from  pressure  to  return  flow;  (3)  nausea  and  vomiting 
from  pressure  on  the  pneumogastric;  (4)  hoarseness  and  vocal-conl 
paralysis;  (5)  dyspnea  (Grcsinger  saw  a  fatal  case).  The  temperature 
is  usually  ven,'^  high.  The  greatest  difficulty  in  diagnosis  is  encoimtered 
in  differentiating  this  condition  from  a  low  esophageal  abscess.  In  the 
early  stage,  while  inflammation  is  confined  to  the  gland,  the  mass  will 
be  observed  to  mo\'e  with  deglutition  like  a  goiter,  and  ui  the  early 
stages  there  is  an  absence  of  all  edema  or  redness  over  the  gland,  whereas 
in  esophageal  abscess  this  appears  early  and  becomes  dilYuse.  As  the 
abscess  is  usually  unilobular,  simple  evacuation  with  drainage  will 
in  recovery.  McArthur  advocates:  (1)  Incision  and  drainage — espe- 
cially where  the  constitutional  condition  is  low — ^as  it  can  be  done 
'  Chicago  Med.  Recorder,  Dec.,  1903, 
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under  local  anesthesia,  postponing  the  dangerous  extirpation  until  a 
more  propitious  time;  (2)  then  the  enucleation,  if  there  is  a  jiersistent 
suppurating  cyst,  to  avoid  dangers  of  burrov\ing  in  the  direction  of 
trachea,  esophagus,  or  raediastinimi ;  (3)  when  the  process  is  deeply 
situated  behind  the  sternum,  perhaps  then  the  better  practice  \Yoiild  be 
at  once  to  remove  the  gland  intact,  as  drainage  cannot  safely  here  be 
practised.  A  report  of  each  of  the  5  cases  referred  to  concludes  the 
article. 

Henry  Roth'  reports  an  interesting  case  of  acute  suppurative  thy- 
roiditis occurring  in  a  man  40  years  of  age.  The  patient  was  extremely 
ill  upon  admission  to  the  hospital,  being  in  a  state  of  profound  sepsis  and 
decidedly  cyanosed.  The  swelling  was  diffuse  over  the  anterior  por- 
tion of  the  neck,  but  there  was  no  fluctuation.  Swallowing  w^as  diffi- 
cult. Clilorofonn  was  adniinistei'e<l,  the  thyroid  exposed  through  a 
median  incision,  the  left  lobe  incised,  and  a  few  drops  of  pus  evacuated. 
The  gland  showed  areas  of  necrosis.  lodofonn  gauze  was  inserted  for 
drainage.  After  the  operation  the  patient's  temperature  rose  to  107** 
and  he  died  the  following  day.  A  careful  autopsy  was  made  aJid  the 
case  w'as  shovxii  to  be  one  of  primary  suppurative  thyroiditis.  Such  a 
condition  is  ver\"  rare.     The  infection  was  streptococcic. 

B.  Farquhar  Curtis*  presents  a  study  of  thyroidectomy  and  sym- 
pathectomy for  exophthalmic  goiter,  closing  his  paper  with  a  detailed 
account  of  11  cases  of  thyroidectomy  and  7  of  s>^^lpathectomy.  If 
the  patient's  circumstances  pennit  the  carr}ing-oul  of  systematic  treat- 
ment for  a  Bufficienily  long  time,  the  employment  of  rest,  hygienic 
measures,  and  proper  medication  will  generally  produce  a  cure,  or  at 
least  hold  the  symptoms  in  check.  Surgical  treatment,  however,  will 
cure  a  certain  number  of  cases  which  do  not  y\e\d  to  any  other  treats 
ment.  Curtis  reports  11  cases  of  thyroidectomy  with  3  deaths,  all  due 
to  acute  thyroidism  without  wound  complications,  6  cures,  1  improved, 
and  1  lost  sight  of.  He  was  led  to  give  up  this  operation  and  try  sym- 
pathectomy because  of  the  great  frequency  of  thyroid  poisom'ng  after 
thyroidectomy.  During  the  last  2  years  he  has  reinnved  the  s\'mpathetic 
ganglions  in  7  cases.  The  results,  however,  liave  not  been  nuich  better 
than  those  in  which  thyroidectomy  was  done.  There  were  2  deatlis  from 
acute  thyroid  poisoning,  and  one  death  probably  due  to  the  anesthetic. 
The  operation  was  performed  on  both  sides  in  one  sitting  except  in  one 
ease.  The  third  cervical  ganglion  is  often  confused  with  the  first  dorsal 
ganglion,  and  will  have  to  be  separated  with  scLs.sors  or  knife  after  blunt 
dissection.  This  is  considered  the  most  difficult  part  of  the  operation. 
It  is  considered  early  to  judge  the  results  of  these  operations,  but  so  far 
the  record  is  3  cases  cured,  1  impruvetl,  none  unimproved,  and  3  died. 
In  speaking  of  the  treatment  of  ucnte  thyroidisin  after  oi>eration,  it  is 
stated  that  there  is  no  remedy  of  any  sjjocific  value;  morjihin  will  quiet 
the  restlessness,  but  there  is  no  drug  which  will  control  the  heart.  In 
but  one  of  the  cases  of  sympathectomy  did  these  s>Tnptoms  arise.  The 
following  is  a  synopsis  of  the  foregoing  contribution:    libcophthalmic 
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goiter  can  be  cured  both  by  thyroidectomy  and  by  s\Tnpathectomy. 
A  perfect  residt  can  be  expected  in  about  GO  %  of  the  cases  of  thyroidec- 
tomy. All  iiiuiiediately  good  result  appears  to  be  tlie  rule  in  s>Tnpa- 
thectomy.  Sufficient  time  has  not  ela})sed  to  Judge  of  the  permanence 
of  the  cTire,  but  tlip  immediate  results  of  sympathectomy  are  far  sujierior 
to  those  of  tlivroidoc'toniy.  The  reSative  mortality  of  tlie  2  would  also 
Beem  to  favor  sympathectomy  (Koeher.  4  deaths  iiT  59  cases  of  thyroidec- 
tomy or  ligature  oidy,  Joimesoo  none  in  14  bilateral  sympathectomy); 
although  in  Curtis'  cases  the  proportion  is  the  opposite.  There  is  serious 
danger  of  acute  thyroidism  after  both  operations.  It  is  thought  wise  to 
use  local  cocain  anesthesia  for  thyroidectomy,  and  to  give  it  a  trial  also 
in  sjmpathectom}'.  S>TnpatIaectom}'  should  be  jierformed  upon  only  one 
side  at  a  time,  with  an  interval  between  the  operations  sufficiently  long 
to  pennit  the  patient  to  recover  from  the  effect  of  the  first  operation. 

The  surgical  treatment  of  goiter  is  briefly  discussed  by  C.  H.  Mayo' 
(Rochester.  Minn.),  who.  alter  di-scriliing  the  anatomy  of  the  thyroid 
gland,  deals  with  the  various  types  of  goiter.  Parenchymatous  goiter 
usually  responds  to  medical  treatment.  Occasionally,  however,  the 
colloid  material  is  so  abundatjt  and  the  alveoli  so  large  in  the  long- 
standing parencliymatctus  goiters  that  they  are  called  colloid  cystic 
goiter.?.  In  parenchymatous  goiter  the  condition  which  renders  opera- 
tion imperative  is  usually  dyspnea.  Dysphonia  and  d>'8phagia  aud 
occasionally  the  weight  and  general  nuisance  of  a  large  tumor  are  also 
indications  for  operation.  During  the  past  15  years  the  Mayos  have 
operated  in  llO  cases  for  various  fonns  of  goiter.  Of  these.  34  were  for 
exophthalmic  goiter,  with  6  deaths;  2  were  for  carcinoma,  both  fatal — 
one  on  the  third  day  and  one  14  months  later.  Seventy-one  patients 
presented  various  types  of  a(ienoma  and  colloid  cystic  goiters;  in  this 
class  there  was  one  det^th.  The  collar  incision  of  Koeher  is  preferretl, 
as  it  gives  the  best  exjK>sure  and  the  least  disOgurement.  This  incision 
crosses  the  gland  in  the  line  of  the  creases  of  the  neck,  and  extends  on 
one  or  possibly  both  sides  as  far  as  the  posterior  bortler  of  the  stemo 
cleidomastoid  muscle.  Occasionally  there  is  rHfficidty  in  determining 
tlie  true  cafisxde  of  the  gland.  This  question  can  be  decid<xl,  however, 
by  carr\i!)g  the  incision  into  the  tumor  structure  itself.  In  an  exoph- 
thaUnic  goiter  it  is  Mayo's  nde  to  give  ^  or  j  grain  of  morphin  20  minutea 
before  the  operation,  and  to  anesthetize  the  patient  \nth  ether  by  the 
drop  method.  Where  there  is  extreme  dysi>nea  or  the  exophthalmos  is 
marked,  local  anesthesia  is  employed.  This  method  is  also  used  when 
Ma}'o  lacks  confidence  in  the  anesthetic.  The  after-results  have  been 
perfect  in  colloid  and  adenttniatous  goiters,  excepting  ui  one  case,  when 
jtemianent  hoarseness  resulted.  Itr  the  malignant  cases  tlie  oi)eration 
was  difficult.  j)alliation  shtirt,  and  mortality  high.  The  exophthahtiic 
cases  which  recovered  from  operation  were  all  l)enefited  within  a  jjeriod 
of  three  months.  About  50  %  became  free  from  exophtlialmos  within 
from  3  to  6  months;  in  25  %  the  improvenient  was  continuous  during 
a  year;  in  25  %  the  unprovement  was  partial,  the  exophthahuos  being 
'  Jour.  Am,  Med.  Assoc.,  Apr,  23,  1904. 
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slow  to  disappear.  None  was  made  worse  by  the  operation,  aiid  those 
in  whom  death  occtirred  .suffered  from  the  mo.st  severe  type  of  Graves* 
disease.  A  condition  of  aruie  thyroidism  i»  probable  after  operation 
on  this  gland  during  the  first  24  or  48  hours,  and  seems  to  fiej>end  ujxtu 
tlie  amcuint  of  traumatism  of  the  glanti.  Thi.<i  ODnditinn  is  more  notit-e- 
hhle  in  the  exophthalmic  cases,  and  is  usually  accompaniefl  by  a  slight 
rise  of  temperature. 

T.  C.  Witherspoon'  (St.  Loui.s)  rept^rts  9  cases  of  Graves'  disease 
in  which  he  has  oj.ierated  and  r|iscus.ses  the  various  treatments  nf  thia 
diaeaae.  He  states  that  tlie  o}»eration  which  gives  the  greatest  degree 
of  satisfaction  is  the  removal  of  the  lobe  of  the  glan<l  which  is  n^ost  in- 
fected. Ugually  this  is  the  right  lobe.  The  capsule  of  the  gland  is  usu- 
ally adherent,  thickened,  an<l  ver\*  vascular,  and  in  .separating  it  from 
the  inclosed  gland,  the  hemorrhage  is  apt  to  lie  considerable.  This 
he  avoided,  however,  by  the  ligation  of  the  sujierior  thyroid  artery. 
The  operation  should  always  be  performed  under  local  anesthesia;  With- 
erspoon uses  a  very  weak  cocain  solution  and  infiltrates  the  parts  freely. 
\fafiipulation  of  the  tleoper  structures  is  painful,  but  can  be  accomplished 
with  little  difficulty  if  the  inKltnititm  is  made  to  precerle  the  seimration 
of  the  gland  from  its  capside.  For  the  closure  of  the  skin-wound  it  is 
well  to  infiltrate  the  part  a  second  time  l>eforc  introducing  the  sutures. 
He  does  not  advocate  drainage,  but  says  that  drainage  for  12  or  24  hours 
is  allowable* where  there  is  much  likelihood  of  considerable  oozing.  The 
Mikulicz  oi)eration.  consisting  in  the  excision  of  a  portion  of  each  lobe, 
is  not  recommended  Ijecauseof  the  greater  bleeding  which  accompanies  it. 
He  stat<^  that  a  ligation  of  both  sui>crior  thyroid  arteries  and  a  later 
renioval  of  one  lobe  will  accomplish  more  and  is  more  readily  performed. 
In  Withers|ioon's  group  of  ca.ses  there  was  one  <leath,  which  he  states 
was  undoubtedly  the  result  of  giving  a  general  anesthetic.  In  the  7 
cases  of  partial  thyroidectomy  which  survival  the  operation  the  s\Tiip- 
toms  in  all  practically  disappeared.  Improvement  was  noted  in  all  but 
one  case  within  48  hours.  After  the  oi>eration  certain  symptoms  may 
continue  for  a  longer  or  shorter  time  before  disappearing,  the  most  obsti- 
nate of  these  Ijeujg  the  exophthalmos. 

Pfttcl'  discusses  the  metastases  which  occur  in  tumors  of  the  thy- 
roid body.  It  ajjpears  to  l>e  dctinitely  cstablishe<l  that  tumors  of  the 
thjToid  that  ai-e  clinically  b<?nign  may  give  rise  to  mclaslas4?s  that  are 
malignaot  as  well  a.-*  to  those  that,  like  the  parent  tumor,  are  benign. 
Microi^M'opic  examination  reveals  the  true  nature  of  the  tumor  if  the  clin- 
ical picture  is  not  decisive.  Metastases  occur  in  bones  or  the  lungs.  The 
fonner  involve  principally  the  short  and  Hat  bones,  as  the  craiuum, 
maxilla,  vertebral  c<ilumn,  pelvis,  but  are  also  found  in  the  long  bones. 
The  size  of  the  goiter  does  not  seem  to  influence  the  appearance  of  sec- 
ondar}'  growths;  the  cause  lies  in  the  tumor  itself,  the  colloid  variety  most 
often  undergoing  metastasis.  Treatment  consists  in  general  thyroid  ad- 
Dunistntion,  removal  of  all  or  a  part  of  the  goiter,  and  removal  of  the 
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metastatic  growth.  Tf  the  secondarj''  tumor  poasessea  malignant  char- 
act^ristios,  a  radioal  operation  is  required ;  if  it  is  berug;n.  more  conser\'a- 
tive  measures  will  suiEce.  Abstracts  of  the  18  personal  and  collected 
cases  are  given  in  concluding  the  paper. 

Dcanesly'  reiK>rt.s  a  case  of  implantation  of  the  divided  thoracic 
duct  into  the  internal  jugular  vein.  He  was  ojjerating  for  tuberculous 
glands  of  the  neck  and  accidentally  divided  the  thoracic  duct,  which 
was  then  inserted  into  the  intenial  jugular  and  sutured.  There  was 
some  leakage  immediately  after  the  anastomosis,  but  this  promptly 
ceased  and  the  patient  made  a  good  recoverv'.  Deanesly  believes  that 
the  dangers  accompanj-ing  the  di\dsion  of  this  duct  and  the  results  have 
been  greatly  exaggerated. 

Carri^re'  discusses  primary  tuberculosis  of  the  mesenteric  glands. 
Secondan."  tuberculosis  of  these  glands  is  oonunon  in  childreji ;  primary 
tuberculosis  occurs  usually  in  childreji  from  3  to  10  years  of  age.  Pre- 
disposition is  a  marked  factor  in  the  production  of  the  disease.  The  first 
8>Tnptom  of  the  condition  is  abdominal  i)ain,  accompanied  by  loss  of 
appetite  and  strength,  night-sweats,  and  emaciation.  The  abdomen 
also  may  become  distended.  Sometimes  it  is  compressible  and  some- 
times rigitl.  The  enlarged  glands  may  be  palpated  through  the  abdom- 
inal wall  where  this  is  lax.  They  are  hard  and  tender,  and  are  more 
prorauient  after  the  bowels  have  been  thoroughly  evacuated.  Diarrhea 
is  apt  to  alternate  with  constipation,  and  fat  is  found  in  the  stools.  This 
is  a  hopeful  fonn  of  tuberculcsis,  however,  as  the  glands  are  apt  to  become 
calcified.  OccasiunalJ}-,  however,  a  cheesy  gland  may  jx^rforate  into 
the  aMominal  cavity  and  cause  a  general  peritonitis  or  general  miliary 
tuberctJosis. 

Winslow  Anderson'  (San  Francisco)  presents  an  interesting  article 
on  elephantiasis  which  is  illust rated  by  nimierous  photographs  taken  in 
Samoa.  These  cases  ure  sjiid  to  be  quite  typical  of  tho.se  occurring  in  the 
tropics.  It  is  generally  concedetl  that  elephantiasis  is  due  to  infection 
by  the  Filar  in  satigutnis  hominis.  The  process  of  infection  is  as  follows : 
Filaria  sanguinis  hominis  is  .snpposfd  to  gain  entrance  into  the  human 
economy  in  the  following  way  :  A  female  niosqiiito — anopheles  or  culex 
— abstracts  at  night  a  square  meal  from  a  victim  of  filariusis  whose  blood 
teems  \\ith  embryos.  Digestion  of  this  meal  consumes  several  days, 
during  which  some  of  the  embn'^os  develop  in  the  body  of  the  mosquito. 
The  insect  then  deposits  her  eggs  in  a  pool  of  water  and  usually  ends  her 
brief  existeiu-e  by  drowning.  The  embryos  now  escape  into  the  water, 
where  they  grow  and  flourish  until  swallowed  b)'  a  human  being.  Once 
in  liis  ahnientary  canal,  the  small  worms  bore  through  the  walls,  seeking 
their  favorite  habitat,  tlie  lymph-channels.  After  gaining  the  lymph- 
stream  the  filaria.^  steer  against  the  tide  until  they  enter  the  smallest 
peripheral  lymphatic  vessels  in  the  limbs,  .^scrotum,  labia,  mammas,  etc., 
and  there  fonn  a  pennanent  lodgment  for  years,  in  which  they  develop 
and  produce  their  brofxls.     Their  presence  sets  up  an  irritation  followed 
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by  inflammation — a  IjTnphangitis  which  results  in  occlusion  of  lymph- 
channels.  The  l>-mph-vessels  below  this  stoiiosis  become  dilated,  hyper- 
trophicd,  or  ruptured,  and  the  whole  region  blocked  and  soaked  with 
lymph  fluid.  In  this  manner  not  otdy  lymphangitis  and  h^aphadenitis 
are  brought  about,  but  also  lymph-varix,  lyniphaugiectagis,  Jymphangi- 
oma,  IjTnph-scrotum,  chyluria,  hematuria,  i)li!ebitis.  chylocele.  hydro- 
cele— ^in  short,  elephantiasis  as  we  now  underetand  the  disease.  The 
lease  is  one  of  long  duration,  and  may  not  shorten  the  life  of  the  suf- 
Cferer  materially.  lis  treatment  consists  in  pniphylaxis — that  is,  in 
boiling  and  baking  of  all  food-stuffs  and  drink  in  the  tropics.  Excision 
of  the  involved  part,  in  suitable  cases  has  given  good  results. 

A.  Primrose'  reports  a  most  interesting  case  of  filariasis  cured  by 
removal  of  the  adult  worms  in  an  operation  for  lymph-scrotum.  The 
scrrttum  wus  ver^'  large,  and  Primrose  determined  to  excise  a  portion  of 
it  in  order  to  reheve  the  patient  of  hi-s  great  discomfort.  In  order  to 
accomplish  this  the  whole  anterior  portion  of  the  scrotum  was  removed, 
only  allowing  sufficient  skin  to  cover  the  testicles  to  remain.  Examina- 
tion of  this  tissue  after  its  removal  disclosed  an  active  adult  worm  6  cm. 
ifl  length.  The  patient  made  a  good  recover^',  exceptmg  for  an  attack 
of  l\-mphadenitis  in  the  neck,  uith  the  characteristic  sjinptoms  of  ele- 
phantoid  fever,  wliich  eanie  on  46  days  after  the  operation.  This  attack 
is  accounted  for  by  supposing  that  the  immature  ova  had  been  dis- 
charged into  the  circulation  by  the  parent  worms  durLng  the  manipula- 
tions at  the  tune  of  operation.  Repeated  examinations  after  tlie  o{jeration 
f&iicd  to  disclose  the  filarias  in  the  blood  of  the  patient,  although  they 
were  readily  found  before  the  operation.  Six  and  one-half  months  after 
the  operation  careful  exaniiiiations  were  made  of  the  blood,  but  no 
filarias  were  found.  It  is  thought  that  the  cure  in  this  case  resulted 
ifom  the  removal  of  the  parent  worms  in  the  excised  tissue. 


DISEASES  AND  FRACTURES  OF  BONES. 

L.  B.  Kawling-  stales  that  from  30  %  to  40  %  of  cases  of  fracture 
of  the  base  of  the  skull  extend  from  a  severe  fracture  of  the  vault,  and 
that  in  over  60  'J^  the  Lnjur>'  is  iitflicte<i  near  the  level  of  the  base  of  the 
skull  and  is,  therefore,  a  fracture  by  diret:t  violence,  the  fracture  pass- 
ing inward  across  the  base  and  splitting  it  in  the  same  way  as  a  chisel 
Bplitfl  a  board.  The  bursting  and  comj)rcs.<5ion  theory  and  the  contre- 
coup  theorj'  are  both  initcnuble.  iVran's  irradiation  theory  uith  certain 
modifications  accounts  for  those  basic  fractures  which  result  from  blows 
on  the  vertex.     Separation  along  certain  sutural  Unes  is  very  common, 

'  Especially  m  middle  life,  although  sutural  separation  without  any  further 
basic  lesion  is  of  rare  occurrence.  The  sphenoid  sinus  is  involved  in 
70  %  of  cases,  as  all  fractures  from  one  middle  fossa  to  the  other  pass 
across  the  sinus;  all  fractures  from  one  middle  to  the  oppo.site  anterior 
fossa  also  involve  this  region;   and  most  fractures  of  the  anterior  fossa 

[or  of  the  middle  fossa  tend  to  tenniuate  in  the  sphenoid  body.  The 
»  Brit.  Med.  Jour.,  Nov.  14,  1903.  »  Lancet,  Apr.  9,  1904. 
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view  that  the  line  of  fracture  is  usually  arrested  if  it  meets  with  a  foramen 
in  its  course  is  erroneous.  In  a  child's  skull  the  bones  of  the  vault  are 
elastic  and  pliable,  and  conseciucntly  a  blow  may  lead  to  a  bending-in, 
temporun,-  or  permanent,  ■uithout  any  actual  fracture.  Dense  fibrous 
tissue  also  intervenes  l)et\veen  the  bones,  tending  to  limit  the  fracture 
to  the  bone  struck,  extensions  to  the  basic  regions  being  comparatively 
rare.  The  diploic  tissue  is  practically  absent,  and  fractures  of  the  in- 
ternal or  external  tables  only  are  almost  unknown.  The  air-sinuses 
are  nonexistent  or  small.  The  greater  adherence  of  the  dura  mater  in 
the  chilfl  prevents  tlie  formation  of  any  extensive  extradural  clot.  Bruis- 
ing and  superficial  laceration  of  the  brain  are,  however,  relatively  more 
conunon  in  children  than  in  adults.  The  mortality  of  fractures  of 
the  base  is  from  32  %  to  70  %..  and  i^f  fractures  of  the  vault,  from  20  % 
to  25  %.  Hemorrhage  from  the  middle  meningeal  arter\-  is  much  more 
conunon  than  is  generally  supposetl,  the  lighter  forms  yielding  no  symi> 
toniK,  and  the  fissures  naming  acro.ss  the  tegmen  txntipani  are  usually 
of  such  a  nature  that  blood  can  be  forced  through  them  int«  the  middle 
ear.  Profuse  and  contiinious  hemorrhage  from  the  ear  is  veri'  sugges- 
tive of  an  accomjianying  extradural  hemorrhage.  The  closure  of  the 
external  meatus  with  a  plug  of  gauze  is  bad  ireatnient  in  these  cases,  as 
it  stops  drainage.  In  orliital  aneun-sm  resultbig  from  a  blow  on  the 
head  the  fracture  line  tmvels  along  the  anterior  border  of  the  petrous 
bone  to  the  cavernous  sinus,  injuring  the  internal  carotid  arterj'  as  it 
riHis  fonvard  along  tlie  outward  part  of  ilie  cavernous  sinus.  An  extra- 
dural hemorrhage  was  foimd  in  30  '-/'c  of  all  cases  in  which  a  postmortem 
examination  was  held,  and  a  previous  diagnosis  was  made  in  9  %  only. 
Discharge  of  cerebrospinal  fluid  from  the  ear  and  nose  is  not  common,  and 
waterj'  fluid  may  escape  in  considtTable  quantities  without  the  exist- 
ence of  a  basic  fracture.  The  fluid  is  almost  certainly  cerebrosputal  in 
nature  if  the  discharge  begbis  witli'm  24  hours  of  the  accident;  if  the 
discharge  is  colorless  and  profu.se;  if  the  discharge  continues  for  some 
daySj  and  if  it  conta'uis  a  rerliicing  substance.  The  great  majority  of 
fractures  involving  the  anterior  fos,sa  injure  the  olfactory  bulb  or  its 
branches.  Injun,-  to  the  optic  nerve  is  exceedingly  rare.  The  third  and 
fourth  and  branches  of  the  fifth  ner>'es  are  occasionally  injured  in  their 
orbital  course.  The  sixth  nerve  is  often  injural,  as  it  grooves  the  dor- 
Bvmi  epiphii.  Facial  paralysis,  partial  or  complete,  existetl  in  24  out 
of  60  cases  of  fracture  of  the  base  of  the  skull.  The  a\ulitory  nerve  is 
also  frequently  injured.  In  basic  fractures  pointing  to  a  fatal  termination 
the  cerebellar  fossa  should  be  trephine<l  as  low  down  as  possible  and  a 
drainage-tube  inserted. 

Geo.  Wilkinson'  says  that  by  the  use  of  plaster-of-paris  in  frac- 
tures of  the  leg  the  term  of  the  patient's  confinement  to  bed  is  much 
shortened  and  he  suffers  less  in  health  and  spirits  in  consequence.  In 
order  to  ob\'iate  its  disadvantages  Wilkinson  uses  splints  made  of 
many  layers  of  r>rdinarA-  gauze  bandage  material,  into  the  meshes  of 
which  dry  plaster  is  rubl)ed  (Fig.  21).  The  soimd  leg  is  laid  on 
•  Quarterly  Med.  Jour.,  .\ug.  3,  ltf03. 
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a  sheet  of  paper  and  a  pattern  is  made  by  cutting  around  it  with  a 
pair  of  scissors.  It  should  extend  from  the  root  of  the  to^,  under 
the  heel,  and  up  to  just  below  the  knee.  It  should  be  wde  enough  to 
embrace  about  twothirds  of  the  circumference  of  the  lunb.  A  good 
width  should  be  alkiwetl  at  the  ankle  \o  accommodate  the  projection  of 
the  heel.  The  pattern  must  be  turned  over  so  as  to  reverse  the  sides 
in  cutting  the  splint  from  the  pattern.  The  pattern  of  the  anterior 
splint  is  siniply  a  strip  3  or  4  inches  wide  and  long  enough  to  reach  from 
the  root  of  the  toes  to  the  tubercle  uf  the  tibia.  Each  sphnt  should  con- 
sist of  from  10  to  12  layers  of  gauze  cut  out  to  the  shujx?  of  the  pattern. 
The  posterior  splint  is  now  laid  on  a  wider  piece  of  gauze,  and  the  whole 
fastened  by  a  stiteh  numing  down  the  middle.  Dry  plaster  should  be 
mbbed  in  between  the  layers  of  gauze.  The  extra  width  of  the  outside 
layer  should  be  split  int<i  tails  on  each  .side  of  the  splint.  The  beat 
position  for  reducing  any  displacement 
of  fragments  in  fractures  of  bones  of  the 
leg  is  with  the  knee  flexed  to  a  right 
angle,  thus  relaxing  the  gastrociieniius. 
With  the  knee  flexed  the  leg  i.s  laid  on 
a  box  or  other  support.  A  clove-hitch 
of  calico  bandage  should  be  fastenctl 
to  the  thigh  just  above  the  knee,  and 
the  bandage  fastened  around  the  head 
of  the  bed.  Coimtertractiou  is  made 
in  the  axis  of  the  leg.  The  anterior 
spUnt  is  placed  along  the  front  of  the 
leg,  and  the  posterior  is  placed  in  jjaai- 
tion  vmder  the  leg,  The  surgeon  gru.sps 
the  heel  and  foot  through  the  posterior 
splint,  and  makes  traction  in  the  axis 
of  the  leg.  keeping  the  foot  in  the  cor- 
rect ]H)sition — i.  c,  at  right  angles  to 
the  le^,  tlie  inside  of  the  great  toe  in  a 
Une  with  the  internal  malleolus  and  the 

inner  edge  of  the  patella.  The  posterior  splint  is  now  fixed  in  position 
by  t>ing  the  tails  over  the  anterior  sjilint.  Traction  is  maintained  until 
the  plaster  has  set.  The  advantages  claimed  for  this  form  of  plaster  case 
are:  "  1.  It  is  applicable  to  all  C4ises  of  fracture  of  the  leg,  with  the  ex- 
ception of  certain  cAses  of  comjjound  fracture.  2.  Its  method  of  appU- 
catioo  is  simple.  3.  It  is  rigid  and  durable.  4,  It  can  readily  be  cut  up 
without  disturbing  the  limb,  and  reaj)pUed  without  loss  of  rigidity.  5. 
It  is  put  on  with  the  limb  in  the  most  favorable  position  for  reduction 
of  the  displacement. — t.  c,  with  knee  and  gastrocnemius  relaxed.  6.  The 
position  of  the  leg  is  not  shifted,  and  traction  in  axis  of  the  limb  is  kept 
up  during  the  whole  tune  of  application  of  the  splints.  Consequently 
there  is  a  fair  certainty  of  the  fragments  being  fLved  in  good  position." 
D.  N.  Eisendmth,'  in  sjx'aking  of  early  massage  and  passive  mo- 
'  Chicago  Med.  Recorder,  De«.,  ltK)3. 
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tion  in  the  treatment  of  fractures  and  sprains,  says  that  when  it  is 
impossible  to  have  a  professional  masseur,  tlie  physician  can  carry  out 
the  treatment  hunself,  if  he  will  remember  that  the  massage  to  be  pre- 
ferred is  that  of  mhbijig  the  limb  principally  with  the  thumb  and  finger- 
tips of  one  or  both  hands  toward  the  axilla  in  the  arm,  atid  toward  the 
groiii  in  the  lower  extremities.  Mgorous  kneading  or  slappmg  of  the 
limb  is  to  be  avoided.  The  previous  use  of  hot  applications  for  5  or  10 
minutes  "nill  render  the  massage  less  painful.  The  rubbings  at  first 
should  be  ver>'  light,  and  last  only  3  to  5  minutes.  Later  on  they  can 
be  a  little  more  vigorous  and  the  sitting  can  be  lengthened  to  10  minutes 
daily.  The  active  and  passive  movements  of  the  limb  can  be  earned 
out  immediately  after  the  massage,  but  should  be  permitted  only  for  a 
period  of  5  minutes  at  first,  xmd  the  tune  theu  gradually  increased.  In 
fractures  of  the  elbow  the  right-angled  plaster  splint  is  employed:  thifi 
is  removed  once  a  week  and  the  anii  gently  massaged.  Passive  motion 
should  not,  however,  be  begun  until  union  is  quite  firm — i.  c,  fourtli  to 
sbtth  week.  The  contraindications  to  the  use  of  early  massage  are:  1. 
Tendency  to  displacement  of  fragments  in  fractures.  Under  such  con- 
ditions it  is  best  not  to  begin  either  ma,s.sagc  or  movements  until  the 
union  is  firm  (fourth  to  fifth  week).  2.  In  conipound  fractures  until  the 
wotmd  is  healed.  3.  Wherever  the  condition  of  tlie  skin  is  such  as  to 
permit  of  infection;  for  example,  the  presence  of  blebs  or  extensive 
abrasions.  4.  The  presence  of  fragments  which  project  but  do  not  pene- 
trate the  skin. 

Under  the  head  of  some  points  in  the  diagnosis  and  treatment 
of  certain  neglected  minor  surgical  lesions,  Codman'  discusses  a 
number  of  the  more  or  less  lunisual  injuries  about  joints.  Ilis  first 
reference  is  to  fractures  of  the  carpal  scaphoid  bone.  Tliis  is  an 
injur>' which  is  frequently  undiagnosticated  and  treated  as  a  sprain,  lie 
has  been  able  to  collect  15  cases  of  this  injurj-  at  the  Massachusetts  Gen- 
eral Hospital,  and  has  x-ray  plates  of  25  otJier  cases.  In  this  fracture 
there  is  no  deformity,  no  ecchymosis,  no  crepitus,  no  abnonnal  mobihty ; 
there  are  present  localized  swelling  and  tenderness  in  the  region  of  the 
scaphoid — that  is,  in  the  radial  side  of  the  wrist-joint.  There  is  limita- 
tion of  joint-motion,  and  sharp  pain  exists  on  efforts  at  forced  passive 
motion.  The  diagnosis  must  be  confirmed  by  the  rontgen  ray.  The 
view  which  best  shows  the  deformity  is  an  anicro])osterior  one  with  the 
hand  in  adduction.  In  most  of  tliese  cases  union  does  not  take  place, 
and  when  it  does,  the  bony  callus  is  sufficient  to  destroy  the  contour  of 
the  bone.  The  treatment  should  consist  in  fixation  of  the  part  for  at 
least  3  weeks.  Codman  beheves  that  the  reason  union  does  not  take 
place  in  these  fractures  frequently  is  because  the  space  between  the 
fragments  is  filled  \\ith  synovial  fluid  from  the  wrist-joint  or  perhaps  a 
portion  of  the  synovial  membrane.  If  the  idtimate  result  is  so  bad  as 
to  interfere  ivith  the  occupation  of  the  individual,  Codman  believes 
that  it  would  be  good  practice  to  remove  one  fragment  of  the  bone.  This 
has  been  done  in  2  cases  of  compound  dislocation  of  the  wrist  where 
» Boston  M.  and  8.  Jour.,  Apr.  7,  1904. 
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this  bone  was  broken,  and  the  results  were  very  satisfactory.  Accom- 
panying the  fracture  of  the  scaphoid  there  is  frequently  a  dislocation  of 
the  semilunar  bone.  In  one  such  case  Codman  was  able,  by  manipula- 
tion, to  reduce  the  dislocation;  in  another  case  he  was  obliged  to  cut 
down  upon  the  bone  before  he  could  reduce  it.  The  results  in  both 
ca^es  were  nearly  perfect.  The  method  of  reduction  of  the  semilunar 
bone  is  to  extend  the  wrist  forcibly:  an  assistant  then  makes  pressure 
with  his  two  thumbs  over  the  flexor  tendons  of  the  wTist  on  the  semi- 
Itmar  bone,  while  the  surgeon,  with  the  assistant's  thumbs  still  in  posi- 
tion, flexes  the  wrist  completely.  The  os  magnum  slips  over  the  posterior 
horn  of  the  semilunar  and  the  latter  pops  into  its  position  on  the  radius. 
Early  tuberculosis  of  the  ^^Tist-joint  may  be  mistaken  for  fracture  of 
the  8C4iphoid,  siiu-e  this  condition  is  sometimes  found  confined  to  the 
region  of  the  scaphoid.  h\  the  diagnosis  the  absence  of  history  of  in- 
jur}', the  slow  onset,  the  extreme  grade  of  spasm  of  the  muscles,  and 
local  heat  are  important  aids.  The  nintgen  rays  constitute  the  decisive 
test.  Codman  states  that  he  has  never  kno\vn  syphilis  to  affect  the 
wrist'-joint  except  in  one  case,  and  this  was  Charcot's  disease.  Occa- 
sionally tenosjTiovitis  of  the  tendons  of  the  thumb  and  long  extensors  of 
the  wrist  may  simulate  fracture  of  the  scaphoid.  .Another  point  of  in- 
terest mentioned  by  Codman  Is  the  fact  that  in  practically  all  fractures 
of  the  lower  end  of  the  radius  blee<ling  is  apt  to  take  place  in  the  com- 
mon bursa  of  the  radial  extensors,  i>o  tnie  is  this  that  wheu  this  bursa 
is  foimd  enlargeil  and  fluctuating  after  an  injury  to  the  wTist,  Codman 
feels  almost  certain  that  a  fracture  of  the  lower  end  of  the  radius  e.xist8, 
even  in  the  absence  of  other  i!..\nnpt<:)m.s.  The  nintgen  ray  has  confirmed 
this  belief.  Fractures  about  the  shoulder-joint  were  often  overlooked 
until  the  rijntgen  ray  showed  their  fretjuency.  One  of  the  most  com- 
mon of  these  is  fr.icture  of  one  of  the  tul)crosities  of  the  huinenis. 
Fracture  of  the  greater  tuberosity  sejtarates  a  lamina  from  the  head 
of  the  bone.  Fracture  of  the  lesser  tuberosity  is  difficult  to  indicate 
with  the  z-ray  because  the  facets  pidle^l  off  by  the  subscapularis  muscle 
fall  in  the  shadow  of  the  remainder  of  the  Ixtue.  Codman  lays  great 
stress  upon  the  importance  of  ecchynidsis  u.s  u  sign  after  injur\-  about 
a  joint,  and  believes  it  indicates  in  most  instances  that  a  fracture  of 
some  degree  ha.s  taken  place.  lie  calls  {larLicular  attention  to  inflam- 
mation of  the  bursas  about  the  shoulder-joint,  and  strongly  recom- 
mends the  study  of  these  bursas.  (>ne  of  the  most  imporlnnt  bursas  is 
that  lying  underneath  the  deltoid  masde.  extending  between  the 
acromion  process  and  the  capsule  of  the  joint.  The  trajjezoid  bursa 
lying  over  the  small  triangular  area  at  the  posterior  end  of  the  spine 
of  the  scapula,  the  coracoid  bursa,  lying  under  the  tip  of  the  coracoid 
process,  and  the  bursa  between  the  tendons  of  the  cnracobmchialis 
and  the  subscapularis,  frequently  tecome  inHameil  and  the  condition 
18  easily  diagnosticated  if  the  existence  of  the  bursas  is  borne  in 
mind.  The  trai)ezoid  bursa  is  particularly  apt  to  be  inflamed  if  the 
ehoulder-joiiit  is  fixetl  from  dise^ise  or  injur)'.  If  the  .shoulder-joint  is 
fixed,  the  scapula  b  obliged  to  take  part  in  all  the  motions  of  the  ami, 
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and  \ho  bursa  over  the  posterior  edge  of  the  scapula  does  more  than  it« 
iioniial  sha.ro  of  work.  Codinan  has  found  that  simijly  pinning  tlie  coat- 
slccve  to  the  coat  is  a  \'crv  effective  fonn  of  treatment  in  the  milder 
cases  of  injun-  of  the  shoidder-joint.  This  allows  a  ecrtaiii  amoimt  of 
rotation  of  tlie  joint-cavity  and  free  use  of  the  forearm,  but  restricts 
the  motion  of  the  upper  arm.  In  discussing  injuries  about  the  ankle- 
joint  it  is  sho^\n  that  the  riintgen  rays  have  indicated  fracture  of  the 
OS  caicis  in  many  instances  in  wluch  it  was  not  susjiecled.  Tlie  frac- 
ture in  each  of  these  cases  was  impacted.  The  salient  jKiints  for  diag- 
nosis in  this  lesion  are:  1.  The  history  of  a  fall  on  the  feet  or  heels.  2. 
Tenderness  over  the  os  caicis.  3.  Ecch\Tnosi.s  just  above  the  sole  ou 
both  sides  of  the  f<tot.  4.  Shortening  of  the  distances  lx?t\veen  the 
malleoli  and  the  floor  as  compared  to  the  other  foot.  5.  No  crepitus, 
abnormal  mobility,  or  obvious  deformity.  The  injur}'  frequently  leads 
to  considerable  incajiacity,  one  of  its  re.sults  being  a  flat  foot.  The  treat- 
ment should  consist  in  keeping  the  patient  off  the  foot.  After  the  acute 
symittoms  ha\e  .subsided  and  the  jiatient  commences  to  walk,  he  should 
wear  a  flat-foot  plate  to  prevent  iiicreasu)g  j»r<)nation  of  the  foot.  Per- 
haps the  commonest  fracture  about  the  ankle  to  pass  undiscovered  is 
obli(|ne  fissure  of  the  external  nudlcohis.  In  tins  al8<i  the  characteristic 
symittoms  of  fracture  aiv  wanting  und  a  diagnofnis  must  be  made  from 
the  existence  of  local  tenderness.  ecchjTnosis,  and  the  x-ray  findings. 
The  ecchymosis  takes  the  form  of  a  blof)dy  sac,  which  falls  over  the 
top  of  the  external  malleolus  and  spniads  along  the  outer  side  of  the  foot. 
Another  form  of  break  which  the  rontgen  rays  have  taught  us  to  recog- 
nize is  fracture  of  the  ]H)sterie>r  facets  of  the  astragalus  and  of  the  facets 
for  insertion  of  the  lateral  hgaments  of  the  ankle-joint. 

James  P,  Warbasse'  contributes  a  paper  on  the  treatment  of  frac- 
tures. He  contends  that  general  anesthesia  is  too  little  empltne<l  as 
an  aid  to  iliagnosis  and  for  the  reduction  of  rleffinnity.  Tenotomy  and 
the  subcutaneous  division  of  musclp  ai"e  necessary  only  when  nmscle 
or  nerve  is  irritated  by  displaced  fragments  of  l>one  or  by  other  material. 
Normally  the  mu.scles  lying  along  the  bone  are  long  enough  to  permit 
of  the  reduction  of  any  fracture.  Irritation  causes  them  to  retract 
and  iirc\ents  i-eduction.  When  the  fracture  has  been  perfectly  reduced, 
irritation  is  overcome  s<^i  far  as  the  bone-fragments  go,  but  is  continued 
by  the  jiresence  of  blood  and  exudate  and  is  necessarily  present  to  some 
extefit  in  all  ca.ses.  Among  the  methods  employed  for  lessening  tills 
irritation  ai-e  the  u.se  of  sedative  ilnigs,  compression  of  the  arter\-  sup- 
plying the  linili,  or  anemia  produced  by  the  E.smarch  bandage.  The 
injection  or  the  infiltration  with  cocain  nf  the  ncrve-lruidc  supplying  the 
contracted  muscles  is  often  of  value.  Stimpson's  method  of  tiring  out 
contracted  nnisdes  by  continuous  extension  cannot  \)c  recommended. 
An  important  obstacle  to  reduction  which  is  often  mistaken  for  mus- 
cular resistance  is  the  interjwsition  between  the  bone-fragments  of 
muscle,  clot,  periosteal  tissue,  fascia,  or  loose  fragments  of  bone.  When 
a  satisfactory*  reduction  camiot  be  effected  because  of  these  things,  opera- 
»  Brooklyn  >Icd.  Jour.,  Mar.,  1904. 
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tion  is  demanded.  Warbasse  does  not  hesitate  to  apply  a  plaster 
bandage  to  a  fracture  of  both  bones  of  the  leg  immediately  after  the 
accidoit.  and  before  any  swelling  has  developed.  M«:>st  plaster  casts 
are  too  thick.  The  best  materials  for  rendering  a  plaster  splint  water- 
proof are  copal  varnish  and  water  glass.  Persistent  pain  after  the  ap- 
plication of  a  cast  iiidicates  that  there  is  something  wrong.  In  the  treat- 
ment of  fracture  of  the  thigh  the  adhesive  material  for  extension  ustially 
onployed  is  too  narrow.  A  good  plan  is  to  use  a  strip  about  5  inches 
wide,  which  is  cut  into  obliquely  in  such  a  manner  as  to  give  the  effect 
of  a  series  of  straps  diverging  from  a  central  strip.  Or  each  strip  may  be 
divided  into  3  longitudinal  strip»s.  the  mid<ile  one  of  which  is  applied 
parallel  with  the  leg  and  the  fther  2  obliijuely.  In  the  adult  the  weight 
required  is  from  15  to  -fj  ixiunds.  anil  in  the  child  of  10  years  from  10 
to  25  pounds.  A  conuiion  error  is  the  employment  of  too  little  weight. 
The  time  to  apply  the  ma.\imum  weight  is  immediately.  An  addi- 
tional 5  pountls  on  the  first  day  will  dij  wh.at  lU  p>un<.ls  will  fail  to  do 
5  days  later.  The  use  of  the  Tlinmas  knee-splint  and  oi  the  Thomas 
hip-splint  in  the  treatment  of  fractures  nf  the  li»wer  extremity  is  regarded 
as  valuable  in  cases  m  which  it  is  desinible  that  the  patient  should  be  up 
and  about.  In  the  treatment  i>f  fractures  of  the  thigh  in  children  per- 
pendicular extension  of  the  leg  is  at  great  \alue.  In  fractures  of  the 
thigh  in  the  newb<.>m  the  thigh  should  be  strongly  fiexeil  uiK»n  the  ab- 
domen, and  be  held  there  b\-  an  adhesive  strap  and  bandage.  In  most 
fractures  more  harm  is  done  by  anxiety  t<:>  secure  finu  bony  union  than 
by  too  early  emj>lo\Tiieni  of  passive  motions,  ^\'hen  any  splint  is  re- 
quired in  Colles'  fracture,  it  sliould  be  left  on  only  long  enough  for  the 
fragments  to  become  agglutinated,  and  motion  of  the  tendons  of  the 
forearm  should  be  obtainwl  daily  after  the  first  few  days. 

Stewart  Lemy  McCunJy'  dcscrilx-s  his  practice  in  the  wiring  of 
bone  for  fractures.  He  wirc-s  the  bone  while  the  ends  remain  in  their 
normal  position,  thus  jjresening  the  soft  iLssues.  preventing  necn^sis. 
and  guaranteeing  union.  The  ends  of  the  bone  are  not  sawed  off  unless 
the  ends  overlap  or  are  uneven.  When  ihe\'  are  sr>ft.  they  can  l>e  re- 
moved with  a  chisel.  \Mien  a  saw  i»  neces^ar}-.  the  Liigli  wire  saw  is 
the  best  instrument.  To  protect  the  sides  i.>i  the  wound  shtx^honi 
retractors  are  better  than  the  instnuuents  usually  employed,  since  they 
are  concave  and  j>ermit  more  freedom  fi^r  the  ^;tw.  The  drill  is  passed 
through  the  external  suriace  of  the  bone.  A  inch  ipjih  the  end.  obliquely 
through  to  the  medullar}-  margin.  Two  wires  arc  u-setl  instead  of  one. 
The  first  is  carried  as  far  around  on  one  side  of  the  bone  as  the  tissues 
will  permit,  and  the  .«econd  around  (tn  the  opposite  .side.  Iron  wire 
instead  of  silver  is  employed,  as  it  is  not  affecteil  by  the  tissues  and  is 
sufficiently  strong  to  j^miit  oi  the  twisting  nei-es.<ar\-  \>>  draw  the  bone? 
together.  In  even.-  instance  in  which  silver  wire  was  usei.l  it  eauie  to 
the  surface  and  requireii  renii>val.  Mcl'unly  also  (.ioserilies  a  met  hi  "1 
of  anchoring  bony  fragments  to  e.xternal  bridge  work  lo  liuld  thorn  in 
position  during  repair,  and  pre.^euts  an  histnunent  used  to  cut  tlie  enils 
of  the  lx»ne  before  \\iring. 

».\.  Y.  .Med.  Jour..  .Vpr.  <J,  lUOl. 
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8.  H.  Watts*  reports  a  case  of  ununited  fracture  of  the  fenmr  in 
which  the  bones  were  mortised  stepwise,  care  being  taken  to  preserve 
as  much  periosteum  as  possible,  and  a  silver  belt  inserted  in  an  antero- 
posterior direction,  as  sliown  in  the  accompanying  diagram  (Fig.  22). 
[Dr.  Oscar  H.  Allis  carried  out  a  suiiilar  procedure  a  niunber  of  years  ago.] 

GHiljTn  G.  DaWs'  dL'li\'ered  the  annual  address,  entitled  the  treat- 
ment of  fractures,  before  the  Philadelphia  Academy  of  Surger>',  Jan. 
4,  1904.  The  temptation  tu  devote  all  attention  to  the  operative  cases 
and  to  leave  the  fractures  to  the  care  of  assistants  should  be  guarded 
against.  Antiscjisis.  the  niiitgen  rays,  and  the  frequent  use  of  operative 
measures  constitute  the  principal  advances  in  the  treatment  of  fracttires. 
Davis  does  not  envelop  recent  fractures  in  plaster-of-paris  and  allow 
them  to  remahi  until  union  is  firm,  but  assures  himself,  bj'  direct  inspec- 
tion once  or  twice  a  week,  that  the  fragments  are  in  proper  position. 
For  this  reason,  during  the  first  10  days,  some  form  of  splint  is  always 
used.  If  a  plaster  dressing  is  used,  it  should  be  employed  in  conjunc- 
tion with  examinations  by  the  nintgeu  rays.  The  use  of  soda  silicate 
is  not  so  common  as  it  should  be.     It  makes  a  light,  firm  bandage  and 
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T\g.  22. — Walts'  rase  of  ununileud  fracturo  of  Ihs  femur  in  whicli  th«  bouea  were  mortia 

stepwise  and  a  silver  belt  in«erte  1   in  an  BntarDpOgterior  directiun  (Jobijs  Elopkiiu  Hosp.  BulL, 
Apr.,  1904J. 


is  cleaner  and  more  avadable  than  plaster.  The  use  of  starch  is  also 
worth  remembering,  as  it  prevents  the  slipping  of  the  bandages.  Opera- 
tions may  be  perfomied  by  the  experienced  surgeon  in  a  hospital  that 
shoidd  not  be  done  in  a  private  house  by  one  who  o{>erates  occasionally. 
We  do  not  oj)erate  on  simple  fractures  with  sufficient  frequency. 
Among  fractures  wliich  require  operation  oftener  are  fractures  of  the 
neck  of  the  femur  in  people  under  55  years  of  age;  fractures  of  the  upper 
third  of  the  femur;  and  fractures  of  the  patella  and  olecranon  with 
wide  separation.  In  some  fractures  of  the  leg  division  of  the  tendo 
AchUlis  by  a  tenotome  is  very  useful.  In  fractures  of  the  clavicle  wiring 
is  not  dangerous.  Li  fractures  of  the  elbow  in  which  ankylosis  is  un- 
avoidable resection  will  give  a  movable  joint  and  a  nuich  better  result. 
Too  often  the  pains  of  neuritis  are  attributed  to  broken  bones,  and  paraly- 
ses are  allowed  to  exist  until  firm  union  has  occurred.  Callus-formation 
is  due  very  largely  to  displacement  of  bone,  and  is  evidence  that  accurate 
approximation  has  not  been  secured.  The  exact  approximation  of  the 
fragments  in  fractures  of  the  base  of  the  skull  is  the  reason  why  callus 
'  Johns  Hopkins  Hosp.  Bull.,  Apr.,  1004,  "  Ann.  of  Surg.,  May,  1904. 
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is  lacking  there.  In  fractures  involving  joints  in  which  fragments  of 
bone  are  twisted  out  of  their  normal  position,  interfering  with  motion, 
passive  movements  arc  often  useless  for  securing  good  function;  tliese 
cases  should  be  recognized  hy  tiie  rnntgen  ray  and  the  fragments  fastened 
in  place  by  operative  measures.  Passive  motion  for  overcoming  limita- 
tion of  Djovements  in  joints  is  practically  useless.  If  the  fragments  are 
in  good  approximation  and  the  joint  is  kept  quiet,  the  inflammatory 
effusion  and  callus  are  kept  at  their  minimimi,  and  the  joint  soon  limbers 
up  when  restraint  is  rejnoved.  Massage  Ls  not  emploA'ed  as  much  as  it 
should  be.  The  use  of  splints  is  not  incompatible  with  massage.  In 
many  cases  massage  should  be  commenced  as  soon  as  the  fracture  is 
seen;  if  massage  gives  pain,  it  is  either  imskilfully  a<lministered  or  is 
unsuitable  to  that  case.  Massage  should  be  given  twice  a  week  in  some 
cases  and  in  others  it  should  be  given  tlaily.  Lint  moistened  with  equal 
parts  of  glycerin  and  water  makes  a  comfortable  dressing  for  fractures. 
No  impervious  covering  should  be  employed.  Ambulator}-  dressings 
for  fractures  of  the  leg  should  be  used  only  in  those  cases  in  which  it 
is  impossible  to  retain  the  patient  in  bed.  When  the  thigh  is  involved, 
the  method  is  undesirable. 

F.  F.  Burghard'  writes  on  th<!  modern  treatment  of  fractures,  The 
rontgen  rays  and  general  anesthesia  should  be  eui).)loyed,  with  few  ex- 
ceptions, in  the  treatment  of  fractures.  Greenstick  fractures  in  very 
young  children  may  not  l>c  made  manifest  by  the  z-rays.  The  most 
important  improvement  that  has  been  intrcKluced  in  recent  years  is  the 
use  of  massage  and  earh^  passive  motion.  Mas.sage  ha.stens  the  absorption 
of  extravasated  blood  and  prevents  muscidar  atrophy.  Passive  move- 
ments prevent  toni  muscular  or  tendinous  structures  from  Incoming 
adherent  to  the  seat  of  fracture,  to  one  another,  or  to  the  tendon-sheaths. 
In  dislocations  the  old  plan  was  to  unmobilize  the  limb  for  a  consider- 
able time  in  order  to  allow  the  torn  ligaments  to  imite.  The  real  factor, 
however,  in  keeping  the  joint-surfaces  in  apposition  is  not  so  much  the 
capsule,  but  the  muscles  surrounding  the  joint.  Immobilization  of  a 
joint  sufficiently  long  for  union  of  the  capsule  will  be  followed  by  adhesions 
within  the  joint  and  atrophy  of  the  muscles  around  the  joint.  Massage, 
passive  motions,  and  even  active  motions,  will  prevent  muscular  atrophy 
and  intraarticidar  adhesions.  For  fracture.s  of  the  clavicle  Burghard 
uses  the  figure-of-eight  bandage  to  pull  the  shoulders  well  back,  and 
places  the  elbow  in  a  large  sling,  <  icntle  mas.sage  is  made  over  the  seat 
of  the  fracture  from  the  neck  to  the  j>oijit  of  the  shoulder.  Tlie  massage 
should  last  5  or  10  nunutes  in  the  first  instance,  and  should  be  refx^ated 
twice  daily  for  the  first  few  days.  In  3  or  4  days  the  sling  may  be  dis- 
pensed with  at  times,  and  underhand  movements  should  be  encouraged. 
The  massage  is  usetl  for  a  week  or  10  days,  gradually  increasing  in  fre- 
quency and  duration,  and  at  the  end  of  that  time  all  restraining  apparatus 
except  possibly  a  \STist-sling  may  be  dispensed  with.  Overhand  move- 
ments should  be  attempted  at  the  end  of  2  weeks  and  graduaUy  in- 
L-i"eased  in  range  and  direction.     The  disability  after  a  Colles'  fracture 
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depends  not  so  uuicli  upon  irregularity  of  the  fractured  surfaces  or  upon 
bad  coaptation  as  upon  adhesions  in  and  arouiul  the  uTist-joiut.  Mas- 
sape  over  the  seat  of  fracture  apjilied  tn  the  flnrsal  aspect  of  the  limb 
should  be  used  from  the  time  the  limb  is  put  on  a  splint,  and  active  and 
passive  movpnient.*;  of  the  fingers  should  be  pmctised.  Before  the  end 
of  the  first  week  passive  movement  should  be  nia<le  in  the  wrist.  In 
Pott's  fracture  nmnipullation  usually  suffices  to  correct  the  displaceinent 
if  the  knee  and  thigh  are  full}'  flexed  to  relax  the  tendo  AchiUis.  The 
best  plan  is  to  jnit  the  limb  upon  an  external  lateral  splmt  with  the  foot- 
jiiece  at  right  angles,  and  to  let  it  lie  upon  its  outer  side  with  the  knee 
flexed.  This  has  the  advantage  of  leaving  a  great  portion  of  the  limb 
exp<ised  for  massage.  A  back  splint  is  not  used  because  the  displace- 
ment is  prinuirily  lateral  and  not  posterior.  Massage  is  begun  on  the 
first  and  pas.>?i\'e  movement  of  the  toes  on  the  second  day.  It  is  of  im- 
portance to  prevent  stiffness  in  the  ankle  or  pointing  of  the  toes,  and 
hence  pa.ssive  movement  of  the  ankle  should  be  begim  within  3  or  4  days 
of  the  injun,'.  Passive  movements  should  be  persisted  in  for  from  10 
to  14  days,  when  the  patient  may  discard  his  splint  or  wear  a  light  poro- 
plastic  or  miHboard  sjjliiit  nioliIe<l  to  the  outer  aspect  of  the  limb. 

Andixnv  B.  Ross'  i-eports  a  case  of  depressed  fracture  of  the.  skull 
caused  during  birth  by  forceps.  The  dejiression  occupied  the  left 
frontal  bone  ami  lueasuit'd  2  inches  in  diameter.  Compression  in  the 
diameter  of  tlie  head  at  right  angles  to  that  in  which  the  depression  lay 
failed  to  effect  reduction  of  the  fracture.  Twenty  days  after  birth  an 
incision  was  made  into  the  scalp  and  the  depression  was  elevated  by 
means  of  a  rasjiaton,',     Recoven'  followed. 

Charles  A.  Aldrich*  reports  a  case  of  epUepsy  the  restUt  of  fracture 
of  the  l>ase  of  the  skuJL  A  search  of  the  literature  reveals  but  one  other 
well-authenticated  case.  The  cause  of  tliis  infrequeney  is  probably 
owing  to  the  fact  that  when  the  base  is  fractured,  the  contiguous  braiu 
lesions  are  in  structures  the  injiir>-  of  wlfjch  i.*  not  liable  to  result  in 
convul.sivp  disease. 

Wnt.  luHer'  concludes  a  paper  on  the  treatment  of  fractures  of  the 
lower  jaw  as  foUows:  "  1.  When  the  teetii  are  present  and  the  aid  of  a 
competent  dentist  is  to  be  had,  the  wiring  of  bone-fragments  in  any  but 
the  most  exceptional  ca.ses  of  lower  jaw  fracture  Is  not  only  needless  and 
unwarranted,  but  darigerous  surgery-.  2.  The  splint  wUl  more  accur- 
ately and  finnly  hold  the  fracture  than  any  other  device.  3.  It  is  un- 
necessar)'  to  extract  u  tooth  or  make  other  provision  for  feeding  the 
patient,  as  any  quantity  of  fl\iids  can  be  taken  with  the  spUnt  in  posi- 
tion. 4.  It  can,  with  vcr\'  little  trouble,  be  removed,  cleaned,  and 
replaced,  should  occasion  demand  it,  and,  as  stated  by  Oltolengui,  it  is 
not,  when  in  position,  unattractive.  5.  It  is  cheap,  and  can  be  made 
and  used  in  all  cases  without  much  expense  to  either  surgeon  or  patient." 

S.  L.  McCurdy,*  in  a  paper  on  the  treatment  of  fracture  of  the 
mandible^  says  the  Barton  bandage  does  not  hold  the  fragments  in 
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position.  When  the  interdental  splint  is  used,  the  mouth  becomes  filthy 
and  the  splint  does  not  furnish  any  mechanic  force  to  hold  the  bones  in 
position,  but  tends  rather  to  throw  the  fragments  out  of  an^le,  and  is 
not  so  good  a  splint  as  are  the  upper  teeth  themselves.  All  devices 
which  have  as  their  aiichnrafie  tho  iinmial  teeth  are  uiistable  even  when 
sound  teeth  are  present,  and  are  impractieable  devices  when  the  teeth 
are  not  conveniently  located.  McCurdy  drills  a  hole  through  the  man- 
dible between  the  apexes  of  the  second  and  third  teeth  from  the  Une  of 
fracture,  so  as  to  form  a  fimi  anchorage  for  the  wires.  He  uses  iron 
wire,  since  it  is  tougher  and  less  irritiiting  than  silver  wire. 

Latariet  and  Gazet'  report  2  cases  of  fracture  of  the  upper  end  of 
the  radius  in  adults,  and  have  colleeted  in  ail  9  such  cases.  Exfx'ri- 
nientally  this  injur>*  may  be  produced  by  a  futce  acting  ])eri)endicularly 
to  or  jjarallel  to  the  axis  of  the  radius,  and  by  torsion  or  muscular  action. 
In  the  cadaver  powerful  t^vists  of  the  forearm  woidd  produce  a  fracture 
of  the  ulna,  but  no  injnrj'  to  the  radius,  so  that  torsion  as  a  cause  is  rare 
to  adidts,  although  conunon  in  children,  In  one  of  the  reported  cases 
the  injury-  was  caused  by  sudden  violent  cniitniction  of  the  biceps.  The 
diagnosis  is  often  difficult  t(j  nmke.  Slight  dLsculoration  and  acute  lo 
calized  tenderness  are  often  the  only  signs.  In  some  cases  resection 
of  the  head  of  the  nulius  may  be  necessary  to  secure  .supination  and 
pronation. 

\'.  Kenerson^  descriV)es  a  method  for  the  reduction  of  Colles' 
fracture.  The  patient  is  placed  in  a  chair  with  the  hand  extended  in 
front,  the  plane  of  the  hand  being  ]>erpen[hcular  to  the  floor.  A  skein 
of  yani  is  looped  over  the  wrist  and  fixed  to  a  post  or  door-jarah  by 
means  of  a  staple.  The  surgeon  makes  coimtertraction  on  the  forearm 
with  one  hand  while  witii  the  other  hand  he  presses  the  fragments  into 
place.  By  this  metho<l  the  patient  caimot  interfere  with  the  inanipula- 
UoDS,  an  anesthetic  is  not  necessar>',  all  details  can  be  attended  to  by 
the  surgeon  alone,  and  it  meets  every-  anatomic  ^equi^en^ent. 

Fred  T.  Murphy*  reports  2  cases  of  pneumothorax  associated  with 
fracture  of  the  ribs.  In  the  Massachusetts  General  Hospital  records 
for  20  years  there  are  but  2  ca.ses  noted.  Li  these  cases,  when  dyspnea 
is  only  moderate,  treatment  consists  in  the  administration  of  morphin 
and  immobilization  of  the  chest-wall  to  control  forced  expiration,  which 
is  the  cause  of  the  condition.  If  the  collapse  of  the  lung  Itecomcs  alann- 
ing,  puncture  of  the  chest-wall  and  ptissibly  aspiration  are  indicated. 
A  contraindication  to  either  proeetlure  is  the  danger  of  reopening  the 
partially  agglutinated  wound  of  the  hmg.  After  the  recoverv'  from  col- 
lapse the  lung  returns  to  its  normal  position  witldn  a  comparatively 
short  time.  [In  the  Jefferson  Hospital  a  similar  case  was  recently 
treated.  The  jjatient  was  a  fireman  who  fell  from  a  roof  and  fractured 
the  sixth  and  seventh  ribs  of  the  left  side.  Pie  recovered,  but  the  lung 
expanded  only  to  one-half  its  normal  size  and  remains  adherent  tci  the 
chest- wall.] 

>  Lvon  ni6cl.,  Sept.  13,  1H0.3.  "N.  Y.  Meil.  .Tour.,  June  4,  IMH. 

»  Boslnn  M.  and  S.  Jour.,  Oct.  29,  IftOa. 
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L.  B.  Scott*  reports  a  case  of  fracture  of  the  odontoid  process  of 
the  axis  with  fracture  of  the  atlas.  The  i)atient  was  a  man,  aged  23, 
who  received  a  blow  with  a  lieavy  stick  on  the  back  of  the  neck.  He 
fell  fonvard  to  the  ground  and  sustained  a  double  Co]les'  fracture,  the 
left  being  ct>in[wuud.  Nhie  days  later  he  died  of  tetanus.  There  had 
been  no  sjiiiptoms  referable  to  the  spinal  coixl.  and  the  vertebral  injury 
was  discovered  only  at  necropsy. 

Royal  Whitman*  describes  a  new  treatment  for  fracture  of  the  neck 
of  the  femur.  The  limb  is  d^a\^'n  upon  Ui  overcome  shortening,  and  is 
slowly  aVjducted  until  the  trochanter  is  aj)]>osc'd  to  the  side  of  the  pelvis, 
the  iroc;hanter  at  the  same  time  being  presserl;  dowiiward  and  inward. 
With  the  Hml>  in  this  position  a  piaster  spica  is  then  applied  from  the 


Fig,  23. — Fracture  of  tbe  cai>it«lUim.  X  shows  loose  fragment  in  front  of  ibe  extornnl  con- 
dyle. 1  shows,  apparontly,  the  nap  from  which  the  fragment  came  (Cottoa  and  Sylvester,  In 
BostoQ  M.  and  8.  Jour..  Dec.  31.  1903). 


mammary  line  to  the  toes.  This  itiethfid  i.s  claimed  to  reduce  the  frac- 
ture more  accurately  and  to  give  better  results. 

F.  J.  Cotton  and  C.  P.  Sylvester'  report  a  case  of  fracture  of  the 
capitellum  in  a  patient  aged  40  and  a  fracture  of  the  fifth  metatarsal 
bone  by  inversion  in  u  patient  aged  45  (Pigs.  23.  24). 

E.  Elliott,  .?r.,*  in  a  paper  on  fracture  of  the  patella,  concludes:  '*  1. 
Omng  to  the  not  infrequent  uncontrollable  rotation  of  the  lower  fragment, 
through  an  arc  of  90°  on  its  horizontal  axis,  accurate  apposition  of  the 
fractured  surfaces  cannot  always  be  secured,  and  under  these  circum- 


'  Brit.  Med.  Jour.,  Jan.  30,  I9<>4. 

•  Boston  M.  and  S.  Jour,  Dec.  31,  1903. 


'  Med.  Rec.,  Mar.  19.  1904. 
*  Med.  News,  June  11,  1904. 
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stances  the  ultimate  result  of  conservative  treatment  could  scarcely 
prove  satisfactory.  2.  Suitable  apposition  may  also  be  prevented  by 
the  interiwsition  of  torn  shreds  of  capsule,  by  extravasated  blood-clot, 
and  possibly  also  by  the  interposition  of  luitom  jjeriosteuni,  conditions 
which  can  be  recognized  and  remedied  only  by  exploration.  3.  Suture 
of  the  fragments  permits  of  simultaneous  siiture  of  the  toni  capsule,  a 
procedure  of  the  greatest  importance  for  restoration  of  joint  security. 
4,  The  results  of  suture  are  ahnost  invariably  excellent,  and  the  risk  of 
operation  is  comparatively  slight.  5.  Finally,  there  is  m  no  way  a  de- 
sire to  belittle  the  risk  of  operation.  On  the  contrary,  the  exerci.se  of 
the  most  rigid  aseptic  precautions  both  in  the  preparations  fur  and  in  the 
carrjing-out  of  tlie  operation  it^ 
self  canuot  be  too  greatly  em- 
phasized. Far  better,  in  any 
instance,  where  for  any  reason 
the  highest  degree  of  surgical 
asepsis  cannot  be  practised,  to 
advise  some  nono])erative  pro- 
cedure than  to  subject  the  jjatient 
to  the  possibility  of  a  septic  ar- 
thritis with  all  its  direful  con- 
aequencea." 

S.  C.  Plnnmier'  gives  the  pre- 
sent st^itus  of    the  question   of 
treatment  of  simple  transverse 
fracture  of  the  patella  as  fol- 
lows:   ''I.    Operative    treatment 
should  never  be  undertaken  ex- 
cept   under  the    best   of    condi- 
tions for  maintaining  asepsis.     2. 
P*Tesupposing  ideal  aseptic  condi- 
tions,  not  every  case  should  be 
ibjected  to  operation,  but  only 
^i:&ose  in  healthy  patients  of  suit- 
a.fcle  age,  with  at  least  half  an 
iao-cb  of  separation   of  the  frag- 
rrx«nts,  and    lateral   tears   which 

c-<i>rapromis<;  the  'reserve  extension  apparatus,'  f)r  in  patients  following 
*•  *~«luoua  occupations.  3.  The  operative  treatment  fulfils  all  the  indica- 
tions for  treatment  in  a  manner  which  the  nonoperative  method  can  only 
F»«XTtially  achieve,  but  good  functional  results  follow  the  nonoperative 
t^r-^satment  as  a  rule.  4.  Early  massage  in  all  cases  favors  the  early  and 
c^^ruplete  restoration  of  function  of  the  joint,  and  should  be  used  in  all 
<^**-sea.  5.  If  operative  treatment  is  employe*!,  the  oi>en  arthrotoniy 
sViould  be  used.  6,  Absorbable  suture  material  applied  to  the  soft 
V«ais  is  sufficient  in  nearly  every  case." 

T.  Fiaschi'  describes  Ferraresi's  tenoplasty  for  fracture  of  the 
•Medicine,  Jan.,  1004.  '  .\ustral.  Med.  Gaz.,  Aug.  20,  1903. 


Flit.  Ji. — filih<nir  trai-tiire  of  lilth  nieta- 
taraal  bon«,  from  intension  of  the  foot 
(Cotton  auil  Svlvpsler  in  no4toa  M.  anil  S> 
Jour..  Dec.  .SI.  190M). 


264 


GENERAL  SURGERY. 


patella.  A  longitudinal  incision  is  made  over  the  lower  part  of  the 
thigh  and  patella.  A  tendinous  flap  attached  to  the  upper  part  of  the 
patella  and  the  size  of  the  patella  is  dissected  from  the  ciuadriceps  femoris 
and  reflected  dowTi  over  the  patella  and  sutured  in  place  (Fig.  25). 
Eleven  successful  cases  are  reported.  This  tenoplastic  method  has  also 
been  adopted  for  fracture  of  the  olecranon. 

John  T.  Ikittoniley*  reports  a  case  of  acute  nontraumatic  multiple 
osteomyelitis  ncrurring  in  a  man  aged  4;^  years.  He  had  y>eea  troubled 
with  an  f»l)srure  i>uhTU)nar}'  inflainnuition  for  a  nundier  of  years.  The 
left  humerus,  the  left  fibula,  the  riglit  ulna,  and  the  right  tibia  and 
fibula  were  successively  involved  in  the  process  within  a  month.  Death 
followed.  The  infecting  organism  was  the  streptococcus.  But  one  similar 
case  occurring  in  an  adult  could  be  found  in  the  literature. 


Fijc.  25. — Femiresi'a   tenoplasty  for  fracture  of  the    patella,     a.  Tendinoua  Rap  liisserteri 
from   (juadrirops    exletiBor  femoris,   and  folded  down  over  fracturml   pati-lln;    b,   looped   suture 
attachini!  free  eilge  of  tlap  to  li^mentum  patellm;  c,  suturea  brintciiiK  toitether  edsefl  of  gap  I 
ia  the  t«ndon  of  qtwdrieeps  <Fiasehi,  in  Austral.  Me«i.  Gas.,  Aug.  20,  1003). 


Edward  H.  Nichols'  concludes  a  lengthy  paper  on  infectious  osteo- 
myelitis as  follows:  "1.  In  the  acute  stage  of  osteomyelitis  drainage  of 
abscess  in  the  soft  parts  alone  is  not  sufficient.  Tlie  bone-marrow  is 
infected  and  must  be  drained.  Removal  of  a  sufFicieiit  amount  of  cor- 
tical bone  alone  is  all  that  is  re<(uired  io  give  perfect  drainage  to  the 
boiie-iimrrow.  Curettage  and  disturbance  of  the  marrow  cause  extensive 
destruction  of  the  endosteum,  which,  if  left  alone,  has  in  a  limited  num- 
ber of  cases,  operated  on  early,  sufficient  power  of  regeneration  to  repair 
the  bony  defect  without  the  formation  of  a  sequestrum.     Under  those 

'  JoHT.  Am.  Med.  .\s»oo.,  Jjui.  25,  1903. 
'Jour.  Am.  Med.  Assoc,  F'eb.  13,  1904. 


DISEASES   AND   FRACTURES  OF    BONES. 


265 


circurnstaiices  a  very*  early  operation  on  the  fastis  i»  necessarv*.     2.  In 
the  subacute  stage  it  is  desirable  U>  remove  the  necrotic'  shaft,  com- 
pletely or  partially,  at  an  early  stage  in  onler  to  take  advantage  of  the 
power  of  rege-neration  of  the  periosteum.     The  periosteum  either  Ijefore 
or  after  the  beginning  of  periosteal  ossification  has  the  power  of  regen- 
erating a  conipleiely  or  partially  reniove<I  shaft  of  bone.     '.i.  l-'or  me- 
chanic reasons  the  nianipuhitinn  of  the  [K'rio^steuni  is  easier  after  ossifi- 
cation  of  the  periiwteuni   has  begiui.  but  while  th<!  membrane  still   is 
plastic.    Moreiiver,  the  rapidity  and  surety  of  jjerfect  regeneration  seem 
greater  at  that  time.     4.  The  o[>eration  consist.**  of  an  incision  through 
ixkin  and  os-siKed  |X'rio8teum  ilown  to  necrotic  shaft,  reflection  of  the 
perioKteum.  removal  of  the  shaft,  either  entire  or  j)artial.  folding  of  the 
plastic  pcriostoiuii  in  such  a  way  as  to  ap])roximate  the  internal  layers, 
suture  of  the  e«lges  by  absorbable  sutures,  suture  of  the  soft  tissues,  \vith, 
in  both  cases.  |>rovision  for  rniKlerate  drainage  and  complete  immobiliza- 
ti<in.     5.  The  succe&s  of  the  operation  is  naturally  gi-eater  when  asejisis  is 
providetl  for  by  careful  drainage  preceding  tl)e  i»peration  and  l)y  care- 
ful reiiunal  of  all  infectcil  material  and  tiissues  at  the  time  of  ojxiration. 
6.  After  removal  of  the  necrotic  shaft  well-markwl  ossification  of  the 
new  periosteal  shaft  apf)earg  between  the  twi-ntieth  and  fortieth  days, 
«nd  the  shaft  Is  stilid  enough  fur  us«:«  in  loc(»mo(ion  in  from  4  to  8  mouths. 
If  the  epiphyseal  line  is  extensively  destroye<l.  considerable  shortening 
r>f   the  limb  may  result,     7.  The  regenerating  bone  at   first  becomes 
much  larger  than  the  original  shaft  was,  and  is  entirely  composed  of 
lid  periosteal  bone,  with  no  marrow-canal.     This  enlargement    prolv 
bly  is  due  to  the  fact  that  the  bone  is  less  coni]>letely  calcilied  than  it 
i^  later.     In  time  the  size  of  the  bone  deereasi's  almost  or  quite  to  that 
«->f  the  r)riginal  shaft,  and.  finally,  jjidging  frottt  r-ray  photographs,  a 
«-K:iarrrjw-c;ujal  is  formed.    This  fact  suggests  that  the  size  of  bones  may 
t>«?diie  to  two  factors. — here<lity  and  enviroimienl,    -and  lliat  the  ultimate 
si-i!t!  of  the  lx>ne.  therefore.  Ls  due  to  the  fiMU'ti<tn  reriuired  of  it.     8.  The 
crl^iiof  difficulty  hi  completing  the  restoration  of  the  shaft  is  to  obtain 
c!«r>miilete  union  of  the  regenerated  shaft  to  the  t>piphv.seal  line  or  to  the 
p>-<T»rtion  of  the  nonnal  shaft  that  remains.    Slight  uccrosi.sand  sujipunilion 
a-M.^-  persist  at  this  j>oint  after  the  repair  otherwise  is  complete,  and  may 
demand  minor  ojierations  to  remove  small  fragments  of  lu'crotic  bone, 
LTnion  at  these  i»oint8  maybe  delayed,  but  ultimately  always  has  taken 
pl^pp.    U.  The  \tfM  time  for  the  o|)eration  nnlinarily  is  about  2  months 
a"^t*r  c«)mplete  ilrainage  of  the  acute  infection.     10.  This  ofH'ration  is 
tV^  «?  operation  of  prefen^iice,  and  is  esjKH'ially  appli<'ablc  when  an  accessory 
bo»ie  which  can  act  as  a  splint  is  pn-sent,     1 1.  The  anatomic,  functional. 
»**ci  cosmetic  results  obtained  by  this  operation  are  nmch  superior  to 
iriosc  obtained  in  any  other  way  in  cases  of  large  Iwny  defects  due  tf) 
aovii,!  infection  of  the  bone.     12.  When  no  accessory  s|>lint  bone  is 
p"«"08cnt.  it  may  be  imiKi.s.sible,  in  special  cases,  to  maintain  the  coutour 
''*    the  affecte<l  lx»ne  l)y  the  above-men tiftned  methixl.     In  such  cases 
i»*»varitjigf  «'an  be  taken  of  the  power  of  central  growth  po.ssess«:'d  by  the 
'"^^ll  i>f  periosteal  l>one  iji  its  early  stages.      This  means  that  the  necrotic 
18  S 
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hone  must  be  removed  just  as  soon  as  the  jjeriosteal  shell  is  sufficiently 
advaTioed  find  soHd  to  inaiutiiin  foniour  and  boar  the  weight  of  the  limb. 
Roughly,  this  stage  is  reached  when  the  thirknes.^  of  the  periost-cal  shell 
is  equal  to  one-quarter  of  the  diameter  of  the  original  shaft.  13.  The 
time  when  this  rendition  exists  can  be  determined  by  rontgen-ray  exami- 
nation and  by  palpation.  14.  If  the  necrotic  shaft  is  removed  at  this 
time,  it  leaves  a  solid  cylintlcr  of  periosteal  bone,  ver\'  vascular,  but 
partly  calcified,  analogous  to  the  bone  seen  Ln  an  early  external  callus, 
and  this  shell  has  sufficient  power  of  central  growtli  to  fill  up  lai^e  cavi- 
ties. The  rate  of  central  growth  seems  to  be  markedly  slower  than  that 
of  peripheral  j>;ro\Mh.  Persistence  of  sinuses  is  longer  than  in  the  pre- 
ceding method,  partly  from  a  delay  of  closure  of  the  cavity,  and  pussibly 
from  a  failure  to  remove  small  fragments  of  necrotic  bone  at  the  time  of 
operation,  15,  This  method  of  operating  leaves  at  first  bone  very  much 
larger  than  the  original  bone,  hut,  as  in  the  preceding  ease,  ultimately 
the  bone  diminishes  in  size  and  slowly  apjiroximates  that  of  the  original 
bone.  16.  In  the  chronic  cases  more  or  less  sequestrum  surroundefl 
by  an  enomiou.sly  thick  shell  of  dense,  cortical,  more  or  less  ivory-like 
bone  exists.  17.  The  power  of  repair  of  dense  cortical  bone  is  very- 
slight  or  practically  wanting.  Removal  of  .sc(|ucstnuiis  leaves  a  more 
or  lees  exten,sive  cavity  in  the  bone,  surrounded  by  a  wall  of  dense  bone, 
lined  with  unhealthy  granulalions.  which  has  no  tendency  to  close.  18. 
The  most  satisfactorv-  methoil.s  orrlinurily  recouunended  for  the  closure 
of  such  defects  are  the  aseptic  blood-clot,  or  obliiemtion  of  the  cavity 
and  approximation  of  skin-rtaps.  The  aseptic  blond-clot  aims  to  fill  the 
defect  with  dense  scar  tisstie,  but  docs  not  lead  to  regeneration  of  bone, 
and  requires  for  its  success  greater  asepsis  than  ordinarily  can  be  ob- 
tained in  extensive  osteoniyelitis.  The  skin- flap  method  may  close  the 
ca\1ty,  b\it  does  so  at  the  exi>ense  of  great  bony  destruction.  19.  From 
one  semisuccessful  case,  from  a  c<inst(ieration  of  tlie  general  process  of 
regeneration  of  bone  by  the  periosteum,  and  the  successful  results  ob- 
tained in  the  subacute  cases,  it  seems  Ukeh'  that  better  results  cAn  be 
obtained  b}'  removal  of  both  sequestrtmi  and  involucrum  and  the  use 
of  the  regenerative  power  of  the  periosteum.  2<).  In  remo\-ing  a  por- 
tion of  a  shaft  under  such  circumstances  the  excision  should  be  carried 
sufficiently  far  into  the  normal  shaft  to  get  above  a  medullar}'  canal, 
occluded  by  dense,  ivory  bone,  and  reach  vascular  marrow.  21.  Finally, 
the  most  .satisfactor\'  results  ui  treatjuent  of  acute  osteomyelitis  can  be 
obtained  by  complete  drainage  of  soft  tissues  and  marrow  m  the  acute 
stage,  with  the  renio\n]  of  extensive  necroses,  if  they  occur,  at  a  second- 
ary operation  undertaken  about  2  months  later,  and  by  adaptation  of 
the  regenerative  power  of  the  periosteiun  for  the  formation  of  a  new 
shaft." 

W.  F.  Cholnieley'  reports  a  case  of  hydatid  disease  of  the  femur 
necessitatuig  amputation  at  the  hip-joint.  The  patient  was  a  woman, 
aged  30,  who  came  under  observation  for  fracture  of  the  femur. 

J.  R.  Montgomery-  reports  a  case  of  osteomalacia.    The  condition 
'  Brit.  Med.  .lo\ir..  Mar.  5.  1904.        'Jour.  Am.  Med.  Aaaoc.,  Aug.  8,  1903. 
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took  3  years  in  development,  during  wliich  time  the  patient,  a  woman, 
sustained  2  fractures  of  the  riglil  femur  and  one  of  the  left  himicnis. 
The  patient  berame  demented  and  greatly  emaciated.  The  bodies  of 
the  last  3  or  4  cervical  anti  vi  nearly  all  the  dorsal  vertebras  appar- 
ently disappeared.  The  ]>clvis  \v;is  a  shapeless  mass.  The  femurs  liad 
apparentlv  heeji  }ibsorbe<i.  Her  lieight  had  decreased  from  64  inches 
to  42.     (See  Fig.  26.) 

Mark  C.  Lidwill'  reports  a  case  of  osteitis  deformans  in  a  inalo  aged 
66  years.  The  condition  had  been  devc]o[)iiiir  IS  years.  <  )n  exanuna- 
tion  he  was  found  to  haA'c  the  foIlo'SA-ing  conditions:  Skull  enlarged  and 
flattened  on  top,  giving  the  head  a  wedge-shaped  appearance.  Spine 
markedly  k^'photic.  Pelvis  broadened,  prodiicuig  a  condition  as  if  the 
iliums  hail  ]»een  pulled  apurt  and  the  body  allowed  to  sink  somewhat 
do\\ii  between  them.  Thcirax  almost  quadrilateral,  so  that  the  scapulas 
came  to  lie  on  its  lateral  surfaces.    Clavicles  bent  to  an  S.     Humeniaes 
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Fig.  20. — Mont|tomer>''9  ease  i>f  oaleomaUciii  (jour.  Am.  M«d.  Anoc.  Aug.  8,  IW3)> 

curved  forward.  Radiu.ses  and  ulnas  also  bent,  with  their  convexity 
toward  the  extensor  surfaces,  the  radiu.ses  being  more  bent  tlian  the 
ulnas.  Femurs  markcflly  cur\''ed  forward,  also  the  necks  being  bent 
downward,  so  that  tips  of  the  great  trochanters  rise  about  three-quarters 
of  an  inch  above  Iselaton's  line,  gi\'ing  rise  to  a  condition  of  cross-leg. 
Tibiaa  and  fibulas  also  markedly  curved  forward.  Hands  and  feet 
apparently  free  from  defnrmity.     Joints  in  no  way  afFected. 

Codman'  reports  a  case  of  bone  cyst  of  a  digital  phalanx.  The 
patient  was  n  woman  ahmit  40  years  of  ago.  who  in  liXH)  jircsented  her- 
self for  treatment  for  a  swelling  «il"  the  middle  phalai^x  of  iho  middle 
finger.  The  swelling  was  painless,  of  bony  hardness,  and  not  in  the  least 
tender.     The  condition  was  first  noticed  many  months  before.     There 

«  Austrah  MeJ.  Gaz..  May  20,  1904. 

»  Boston  M.  Rti.l  S.  Jour.,  Feb.  2.5,  1904. 
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was  no  histon-  oi  injury  or  of  any  bone  disease  in  other  portions  of  tl\o 
body.  She  was  in  pood  healtli  and  there  was  no  specific  history.  At 
this  time,  however,  tlie  eondition  was  ihuught  to  he  s^^)hilitic  dactylitis, 
and  the  patient  was  given  pota.ssiiim  io<lid,  which  she  took  faithfully, 
but  whifh  prodnoed  no  iinpivnement.  The  appearance  of  the  rontpen- 
ray  plate  was  characteristic  of  niedullHr}-  sjin-oma.  The  phalanx  was 
removed  under  cocain  anesthesia,  and  the  idtiiriate  result  was  most  sat- 
isfactory'. The  tendons  were  undisturbed,  and  the  result  was  a  most 
useful  finger,  the  patient  being  able  to  hold  a  .5-p<3und  weight  on  the 
flexed  finger-tip,  When  Ihe  phalanx  was  sawed  open  it  was  found  to 
Vje  a  shell  of  bone  containing  a  cavity  fille«l  with  straw-coliired  serous 
fluid  and  lined  by  a  soft,  translucent,  m.N'xomatous  membrane  and 
cros.sed  here  and  there  by  fine  trabe^ulas.  Its  gross  apj>earance  indi- 
cated it  to  be  a  myxochondroma,  but  the  decalcified  sections  were  lost 
and  no  micro.scopic  examinatinn  was  made.  It  was  t.iiought  that  this 
tumor  was  at  first  an  enchotnlronia  and  later  underwent  myxomatous 
degeneration.  Bone  cysts  are  rare  in  any  portion  of  the  body,  and  so 
far  as  cari  be  fmmd.  this  ca.se  in  a  digital  phalanx  is  unique. 


JOIWT   DISEASES  AND  DISLOCATIONS. 

A.  A.  Berg'  divides  the  joint  complications  of  acute  pyogenic 
osteomyelitis  into  1*  classes.  The  tnic  joint  inlianunations  are  due  to 
bacterial  iiivasion.  The  synipathetic  or  pseudoarthritides  are  not  true 
inflannnator\-  legions,  luit  arc  merely  })ag;sive  exuviations  into  joints  and 
periarticidar  structures.  The  true  bacterial  arthritis  adds  to  the  pa- 
tient's toxemia  and  requires  prompt  treatment.  The  sjtnpathetic  form 
does  not  augment  the  .sej>tic  symptoms,  and  tends  t»t  subside  spontane- 
ously. In  e\'ery  case  i>f  arute  osteonivelili-s  a  blood-culture  should  be 
taken  at  the  time  the  Ikuic  is  trephuied.  Wliea  there  is  t>nly  periarticular 
efTusion,  no  interference  is  practiseil  at  the  time  of  the  primary  operation, 
"ttlien  the  joint  is  distended,  an  exp]orator>'  puncture  is  made  before 
attacking  the  bone.  Should  the  exudate  be  serous  or  even  .seropundent, 
tid  interference  whh  the  jojiit  i-s  irado  at  that  time,  simple  immobiliza- 
tion with  the  api>Iication  of  ice  being  ttie  oidy  treatment.  »Should  the 
arthriti.s  not  show  evidences  of  .subsidence  after  flrainage  of  the  l>one 
and  the  septic  symptoms  coutinue.  a  second  aspiration  is  mmle.  If  the 
character  oi  the  fltiid  lias  ix'mained  unchanged,  a  wide  trocar  and  can- 
nula is  intr<Hluced  on  each  side  of  the  joint  ami  the  articular  cavity  j.s 
irrigated  with  a  o  ''',  solution  of  carbolic  acid,  followed  by  salt-.solution. 
Such  a  pntceilui-e  is  usually  followed  by  recover}*  of  the  joint,  but  should 
there  be  a  reaccunnilation.  the  irrigation  may  be  repeated.  Should  the 
complit'iiting  arthriti.s  be  of  a  sujjjniralifig  tvpe,  free  drainage  is  indicated. 
For  the  nuldcr  grades  of  sii[ipurative  arthritis  single  or  nudtiple  incisions 
and  drainage  yield  good  re-sults.  For  the  severer  types,  alTecting  the 
knee,  Mayo's  ofwralion  is  jierfonned.  This  consists  of  a  transverse  an- 
terior incision  through  the  patella  into  the  joint,  with  partial  dislocation 
'  Ml  .1    R.T.,  Sept.  12,  1903. 


I 
I 


JOINT    DISEASES   AND    lUSLorATlONS. 


269 


of  the  femur  antl  tibia  by  extreme  flexion  and  rlry  packing  of  the 
synovial  cavity. 

R.  H.  Russell'  rerommeiifls  excisinn  in  tuberculous  disease  of  the 
joints  in  adults.  'Hie  result  of  excision  in  childluuxi  is  disastrous  to 
the  length  of  the  limb,  lu  discuses  of  the  elbow  or  of  the  upper  ex- 
tremity of  the  hiinienis  excision  ctfects  a  speetiy  cure  with  a  movable 
joint,  while  con.ser\'ative  treatment  coiisumesi  a  long  time  and  eventuates 
in  a  stiff  joint.  In  the  ankle-joint  free  removal  of  all  diseased  tissue 
witli  excision  of  tlie  astragalus  is  the  most  |)romisiiig  method.  After 
removal  of  the  astragalus  the  ankle-joint  has  no  teutlency  to  become 
rigid,  while  if  the  dist-ase  is  llioroughly  removed,  the  utdity  of  the  limb 
is  but  little  if  at  all  ini[»aired  by  the  loss  of  that  bone.  In  joints,  ex- 
cept ill  the  wrist,  erasion  as  a  method  of  treatment  does  not  le.s.sen  the 
time  of  treatment.  In  conser%'ativp  treatnient  the  absence  of  pain  is  an 
unfailing  criterion  of  the  efTicieney  of  the  method  for  securing  rest.  When 
a  joint  is  acutely  painful,  ab.'^olute  confinemenl  to  bed  must  be  enjoined 
until  the  joint  has  become  paiidess,  and  only  then  is  any  form  of  ambu- 
latory treatment  permissible.  When  a  case  comes  under  treatment 
early  and  suppuration  does  not  occur,  the  use  of  the  cnitdies  and  sidint 
should  be  persistp<l  in  for  2  years.  When  supiniration  has  ocr-urrerl.  the 
sinus  offers  an  index  as  U)  the  progress  of  the  disease.  While  it  per- 
sists recover*'  is  in  the  future;  when  it  closes,  the  disease  is  cured,  but 
even  then  a  further  3  months  <if  treatment  is  reganlecJ  as  a  necessary 
precaution.  When  the  sinus  has  persisted  for  2  yeare,  e\i)loratioii 
should  be  undertaken  to  ascertain  whether  a  sopiestruiu  is  ]irescnt. 

R.  H.  Marten,-  in  an  article  on  tuberculous  affections  of  joints  in 
adults,  says  the  synovial  membrane  is  the  first  structure  to  be  attacked, 
wherea*  in  children  the  disease  is  genendly  firinmry  in  tfie  end  of  the 
bone.  ExteiKsiou  is  necessani'  only  when  bone-surfaces  are  affectcfl ;  iii 
synovial  di.sease  it  may  do  more  harm  than  good  by  stretching  the  al- 
ready softened  ligaments.  Exj^ctant  treatment  is  continued  as  long 
as  possible.  In  cases,  however,  in  uliich  there  is  an  osseous  deposit, 
great  synovial  thickening,  sinuses,  ankyhisis  in  a  faulty  position,  pul- 
monary tuberculosis,  or  in  regions,  such  as  the  shoulder  and  elbow,  Lu 
which  a  better  joint  can  be  obtainexl  by  excision,  operation  is  indicated. 
Amputation  is  the  least  rlangerous  operation  and  is  indicate<l  in  weak 
subject.s,  in  tho.se  ca,ses  cfjuipliratcd  by  early  t)hthi.sis.  or  in  cases  in 
which  then*  is  a  recurrenee  after  excLsicHi  or  arthrertomy.  Excision  in 
yoimg  f>eople  is  hannful  in  putting  a  stoj)  to  the  growth  of  the  bone  and 
leading  occasionally  to  ankylosis  in  faulty  jKisitions,  and,  where  possible, 
this  treatment  should  be  limitetl  to  adults.  Arthrectomy  Ls  the  operation 
for  children  up  to  the  age  where  the  epiphyses  have  ceased  to  grow. 
Ex<'ision  of  the  hip  is  indicated  where  there  is  acetnl)Hlar  rlisease.  in 
order  to  allow  full  access  to  the  diseased  bone,  or  in  cases  where  there  are 
septic  sinuses,  and  in  most  ca.scs  where  there  is  ankylosis  with  fleformity. 
Arthrectomies  in  the  knee  in  adult.s  (hi  badly  as  a  rule,  while  excision 

'  Intprro!.  Met!.  .lour,  of  .\ii.«trala.sia,  Apr.  2<(,  lf>U4. 
'  IiitLTpol.  Med.  Jour,  of  Australasia,  Apr.  20,  19t)4. 
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is  a  perfect  operation.  In  tlie  shoulder-joiiit  the  treatment  at  first 
should  be  expectant,  but  as  the  best  that  can  be  looked  for  is  a  stiff 
joint,  early  excision  i.s  ralle<l  for.  The  same  ad\'ice  may  be  applied  to 
the  elbow-joint. 

H.  R.  Allen'  discusses  the  pathology  of  tuberculous  synovial  joints. 
There  is  jirdbably  no  such  tiling  as  true  priinar\  tubercle  of  bones  or 
joints,  imless  through  some  accidental  or  intentional  inoc\ilation.  The 
priniury  point  of  bucillary  invasion  is  in  sonie  nnicnu.'s  membrane.  A 
priijiar>'  synovial  tuberculosis  is  of  much  greater  frerjuency  than  is  gen- 
erally conceded.  In  these  cases  there  are  few  bacilli  present  and  ver>' 
little  reaction  in  the  Ijhji  id  vessels.  The  leukocytes  that  appear  gather 
largely  frrmi  lymph-paths  and  not  directly  from  the  blood.  As  a  rule, 
no  miliar)-  tubercles  are  visible  to  the  nuked  eye  and  enide  caseation  is 
extremely  rare.  Early  hydrops  or  empyema  is  ver\-  uncommon.  Cold 
abscesses  may  have  very  limited  coimection  with  the  jo'mt  itself  and 
rnay  persist  and  extend  even  when  the  joint  is  undergoing  repair.  When 
tuberculosis  of  joints  is  repairing  with  ankylosis,  rec<jver\-  may  be  pre- 
vented by  persistence  of  the  disease  in  some  neighboring  or  communi- 
cating bursa.  Condensation  of  bf»ne  seldom  occurs  even  with  very 
chronic  lesions.  Cases  •nith  .sclerosis,  subperiosteal  bone  deposit,  or 
stalactites  are  either  purely  syphilitic  or  specimens  of  tuberculosis  in 
syphilitic  cases.  In  the  knee  and  elbow  primary  involvement  of  bone 
is  not  uncojnmun.  In  the  ankle  and  wri.st  primary  infection  of  the  sy- 
novial nicnibraue  Ls  the  rule.  In  the  hip  the  origin  is  more  doubtful. 
Geneml  tuberculosis  rarely  follows  joint-<lisease. 

The  Lancet'  gives  an  abstract  of  Howard  Marsh's  Hunterian  lecture 
on  periodic  hydrarthrosis,  in  which  he  describes  2  cases.  In  one  the 
}>atient's  knee  became  painfu  and  swollen  ever)'  night,  and  every  morn- 
ing it  returned  ahuost  to  normal.  In  the  second  case  the  knee  became 
swollen  ever>'  2  weeks  and  the  swelling  lasted  3  days.  From  a  study  of 
45  cases  which  have  been  recorded  it  is  shou-n  that  the  joint  most  fre- 
quently afl'ectwl  is  the  knee.  Both  knees  may  be  alTected,  and  the 
diseas<3  may  be  confined  to  this  articulation,  but  any  of  the  large  joints 
may  be  involved.  In  some  cases  the  affection  is  limited  to  the  joint 
first  attacked :  in  others  it  passes  from  one  joint  1o  another.  The  dura- 
tion of  an  attack  averages  4  days.  The  interval  between  the  attacks 
is  usually  2  weeks.  In  one  case  the  disease  disii]>peared  during  pregnancy. 
In  most  severe  cases  there  is  an  effusion  uito  the  synovial  cavity,  while 
in  others  the  cliief  change  is  a  thickening  of  the  synovial  membrane. 
More  wumeu  are  attacketl  than  men,  and  the  disease  is  rare  before  pu- 
berty. In  all  but  2  of  the  cases  bacteriologic  examination  discovered 
no  organisms.  Quinin  and  arsenic  intenially  have  been  followed  by 
good  results  in  a  few  cases.  The  rapid  appearance  of  the  swelling  and 
the  equally  rapid  subsidence  suggest  that  the  lesion  is  vasomotor  in 
origin,  and  therefore  dependent  on  a  disturbance  of  the  ner\'ous  s>'stem, 
and  this  view  is  supported  by  the  frequent  occurrence  of  neural^a  in 
many  of  the  ca.ses.    In  one  instance  exophthalmic  goiter  was  also  present. 

>  Intercol.  llecL  Jour,  of  Australasia,  Apr.  20,  1904.  '  June  11,  1904. 
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Rudolph  Matas*  discusses  the  treaimeiit  of  bilateral  cicatricial 
ankylosis  of  the  jaws.  Cicatricial  trismus  in  cariy  chihlliriod  inter- 
feres with  the  devclupment  of  the  lower  jaw  and  it  remains  mdiinentiiry 
in  size  and  shape.  The  eruption  of  the  pemianent  teeth  is  likewise  in- 
terfered with,  the  molars  making  their  apix^aranre  in  vicious  attitudes, 
Tlie  secretions  of  the  mouth  are  malodort>u.s  frntu  stagnation,  and  there; 
is  a  droitling  of  saliva  when  the  angles  of  the  mouth  are  involved  in  the 
contraction.  The  entire  muscular  apparatus  undergoes  atrophic  changes 
from  arrested  development  and  disuse.  In  some  cases  the  scar  tissue 
in  tiie  rear  mouth  undergoes  osseous  ijifiliration.  The  various  pro- 
cedures which  have  been  recommended  for  the  i>eniianent  relief  of  cica- 
tricial occlusion  of  the  jaws  are:  1.  Division  and  excision  of  the  scar 
tissue  with  substitution  of  transplanted  skin  or  of  mucou.s  flaps  for  the 
lost  mucosa.  2.  division  and  detachment  of  tendinous  insertions  and 
•.poneurotir  expansions  of  the  muscles  of  mastication  at  their  surface  of 
attachment  to  the  lower  jaw  (masseter,  pter>-goid,  etc.),  after  division 
of  the  cicatricial  bands  in  the  mouth,  3.  Creation  of  a  new  point  or  center 
of  motion  in  the  body  of  the  jaw  (pseudarthrosis)  by  osteotomy  ui  front 
of  the  resisting  and  unyielding  scar  masses  wlien  these  exist  in  the  post- 
buccal  space.  4.  Excision  of  the  temjx)n)maxillar}'  joint,  condyle,  or 
part  of  the  lower  jaw,  with  or  without  associate  I  myoplasty.  The  o])era- 
tive  treatment  must  be  guided  by  a  full  knowledge  of  the  seat  of  the 
conflicting  bands,  their  extent,  their  density,  and  their  as.sociation  with 
secon<lar>-  developmental  defects  or  associate!  lesions  ui  the  osseou.s, 
articular,  and  mu.scular  apparatus  of  the  lower  jaw.  The  intractable 
and  difllicult  cases  are  those  in  which  the  lesions  are  symmetric  anil 
bilateral,  which  begin  in  iaflammatory  and  necrogenic  processes  in  the 
mucous  membrane  of  the  retrovestibular  and  pterygoid  regions  of  the 
mouth  In  early  childhood.  The  best  results  are  obtained  by  early  and 
jiersistent  treatment.  In  neglected  cases  no  suiglc  o]>£!rative  method 
is  sufEcient  to  obtain  j>ennaneJit  relief.  The  cases  involving  the  anterior 
portion  of  the  moiith  and  cheek  are  most  favorable  for  treatment,  and 
the  simple  method  of  division  of  the  cicatrices  suggested  by  Mears  will 
probably  suffice.  In  the  deeper  cases  a  combuiation  of  methods,  includ- 
ing autoplastic  skin  transplantations,  osseous  section  with  the  creation 
uf  a  \milateral  pseud  arthrosis  (Eimarch),  with  or  without  myoplasty, 
will  be  required  to  obtain  a  motlerate  degree  of  motion.  Simple  plastic 
operations  to  replace  the  lost  mucous  memVirane  by  tran.splanting  .skiti 
are  necessary  but  not  sufficient  in  posten<^ir  cicatricial  contraction.  They 
are  adjimct«  to  pseudarthrosis.  In  making  a  false  joint  by  Esmarch's 
or  Rizzoli's  method  it  is  important  that  the  procedure  should  be  limited 
to  one  side  only,  because  a  bilateral  pseudarth^osi^^  will  result  in  loss  of 
control  of  the  inten-ening  fragment.  The  best  results  arc  obtaiiicd  by 
unilateral  pseudarthrosis,  combined  Avith  bilateral  plastic  dermal  trans- 
plantations, to  which  may  be  added,  in  the  gravest  cases,  excision  of  the 
maxillary  condyle  on  the  side  o[jp<t.site  the  pseudarthrosis.  without 
damagijig  the  temporal,  pterygoid,  nr  masseteric  attachments.  By  the 
'Jour.  Am.  Med.  A:*.soc.,  Nov.  28,  ItMJS. 
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combinations  of  the  methods  above  presented  and  a  prolonged  course 
of  niaxillarv'  orynumstios  fnllowiiig  nstooj)lastv.  functional  rpgults  may 
be  ohtaiiiofl  even  in  theintwi  forliidding  cases,  without,  however,  the  ex- 
pectation of  attaining  the  surgical  idea,  as  to  either  cosmetic  or  func- 
tional result.  A  case  is  re])ortod  in  which,  after  G  operations,  a  fairly 
satisfactiirA'  result  was  olitaiutxl. 

W.  J.  Hoc'  reports  2  cases  of  bilateral  bony  ankylosis  of  the  tem- 
poromaxillary  articulation  treated  hy  resection  of  the  condyles  of  the 
lower  jaw.  He  is  of  the  oj)inion  that  bony  ankylosis  in  this  joint  in- 
variably results  from  fracture.  Fracture  of  the  neck  of  the  condyle 
was  fountl  6  times  in  41  casp.s  of  fracture  of  the  lower  jaw.  In  these 
cases  the  fvagnjents  are  displa<'ed  towanl  the  zygoma,  to  wliich  they 
become  united  by  callus-fonnation.  Even  with  bony  ankylosis  it 
may  be  possible  to  niove  the  jaw  to  a  slight  extent,  omng  to  spring- 
ing of  the  bone.  The  operation  perfonned  consists  of  a  vertical  in- 
cision 1|  inches  in  length  over  the  condyle  of  the  lower  jaw. 
The  fibers  of  lhe  niasseter  are  sj>lit  by  blunt  dissection  and  the  condyle 
removed  .subperiosteally.  Injur}-  to  Steno's  duct  and  the  facial  ner\-e 
is  avoided  by  the  blunt  dissection.  The  greatest  danger  during  the 
operaiif>ii  i«  from  iis|)hyxia.  In  one  of  Roe's  patients  it  was  necessary 
to  perforin  <|tuck  laryiigotomy.  This  accident  is  due  to  the  falling 
backward  of  the  hyuid  bone  wheri  the  jaw  is  o]x^ned,  thus  causing  the 
ba.se  of  the  tongue  and  the  posterior  .surface  of  the  larpix  to  come  in  con- 
tact. To  reheve  a.sj>hyxia  the  jaw  should  not  be  pried  open,  but  should 
be  restored  to  the  [xisition  it  occupied  when  ankylosed.  In  addition,  if 
necessar>',  a  tenaculum  may  be  put  under  the  hyoid  bone  to  pull  it  for- 
ward. Recent  fracture  of  the  condyle  should  be  treated  with  an  inter- 
dental splint  or  the  .'^ngle  method. 

F,  T.  Stewart"  report.*?  a  case  of  unilateral  bony  ankylosis  of  the 
temporomaxillary  articulation  following  necrf>sis  of  the  lower  jaw  in 
a  child  of  iS  years,  in  which  a  successful  result  was  obtained  by  excision 
of  the  condyle  of  the  lower  jaw. 

G.  L.  Walton'  gives  the  results  of  cervical  dislocation  in  7  cases  com- 
ing under  his  observation.  Two  reduced  ihcniselvcs  during  .sleep,  3 
during  etheiization,  and  2  were  reduced  by  the  method  suggested  by 
Walton.  In  cervical  dislocation  the  head  is  tilted  and  rotated.  If  an 
articular  pn>cess  on  the  left  slips  forward,  the  head  will  be  rotated  to 
the  right :  if  the  pniccss  .slips  downwjird  into  the  n(jtch,  the  head  will  Ije 
tilted  to  the  left ;  if  lhe  articular  process  hjis  become  caught  on  the  crest 
of  the  proces.s  below,  the  head  will  be  tiltetl  to  the  right  as  well  as  ro- 
tated to  the  right.  In  bilateral  dislocation  the  head  wiU  be  canietl  for- 
ward and  tilted  hackwarrl.  In  the  majority  of  cases  of  unilateral  dis- 
location no  paraly.sis  occurs,  sufficient  of  the  lumen  l>eing  left  for  the 
safe  pa.ssage  of  the  sjiinal  cord.  In  the  unilateral  cases  coming  under 
Stewart's  observation  paralysis  occurred  in  2  only,  and  this  was  due  to 
root-pressure.     In  one  case  of  bilateral  dislocation  spastic  paralysis  of 

'  .\jin.  of  Surg.,  Mav,  1903.  '  .\tui.  of  Surg.,  Mar.,  1904. 

»  Boston  M.  and  S.  Joiir.,  Oct.  22,  1903. 
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the  lower  extremities  indicated  pressure  upon  the  spinal  cord  itself.  The 
method  of  reduction  will  be  made  clear  by  the  following  diagram  ( Fig.  27) : 
"  This  diagram  shows  the  upper  surface  of  the  lower  of  the  two  vertebras 
concerned,  that  is,  the  one  in  normal  position.  The  articular  processes 
of  this  vertebra  are  marked  x,  x.  The  left  articular  process  of  the  ver- 
tebra above  having  slipped  into  the  inten-ertebral  notch  (//).  the  situa- 
tion of  the  spinous  process  of  the  dislocated  vertebra  ^ill  be  indicated 
by  the  dotted  lines.  The  direction  in  which  the  head  must  be  tilted  for 
reduction  is  indicated  by  the  line  z  (in  other  words,  if  the  patient  is 
facing  north,  the  head  must  be  tilteti  .southeast).  Slight  rotation  in 
the  direction  of  the  short  curved  arrow  on  the  right  of  the  diagram  may 
be  necessar\'  to  free  the  process.  After  the  articular  jjrocess  is  freed, 
rotation  into  place  in  the  direction  of  the  long  cuned  arrow  on  the  left 
of  the  diagram  \sill  complete  reduction.  In  case  the  right  articular 
process  is  displaced  by  the  dislocation,  the-^e  movements  must  be  re- 
versed. The  patient 
should  be  in  the  sitting 
position  for  the  opera- 
tion, and  the  head  should 
be  rocked  without  trac- 
tion, for  traction  only 
lessens  the  effectiveness 
of  the  fulcrum  necessar}- 
to  reduction." 

Dislocation  of  the 
outer  end  of  the  clav- 
icle, with  a  report  of  4 
cases,  is  the  title  of  a 
paper  presented  by  J.  G. 
Sheldon,'  who  divides 
these  injuries  into  2 
classes — those  in  which 
the  coracoclavicular  liga- 
ments are  completely 

torn,  and  those  in  which  complete  nipture  of  these  ligaments  has 
not  occurred.  The  latter  group  can  Ije  Ireatetl  siicces.sfully  without 
operation,  but  those  in  which  there  Ls  complete  rupture  require  operative 
procedures  in  order  to  secure  satisfactory  results.  Coiui>letc  nipture  of 
the  ligaments  is  indicated  by  the  following  signs:  "  1.  Inal)ility  to  reduce 
the  dislocation.  2.  Separation  of  the  articular  surfaces  more  than  one 
inch.  3.  Ability  to  produce  a  longitudinal  separation  of  the  articular  sur- 
faces \  of  an  inch,  or  to  ea.^ily  elevate  the  outer  end  of  the  clavicle.  4. 
Marked  tendency  to  recurrence  of  th(?  dislocation."  The  most  approved 
method  of  operation  con.sists  in  expo.-^ureof  the  joint  by  incision:  drilling 
the  clavicle  and  acromion;  passing  and  tying  two  absorbable  sutures;  ajv 
pro.ximating  ligaments  and  fascia  with  fine  catgut ;  suturing  the  skin 
wound  with  silkworm-gut.  Drainage  is  not  nccessar}-.  In  operating 
'  -\nn.  of  Surg.,  Sept.,  HMW. 


Fig.  2".-— KiaRTain  of  upper  surface  of  lower  vertebra. 
arrow-  inlicatinE  int)veiiieiit  <  for  reluction  (Walton,  in 
Boston  M.  an  I  S.  .lour.  <)c-t.  11.  ltH):i.i. 
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old  cases  it  may  be  necessary  to  free  the  clavicle  from  cicatricial  tissue 
before  complete  rediiftion  nf  tin'  dislocation  can  be  accomplished.  Shel- 
don quotes  freely  from  the  iileniture  of  this  subject,  and  reports  the 
results  of  some  experiments  in  the  production  of  dislocations  of  Uie 
outer  end  of  the  cla^^cle  upon  the  cadaver. 

M.  Cavailkm'  reports  the  reduction  of  a  6  months'  old  subcoracoid 
dislocation  of  the  shoulder.  The  scapula  was  fixed  by  means  of  a 
shed  held  by  as-sustants.  The  head  of  the  bone  was  rnobihzed  by  rota- 
tion, abduction,  and  circumduction.  Reduction  was  then  effected  by 
extension  at  right  angles  to  the  body  and  levering  the  head  of  the  bone 
into  place  over  a  compress  under  the  upper  thinl  of  the  bone.  Teni- 
porar}'  paralysis  of  the  median  nerv'e  followed. 

Carl  Beck''  reports  a  case  of  humeroacromial  suture  for  habitual 
dislocation  of  the  shoulder.  An  incision  was  made  between  the  del- 
toid and  pectoralis  major  muscles,  the  capsule  was  contracted  by  a 
purse-siruig  suture,  and  a  silver  wire  carried  through  the  acromion  and  the 
head  of  the  humeri :s.  The  wire  was  rejnoved  5  weeks  later.  The  re- 
sult after  0  nionths  seems  to  be  perfect.  [In  a  case  in  the  JctYerson 
Hospital  Dr.  Dawbam,  of  New  York  (who  had  kindly  consented  to  hold 
a  clinic),  put  a  purse-string  suture  in  the  capsule.  The  man  was  cured, 
and  has  for  several  years  pursued,  without  troTible,  the  arduous  occu- 
pation of  a  hosetnan  in  a  busy  fire  company.  He  drags  hose  and  does 
ladder  work  Axithout  trouble.] 

George  Tully  ^'aughan*  reports  a  case  of  subcoracoid  dislocation 
of  the  shoulder  in  which  reduction  was  prevented  by  the  detached 
greater  tuberosity  of  the  humerus.  After  failure  of  the  usual  methods 
for  reduction  arthrotomy  was  performed  and  the  tuberosity  was  dis- 
sected out;  reduction  was  then  easily  effected. 

Maunsi'll  Moullin  and  Arthur  Keith*  report  a  case  of  backward  dis- 
location of  the  head  of  the  humerus  caused  by  muscular  action. 
The  patient  was  tr\iiig  to  strike  a  tt'nni.>-liall  breast  high  with  a  back- 
handed stroke. 

C.  R.  B.  Keetley*  reports  5  cases  of  old  unreduced  dislocation  of 
the  shoulder-joint  which  were  treated  by  ojieration  :  in  one  a  gold  plate 
was  buried  for  40  days.  Of  100  cases  of  old  unreduced  dislocation  of 
the  shoulder  eollectetl  by  Finckh,  reductit)n  was  atten>pted  in  73:  in 
nearly  two-thirds  of  these  it  was  successful.  Up  to  the  ninth  week  40 
out  of  55  were  re<.luced,  and  after  the  ninth  week  there  were  only  2 
successes  out  of  16.  Finckh  says  that  if  no  complication  exists,  the 
prognosis  of  dislocations  2  to  4  weeks  old  is  favorable;  up  to  the  ninth 
week,  very  good.  Cases  of  longer  duration  are  only  exceptionally  re- 
duced without  an  operation.  The  most  common  fracture  cornphcation 
is  separation  of  the  greater  tul>erosity  of  the  humerus;  the  next  most 
conmion  is  fracture  of  the  surgical  or  anatomic  neck.  Cases  in  which 
reduction  is  not  effected  sometimes  improve  wonderfully  in  the  matter 


»  I.yon  m^'il.,  Aug.  23.  1003. 
'  Jled.  News.  Dec.  5,  1903. 
*  Lancet,  Jan.  23,  1904. 
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of  usefulness.  The  long  head  of  the  biceps  is  occasionaUy  but  excep- 
tionally torn  from  its  attachments.  The  treatment  lies  between  efforts 
to  make  a  new  joint  by  exercises,  and  attempts  to  effect  reduction  by 
means  of  manipulation  or  extension,  open  incision,  and  excision.  Re- 
duction may  be  tried  at  any  time  up  to  the  end  of  the  fourth  month, 
except  in  old  people  with  atheromatous  arteries.  Kocher's  method 
should  be  tried  first,  then  forcible  extension,  and  if  this  fails,  Kocher's 
method  may  be  tried  again.  Fracture  of  the  sui^ical  neck  of  the  hu- 
merus occurred  in  4  of  Finckh's  73  cases.  Limited  paralyses  are  some- 
times caused,  but  they  are  usually  only  temporary-.  The  structure 
especially  endangered  is  the  axillary-  arterj-.  In  Stimson's  44  cases  of 
injury  to  the  vessels  the  vein  alone  was  ruptured  in  3,  the  artery  and 
vein  in  2,  and  in  most  of  the  others  the  axillar\'  arter\'  was  torn  or  one 
of  its  branches  was  injured.  If  the  patient  is  old  or  if  he  has  some 
visceral  disease,  no  operation  should  be  done,  or  if  operation  seems 
necessary  because  of  pressure  on  the  axillarj'  nerves  or  vessels,  the  head 
of  the  bone  should  be  resected.  In  other  cases  the  decision  between 
resection  and  attempted  reduction  may  be  deferred  until  the  joint  is 
exposed.  The  best  incision  is  through  the  anterior  margin  of  the  del- 
toid, just  external  to  the  cephalic  vein,  with  a  horizontal  cut  2  or  3  inches 
long  through  the  deltoid,  beginning  at  least  h  inch  below  the  clavicle. 
The  coracoid  process  should  be  divided  and  turned  down  with  the  at- 
tached muscles.  The  greater  tuberosity  should  be  separated  with  a 
chisel.  This  and  the  coracoid  are  sutured  on  again  after  reduction.  The 
head  of  the  humerus  is  freed  from  adhesions  and  reduction  attempted 
by  the  Kocher  method.  If  this  fails,  a  hook  is  placed  around  the  neck 
of  the  humerus  and  another  around  the  neck  of  the  scapula;  assistants 
pull  strongly  on  these  while  the  surgeon  repeats  the  steps  of  the  Kocher 
methods.  If  these  methods  are  unsuccessful,  excision  should  be  per- 
formed. 

George  TuUy  Vaughan'  reports  a  case  of  luxatio  erecta  in  a  man 
aged  66  years  who  was  struck  by  a  street-car.  The  ann  pointed  upward  at 
an  angle  of  45°.    Reduction  was  effected  l)y  extension. 

Charles  A.  Powers'  reports  a  case  of  congenital  dislocation  of  the 
left  radius  and  gives  a  sununar\-  of  the  literature  on  the  subject. 

Joel  Goldthwait^  says  recurrent  dislocation  of  the  patella  is  pe- 
culiar to  young  women,  developing  either  with  or  without  violence,  and 
usually  associated  with  flat  foot  and  sometimes  knock-knee.  The  tu- 
bercle of  the  tibia  is  displaced  to  the  outside,  so  that  the  Une  of  pull 
of  the  quadriceps  is  at  an  angle.  In  extreme  cases  the  dislocation  may 
become  permanent.  If  seen  in  the  bcghinuig,  correction  of  the  flat  foot. 
together  with  treatment  to  improve  the  general  tone,  will  correct  the 
trouble  without  operation.  Operation  consists  in  straightening  "the  line 
of  pull  of  the  anterior  thigh  muscles  by  transplanting  the  outer  half  of 
the  patella  tendon,  so  that  it  is  attached  well  to  the  mside  of  the  tuber- 

'  Am.  Jour.  Med.  Sci..  Aj.r.  14,  1(104. 
Mour.  Am.  .Me<l.  Assoc,  .lulv  is.  1<){)3. 
'  Bos.ton  M,  and  S.  Jour.,  Feb.  IS,  19(>4. 
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cle  of  the  tibia.  If  the  tendon  is  too  long,  it  may  lie  shortened  at  the 
same  time.  The  relaxed  capsule  is  a  result  of  the  mechanic  pull,  and 
disappears  as  the  straiai  is  removed.  Of  11  cases  treated.  7  were  oper- 
atetl  upon.  Of  the  operated  cases,  4  had  the  outer  half  of  the  patella 
tendon,  and  one  had  t!ie  entire  tendon,  tran.spluiited  Id  the  ijiside.  and 
as  ;-i  had  both  knee.s  trcatetl,  there  are  S  oi)oration.s  with  resulting  strung 
joints  in  7.  the  result  in  the  eighth  1)eiug[  imcortain.  Of  3  r-tisos  in  which 
other  uporations  were  perfonueii,  all  rchipsed. 

Arpad  G.  Clerster*  divides  acute  suppurations  of  the  knee-joint 
into  3  groups — inetastalic,  traumatic,  and  those  due  to  an  extension 
from  an  adjoiniug  osteomyelitis.  Metastatic  suppuration  is  mild  in  nuset 
and  chronic  in  course;  the  mildest  forms  show  a  tendency  to  spontane- 
ous cure,  and  ought  not  to  be  meddled  with.  They  occur  fre<]uent]y 
during  and  after  puerperal  fever,  and  in  the  newborn  at  the  tinie  of  the 
separation  uf  tlie  uud)ilical  cord.  If  the  Kical  sjanjitmnis  are  troublesome, 
the  joint  should  l»e  evacuated  liy  puncture  and  irrigation  jjractised. 
Rapiil  reaccumulation  will  demand  uicision  and  drainage.  Suppuration 
flue  to  osteomyelitis  is  treated  b\'  arthrotoniy  or  by  the  Mayo  meth«ixl. 
Traumatic  suppuration  is  u.^uallv  vindcnt  and  must  be  dealt  with  ratii- 
cally. 

Maunsell  MouUur  rcjKirts  a  case  of  transplantation  of  the  biceps 
tendon  for  contraction  of  the  knee  due  to  rheumatoid  arthritis,  the 
]irinciple  being  to  weaken  the  lle.xors  and  strengthen  the  extensors.  The 
patient  was  a  woman  aged  'MK  who  Imd  .suffered  many  veal's  wiili  rheu- 
matoid arthritis.  An  incisirm  was  made  ou  the  outer  sitle  of  each  limb; 
the  tenilon  detachcil  from  the  fibula  and  passed  througfi  a  slit  in  the 
quadriceps  to  the  anterior  surface,  where  it  was  fixed  by  sutures. 

K.  W.  ^^lonsarrat*  has  operated  upon  14  cases  of  tuberculosis  of  the 
knee.  When  the  tlisease  is  in  the  bone  without  invotviug  the  joint,  it 
should  be  reiiKived  without  temiKiriziug,  because  of  the  danger  of  in- 
volvement of  tlie  joutt.  Anatomically  the  most  unportant  point  in 
o|:>erating  on  such  a  case  is  the  limit  of  the  synovial  niembrane.  In 
extension  the  lateral  iieflcctioii  leaves  micovereil  the  greater  part  of  the 
lateral  and  posterior  aspect  of  the  fem<»ral  condyle,  both  exlenially  and 
inteniaily.  and  in  Hexioii  these  aspects  are  almost  entirely  covered.  Most 
of  his  cases  were  operated  upon  by  erasion.  After  this  oix?ration  flexion 
is  likely  to  occur  if  the  integrity  of  the  extensor  is  iiiterfere<l  with.  This 
may  be  pR'veiited  by  sjilitliiTg  the  quadriceps,  the  j^alella,  and  the  Hga- 
mentum  patera-  longitudinally,  and  so  gaining  ucce.s.s  to  the  joint. 
Wien  the  joint  is  flexerl.  each  half  of  the  bisected  extensor  and  the 
patella  lies  outside  the  line  of  the  femoral  condyle,  giving  a  good  view 
of  the  whole  interior  of  the  joint.  At  the  cnm]>lelinn  of  the  o|>eration 
the  patella  may  be  wired  ami  the  .soft  .'^trurturcs  sutured. 

C.  G.  Levi.son*  rep<u-i.s  a  ca.se  of  lipoma  arborescens  tuberculosum 
of  the  knee-joint  in  a  male  aged  50  who  had  suffered  with  a  swollen 
joint  for  several  years.    The  condition  is  characterized  liy  the  develop- 
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ment  of  innumerable  villi,  which  undergo  a  fatty  transfonnation,  the 
process  being  a  lipomatosis  of  hj-pertrophic  synovial  villi.  In  conse- 
quence of  impaired  nutrition  and  diminished  circulation  infection  with 
the  bacillus  of  tuberculosis  may  occur.  In  the  case  rejjorted  the  joint 
was  opened  and  the  growth  excised. 

Vautrin*  reports  a  case  of  outward  luxation  of  the  knee  compli- 
cated with  laceration  of  the  external  popliteal  nerve.  This  luxa- 
tion is  di\Tided  into  2  varieties — one  in  which  the  patella  is  not  displaced, 
and  the  other  in  which  it  is  carried  over  the  external  surface  of  the 
external  condyle. 

Percy  W.  G.  Sargent*  rejwrts  a  case  of  upward  dislocation  of  the 
foot  occurring  in  a  man  aged  46  who  fell  a  distance  of  9  feet,  alighting 
on  the  soles  of  his  feet.  The  astragalus  retained  its  nonnal  relations 
with  the  foot,  and  was  driven  upward  between  the  tibia  and  fibula  with- 
out fracturing  either  bone.  The  points  of  interest  are  the  increase  of 
the  intermalleolar  measurement,  the  prominence  of  the  heel,  the  ap- 
proximation of  the  malleoli  to  the  plane  of  the  .-^ole,  the  absence  of  frac- 
ture, the  absence  of  laceration  of  the  skin,  and  tlie  extreme  ease  with 
which  reduction  was  effected.  Sargent  finds  but  one  similar  case  re- 
corded. 


VENEREAL  DISEASES. 

Becker'  reviews  the  literature  of  heroin  as  an  anaphrodisiac.  It 
is  preferred  to  lupiilin,  camphor,  and  the  bromids  for  the  pain  of  chordee, 
epididymitis,  prostatitis,  cystitis,  and  testicular  neuralgia.  It  is  also 
Indicated  in  nocturnal  pollutions,  in  sexual  neurastlienia.  and  after  opera- 
t-ions  on  the  penis  to  prevent  the  nioniing  erection. 

Galewsky*  has  carefully  studied  14  ca.ses  of  nonspecific  chronic 
ixrethritis.  This  condition  ensues  after  a  long  incubation — from  8  to  16 
days.  The  symptoms  are  slight,  and  goiu)cocci  cannot  be  found  in  the 
discharge,  although  many  other  microorganisms  have  been  discovered. 
In  many  cases  filaments  may  be  found  in  the  urine  for  a  year  after  the 
original  infection.  Concerning  the  (juestion  of  marriage,  a  negative  atti- 
txade  should  be  assumed,  as  the  infectiousness  of  the  condition  is  not 
definitely  known. 

Asakura*  publishes  the  re.sults  of  a  bactc^riologic  examination  of  the 
normal  urethra.  In  14  (12.5  ^,f)  of  112  male  uretliras  he  found  strepto- 
oocci,  usually  the  Streptococcu.'i  pi/of/cnrs.  After  intravenous  injection 
tlie.se  organisms  would  kill  rabbits  in  from  o  to  10  days. 

Janet*  says  bacteriuria  may  hv  (hie  to  external  or  internal  causes. 

The  most  frequent  extenial  cause  is  infection  of  the  l)la(l<l<'r  with  the  colon 

bacillus.     This  variet\'  of  cystitis  resj)onds  to  irrigations    unle,<s   there 

is  involvement  of  the  ureter  or  kidney.     Bacteriuria  of  internal  origin 

'Rev.  de  Chir.,  1904,  No.  4.  =  Lanitt,  Oct.  17,  l<.t().3. 
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18  usually  due  to  cocci,  occasionally  to  the  colon  bacillus;  the  infection 
comes  by  contiguity  from  a  nei^hboriiig  organ  or  frf>iii  a  distance  by  the 
blood.  Tiie  cause  is  often  difiifuk  to  a^cerl-ain,  and  the  treatment  is 
unsatisfacton-.  A  prostatitis  or  vesirulitis  may  rej^eatedly  infect  the 
bladder.  It  should  be  detemujied  whether  prostatitis  is  the  cause  or 
effect  of  bactcriuria,  as  microorganisms  eliminated  through  the  urine 
may  cause  inHanunation  of  the  uretlirai  mucous  membrane.  If,  after 
Avashing  out  the  bladder,  a  few  bacteria  can  be  found  in  the  urine,  the 
infection  is  in  the  lower  urinary  tract;  if  many  bacteria  are  found,  the 
infection  is  renal  or  ureteral.  Bacteriuria  the  result  of  infection  of  the 
bladdnr  nr  prostate  is  trcatcfl  by  irrigations  and  nias.sage,  with  urotropin 
internally.  Hurteriuria  of  ititerital  urigiii  is  less  rare  than  is  generally 
supposed;  bacteria  appear  in  the  urine  in  certain  intestinal  diseases,  as 
typhoid  fever  and  membranous  enteritis.  A  colon  bacillus  cystitis  may 
accompany  constipation.  In  theses  cases  urinar>'  remedies  are  useless. 
In  any  case  urotropin  is  the  best  internal  remedy,  but  before  giAing 
large  doses  of  this  drug  the  question  of  individual  idiosyncrasy  should 
be  detennined. 

Macljanrjn*  states  that  recent  bacteriologic  Avork  appears  to  throw 
doubt  on  the  value  of  the  microscope  as  a  diagnostic  agent  in  gon- 
orrhea, Thi-  :iji]>eiiram;p  of  tlie  real  goiiocoicus  is  fairly  definite,  and 
it  is  undoubtedly  pathognonionir;  but  it  may  be  confused  with  other 
cocci  and  apparently  i.s  not  always  found.  It  is  found  only  by  cover- 
slip  preparations  in  23  %  of  cases  having  a  clinical  histor\-  of  gonorrhea. 
It  is  a  small  diploenccus.  in  .shajie  liko  2  kidneys  placed  together;  it  de- 
colorizes with  Gram's  method,  and  occur.s  in  clumps.  To  be  character- 
istic, these  clumps  ought  to  occur  in  and  around  the  pus-cells,  but  they 
may  oc(;ur  independently.  Other  cocci  resembling  these  are  also  found; 
they  occur  in  smaller  clumps  in  the  cells,  but  generally  retain  Gram's 
stain,  A  positive  disco\'er>'  of  the  gonococcus  is  vahiable  evidence;  its 
absence  is  iiol  of  great  weight  one  way  nor  the  other.  For  the  treat- 
ment of  gonorrhea  in  the  female  the  following  is  recommended:  A 
speculum  is  jia.^.scd  and  all  discharge  dried  away  both  from  the  os  uteri 
and  from  the  external  parts.  The  whole  canal  is  then  swabbed  with 
silver  nitrate,  20  grains  to  the  ounce.  This  is  left  to  act  for  a  few  min- 
utes, and  then  washed  with  water  containing  a  little  common  salt.  A 
plug  of  cotton-wool  soaked  in  ichthyol  1  part  and  glycerin  9  parts  is 
then  inserted  and  left  for  12  Jiours.  This  treatment  is  repeate<l  twice 
weekly,  the  patient  inserting  a  plug  ever\'  night.  .She  should  be  warned 
that  with  every  case  the  nitrate  will  staui  the  uuderlinen  and  that  the 
course  of  the  disease  is  often  very  tedious.  The  \alue  of  the  douche  is 
questionable;  it  often  causes  much  pain,  and  the  nozle  may  cany  the 
infection  higher. 

J.  S.  Purdy^  s]:>eaks  of  the  value  of  argyrol  in  the  treatment  of  gonor- 
rhea. Its  effect  on  the  mucous  membrane  is  bland  and  nonirritating;  he 
has  seen  no  complications  during  its  use.  Its  only  objection  is  its  cost. 
Like  other  silver  preparations,  it  causes  stains  on  lijien  and  undercloth- 

•  Austral.  Med.  Gae.,  Xov.  20,  1903.  *  Lancet,  Dec.  19,  1903. 
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ing;  these  are,  however,  easily  removed  by  a  solution  of  potassium 
iodid  and  warm  water.  He  has  also  found  argj-rol  of  value,  in  50  % 
solution,  in  tertian'  syphilitic  ulcers  and  syphilitic  lesions  of  the  mucous 
membrane  of  the  tongue,  mouth,  and  nose. 

Ferdinand  Fuchs'  recommends  albargin  for  the  abortive  treat- 
ment of  gonorrhea.  Albargm  contains  25rV  ^/i  silver  nitrate,  and  is 
soluble  in  water.  The  treatment  should  be  used  within  2  or  at  the  latest 
3  days  after  infection.  Fuchs  distends  the  anterior  urethra  with  a  2  % 
solution,  which  is  retained  for  5  minutes;  this  is  followed  by  a  second 
injection,  which  is  retained  for  3  minutes.  The  third  injection  is  now 
given  and  is  retained  for  2  minutes.  In  6  cases  in  which  this  treat- 
ment has  been  used  the  results  have  been  very  satisfactory*. 

Moriz  Porosz^  recommends  as  an  efficient  prophylactic  against 
g^onorrhea  a  1  %  to  2  %  solution  of  jjure  concentrated  nitric  acid  as 
an  injection  after  coitus. 

Paid  Rychner*  speaks  warmly  of  the  value  of  ichthargan  in  the 
treatment  of  gonorrhea  in  all  its  manifestations.  He  reports  22  cases 
which  recovered  quickly,  without  pain,  from  the  treatment  and  without 
complications.  He  recommends  urethrovesical  irrigations  \\'ith  &  \  % 
to  i  %  solution,  or  injection  ^\ith  a  similar  solution,  and  finally  uistillation 
with  a  2  %  solution. 

E.  Fraenkel^  writes  on  the  treatment  of  vaginal  gonorrhea  by  the 
application  of  yeast.  This  "  zymin  "  is  composed  of  dead  yeast^cells, 
but  is  as  efficient  as  the  Hving  yeast.  In  5  cases  of  chronic  vaginal 
and  cervical  leukorrhea  and  in  2  cases  of  gonorrhea  the  treatment  was 
followed  by  prompt  recovery. 

F.  Carey*  says  there  is  no  specific  treatment  for  gonorrheal  epi- 
did3n3iitis.  Direct  injur>'  may  be  done  by  frequent  inunctions  of  such 
drugs  as  mercur\'.  Absolute  rest  of  tlie  organ,  together  with  sodium 
salicylate,  is  the  best  treatment.  Severe  pain  or  a  slight  tendency  to- 
ward absorption  calls  for  puncture. 

J.  Janet*  gives  the  following  regulations  for  the  prophylaxis  of 
gonorrhea:  On  the  feminine  side,  a  sponge  is  introducc<l  into  the 
vagina  before  coitus,  and,  immediately  afterward,  the  sponge  is  removed, 
the  vagina  irrigated,  and  the  bladder  emptied;  (tii  the  male  side,  the 
bladder  is  emptied  and  the  penis  waslied  with  sojij)  and  water.  Other 
inethods  of  prophylaxis  are  the  condom,  the  introduction  of  vaselin  uito 
the  meatus  before  coitus,  washing  after  coitus,  paying  particular  atten- 
tion to  the  prepuce  and  the  frenum,  with  a  1  '  '^  sohititm  of  sublimate,  or, 
^a«tly,  the  dropping  of  a  silver  solution  into  the  meatus. 

0.  Abraham"  recommends  for  the  treatment  of  gonorrhea  in 
^omen  a  suppository  consisting  of  yeast,  asparagiu.  and  gelatin,  the  whole 
heing  covered  by  paraffinol.    Of  34  cases  in  which  this  treatment  was 

'Therap.  Monatsh.,  1903.  Xo.  10.  '  Deniiat.  Zonl.,  May,  1003. 

•  Ann.  des  Mai.  des  Organes  Genito-uriii.,  1903,  .\o.  17. 

♦  Deut.  med.  Woch.,  1904,  No.  1. 

*Thfee  de  Paris^  1903;  Zent.  f.  Ham-  u.  Scxu;)l-(  )rgaiio,  vol.  xv,  No.  .">. 

*  .\nn.  de  la  Policlinique  cent,  de  Bruxclle.-,  1U03,  p."  274. 
'  Deut.  med.  Presse,  1903,  No.  20. 
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used,  30  recoveretl  in  from  5  to  23  clays.  In  ibe  28  cases  in  which  gon- 
ococei  wore  found  beforp  the  trfatmeut,  the  organisms  eoiild  not  be  dem- 
onstrated at  the  end  of  tn^atiiient. 

H.  Klinieck'  reports  2  cases  of  membranous  urethritis  occurring 
in  the  course  of  gotiorrhea.  In  hr)th  rases  strong  ijijection  fiuid.s  had 
been  used  V)efore  the  aj^pearance  of  the  nienibrane.  The  membrane 
consisted  of  fibrin  aiul  epithelial  cells,  strep t<5cocci,  bacilli,  but  no  gon- 
ococci, 

Peyri'  warmly  recommends  picric  acid  in  the  treatment  of  gon- 
orrhea. He  uses  a  1  %  to  2  %  solution  as  an  injei-tion.  The  dis- 
charpe,  together  with  the  gonococci,  sliouhl  di.sa])ijpar  within  2  week.*!. 
The  patient  experiences  no  discomfort.  The  treatment  is  as  efficacious 
ui  chronic  gonorrhea  as  in  the  acute  form. 

E.  Rottenbiller.'  a.s  the  result  of  the  study  of  111  cases  of  gonorrheal 
rheumatism,  reaches  the  frtllowing  conclusions:  This  comi)H('ation  of 
gonorrliea  i.*^  frequent.  In  about  33  %  of  the  cases  more  than  one  joint 
was  invf)lved.  There  .seems  to  be  a  parallelism  between  the  clinical 
course  of  the  disease  and  the  number  of  the  bacteria  fomid.  Mixed  Infec- 
tion is  very  fref|uent.  A  long  course  and  great  tendency  to  destruction 
are  characlcrislic  Ajieniic  and  ]yn)]>lmtic  individuals  seeme<l  particu- 
larly prrtire  t<i  ihe  fouditinii,  The  rlu'unialic  inlcctinUK  arthritis  gives 
a  fcrtajn  inuuunity  agninst  goimrrheal  arthritis.  In  the  therapy,  before 
all  things  one  shi>uld  attend  to  the  urethral  discharge. 

Blnkui5ewHki/  in  an  investigation  conceniing  the  prophylactic 
treatment  of  gonorrhea,  found  all)argin  verv  lethal  to  the  gonococci. 
In  a  3  '  ,  s<>lutii>ri  gonococci  were  killed  in  10  seconds;  in  a  4  '"c  s<ilution, 
in  5  seconds;  and  in  a  5  %  solution  they  were  killed  inunediately.  He 
uses  a  hand-ai»paratus  fuid  an  8  %  solution  of  albargin.  For  prophy- 
laxis against  syphilis  he  advises  a  rubbing  into  the  ]yeiii»,  h>eforo  coitus, 
of  an  ointment  cuiituining  l.fi  '<  fonnaliji. 

Serre  and  Dcliiuiy'  atlvise  the  following  for  the  abortive  treatment 
of  gonorrhea:  By  means  of  a  blunt  instillation  syringe  (18  to  20  F. 
calil^er)  a  o  '  ^  .solution  of  silver  nitrate  is  put  into  the  urethra.  The 
syringe  is  passetl  into  the  urethra  for  S  cm.,  a  few  drops  of  the  solution 
expressed,  and  the  syringe  slowly  withdmwn  as  the  solution  i.s  injecte*:! 
drop  by  drop.  The  patient  urinates  bef^ire  treatment  and  nujst  not 
urinate  for  2  hours  after  the  treatment.  This  instillation  cannot  be 
usetl  again  for  a  few  (iays  on  account  of  the  reaction.  By  means  of  this 
treatment  recover}'  wid  ensue  in  7-5  'j  of  those  .seen  on  the  first  day 
and  in  .50  '  f  of  those  seen  on  the  .second  day. 

M.  Reifsiier"  says  the  value  of  internal  treatment  in  gonorrhea  is 
doubtful.  The  most  favorable  combination  is  that  of  santal  oil  (80  %) 
with  kawaharze  (20  *■{),  or  gonosan,  as  it  Is  called.     Kawaharze  acts  as 

'  Wien.  tnc<i    Pres-se,  1903,  No.  49. 

'(Jazeta  Med.  Catalans,  Kev.  e^pannla  de  sif.  y  dtrm.  Vias  urinariaa,  1904,  j 
No.  61 ;    Zent.  f.  Ham-  u.  Soximl-Organe,  1904,  vol.  .\v,  No.  6. 
'  Bu*lHpest  kgl.  .Aerztcverein,  Dec,  5,  1903, 

♦  Derm.  Zeni.,  vol.  vii,  No.  2.  '  La  Presse  med.,  1903,  S.  450. 

"  Dent,  med.  Zeit.,  1903,  No.  5. 
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an  astringent  and  anesthetic.    Reifsner  has  used  it  in  35  cases  with  the 
best  results. 

C,  A.  Povvrrs*  roports  a  case  of  diffuse  gonococcus  infection  of 

the  entire  upper  extremity.     The  patient  was  a  nmn,  ageii  28,  who, 

on  the  ninth  day  <>f  ;i  urethritis.  coniplainoHl  of  pain  about  the  elbow. 

Tlie  infection  spread  and  finally  invohed  the  whole  up]ier  extremity. 

A  number  of  incision.s  were  made  into  the  ami.  all  of  which  liberated  a 

thin,  dear  fluid,  except  one  near  the  elbow,  which  pave  exit  to  a  thin 

pus.     Cover-slips   and    cultures   showed   gonococci   and   staphylococci, 

Ljiter  the  infection  .spread  to  the  chest,  tieck,  and  parotid  gland.     Re- 

coveni-  finally  took  place.     Practically  all  tlie  tissues  of  the  body  may 

be  affectetl  by  the  gonococcus.     Most  often   the  jtrocess  invades  the 

joints,  but  the  gonococcus  has  been  recoveri'd  from  the  peritoneum,  the 

pleura,  the  pericardium,  myocanliiun   aiul   endocardium,  the  meninges 

of  the  brain  and  spinal  cord,  the  periosteum,  the  iicrichondrium,  mu.scles 

and  tendon-.sheaths,  bursas,  fascia,  the  skin,  distunt  lymphatic  glands, 

the  parotid  glands,  the  kidney,  and  the  bUxKl-current. 

T.  J.  Strong^  reports  a  case  of  systemic  infection  by  the  gono- 
coccus. FoUo^xing  a  gonorrhea,  pain  and  swelling  occurred  in  the 
right  neck,  arm,  and  leg  and  in  the  left  arm.  Later  several  abscesses 
were  opened,  and  from  these  was  ol>tained  a  pure  cuhure  of  gonococci. 
Recoven-  finally  tmjk  place. 

C.  Engelbreth'  recommend.s  \<n  ilic  abortive  treatment  of  gonor- 
rhea irrigation  (Janet)  of  the  anterior  untlin)  with  a  ',  '  /  to  \  %.  solu- 
tion of  .silver  nitrate.  The  abortive  tn-atment  ran  lie  ai>i)lied  only  dur- 
ing the  first  2  or  'A  days,  while  the  inflammation  is  .superficial.  In  0 
cases  in  which  this  treatment  was  used  the  ili.scharge  ceased  in  2  days. 

Oscar  IIofTman*  .says  that  metastases  of  gonorrhea  to  disUil  points 
of  the  body,  such  as  the  joiut.s,  jdeuRi.  ;ind  i-ndocardium.  cannot  be 
•ccounted  for  by  extension  through  continuity.  He  lays  great  stress 
on  the  injporlance  of  erection  in  forcing  the  gonf»cocci  into  the  blood- 
and  lymph-streams.  Hence  the  importance  of  tliera|X'iitic  methods 
for  the  prevention  of  erections  during  the  crinr.«e  nf  an  at  tack  of  gon- 
on-hea. 

Lewin*  points  out  the  gi'eat  difference,  both  clinically  and  i»atbolog- 
ically,  between  the  gonorrhea  which  attacks  s(juainous  e]»ithelium  and* 
tliat  which  attacks  cylindric  epithelium.  When  the  gonococcus  invades 
squamous  epithelium,  such  as  that  which  coA'ers  the  female  urethra,  the 
vagiuii.  and  the  fos.sa  navicularis,  the  disease  is  mild,  the  inliammation 
"Uperficial,  and  recoveiy  m  many  cases  is  sj)oiitaneous.  The  chief  dan- 
ger of  this  variety  is  that  it  may  spn'ad  to  part.s  covered  by  the  cylindric 
^pithejimn  in  which  the  gonococcus  Iniries  it.self  and  i>enetrate8  into  the 
BUoepiihelial  tissiies.  Irrigations  and  injections  will  cure  su]K*rficial 
gonorrhea  ordy.     The  liest  method  is  that  of  .lanet;    the  Ix-st  solution, 

'MwJ.  Uei-.,  (let.  .1,  VMY.l.  '  .lour.  Am.  .Med.  .^ssoc,  May  14,  1904, 

'Monatsh.  f.  prakl.  Dc-rniat.,  1903.  H«l.  xx.wi,  .\<..  10. 
'Zent.  f.  d.  Krankh.  iler  Han»-  u.  Sexuul-<  >rpaije,  1903,  Bd.  .\iv,  Heft  5. 
'  Med.  Rev.  of  Rev.,  Mar.  2.5,  1903. 
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protargo],  J  9r-  ^Tien  the  case  is  not  seen  until  the  deeper  tissues  are 
involved,  irrigations  are  of  little  value  and  the  treatment  should  l?e  ex- 
pectant until  the  violent  symptoms  subside. 

Frazer*  believes  the  prostate  to  bo  ufTected  in  90  %  of  the  cases  of 
gonorrhea  of  the  ])ost(^rior  urethra.  The  prostiititis  varies  from  a  super- 
ficial inv(»lvcincnt  t>f  the  ducts  of  the  glands  to  infection  of  the  whole 
gland.  When  the  organ  foel.s  irregular,  only  groups  of  glands  are  in- 
flamed; when  the  whole  organ  is  unifonnly  enlarged,  the  inflanimation 
is  universal.  The  gonocoeci  invade  the  prostate  from  the  posterior 
urethra,  penetrate  between  tlie  cells  nf  the  tubides,  and  invade  the  sub- 
epithelial tissues.  The  tiilmles  are  distended  with  altered  prostatic 
secretion,  pus-cells,  and  gonococci.  With  removal  of  the  cause  the  in- 
flammation subsides  when  the  jiatient  is  young,  the  connective  tissue 
contracts,  and  the  gland  becomes  hard.  In  older  indi^^duals  the  con- 
nective-tis,«ue  increase  is  apt  to  rnntinue,  causiiig  an  bu-reasc  in  the  size 
of  the  gland. 

PI.  Ci.  Klotz'  treats  acute  and  subacute  anterior  gonorrhea  by 
retrograde  injections  of  stronger  solutions  of  silver.  He  is  convinced 
that  the  mucous  membrane  of  the  urethra  shows  nmch  less  irritation, 
subjective  and  objective,  when  solutions  are  allowed  to  flow  in  a  retro- 
grade direction — that  is,  from  the  bulbus  to  the  meatus — than  when  ad- 
ministered In  the  contrar}-  direction — from  the  meatus  to  the  bulbus. 
The  syringe  he  uses  is  an  enlarged  Braun's  intrauterine  syringe,  the 
opening  in  the  tube  being  located  in  the  side  of  a  l>idb  at  the  end  of 
the  .syringe,  so  that  the  fluid  is  not  easily  projccletl  beyond  this  point 
of  the  sj'ringe  itself.  Lubricated  with  the  injection  fluid  (protargol, 
argonin,  albargin)  or  some  other  lubricant,  the  point  of  the  tube  is  care- 
fully inserted  within  the  orifice  and  quickly  pa.ssed  down  to  the  bulbus, 
when  the  syringe  is  slowly  emptied  of  its  contents.  The  fluid  is  retained 
in  the  canal  fur  2  or  more  minutes.  Eight  or  10  hours  after  the  mjection 
the  patient  should  begin  injections  of  some  of  the  common  antiseptic 
or  astringent  solutions.  After  4  or  5  days  the  silver  injection  sliould  be 
repeated,  and  at  this  time  the  condition  of  the  urethra  warrants  a  stronger 
solution.  Treatment  is  continued  in  this  manner  unt'd  the  discharge 
diRai)pears,  when  a!l  injections  are  discontinued.  Toward  the  end  of  the 
injections  the  test  with  beer  is  allowed.  If,  after  a  reasonable  number 
of  injections,  a  cure  or  decided  improvement  has  not  been  effected,  an 
endoscopic  examination  usually  reveals  some  local  condition  which  ex- 
plains the  persistence  of  the  trouble.  A  cure  should  be  conceded  if  the 
gonococci  do  not  rea{)pear  after  several  weeks  of  return  to  the  usual 
mode  of  living.  It  is  not  always  possible  to  remove  all  the  threads,  and 
efforts  to  accomplish  this  object  oft^^n  do  more  harm  than  good.  These 
filaments  are  imiocuous.  provided  there  are  no  gonococci  found  on  re- 
peated examination.  He  has  use<l  silver  nitrate  in  solution  of  from  j\  % 
to  i  %.  When  the  inflanunation  is  intense  and  the  mucous  membrane 
very  sensitive,  he  occasionally  resorted  to  thallin  in  7  %  solution.  Of 
the  various  organic  solutions,  albargin  seemed  to  be  the  most  satisfac- 
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tory.  Ajigoriin  has  been  employed  up  to  10  %,  prnurgol,  2  %  to  4  %, 
alb&rgin,  1  %  to  5  *%,  ichthargan,  up  to  2  %,  argentamin,  from  5  %  to 
10  %.  All  the  newer  remedies  cause  an  increase  in  inflammation  and 
secretion,  funiishing  a  more  favorable  <!onditii>n  for  the  development 
of  the  gonococcus;  tlierefore  it  is  advisable  to  use  a  gonococcidal  injec- 
tion only  at  stated  intervals,  to  avoid  cumulative  irritation ;  in  the  intet^ 
val  an  astringent  antiseptic  injection,  such  as  the  following,  should  be 
Lused: 


R. 


Boric  acid          . .    , 
Lead  ac«?tat< 
Zinc  sulfate,  ol  each 
Glycerin   ..,,,.,.. 
Water 


1,5  gni.     (24  grains) 


75.0  cgni. 
4.0  (fm. 
120.U  gm. 


(12  grains) 
(1  dram) 
(4  ounces) 


I 

'  CSftsee  coming  mider  treatment  within  a  few  days  after  infection  are 

[      cured  ^vithin  a  few  days. 

E.  C.  Humett'  investigated  the  permeability  of  the  urethra  for 
certain  silver  salts.     He  condufted  a  series  of  experiments  with  argyrol 
on   dogs.     Thi.s  salt  is  ver\-  solul)lc  and  rea<lily  wa.shod  from  aninml 
tissues.     It  was  necoaaiiry  to  find  snnw  moans  of  precipitating  it  into  the 
tissues.     A  solution  of  hydrogen  sulfite,  slightly  acidulated  with  hydro- 
chloric acid,  produced  an  insoluble  black  stain  of  the  tissues  contAining 
,      argyrol.     In  the  first  series  of  these  experiments  the  urethras  of  dogs 
^Hnrere  injected  with  solutions  of  argyrol  in  the  strenj;:th  of  from  1  %  to 
^Vfi  %.    This  wa.s  repeated  for  6  days,  and  on  the  last  day,  after  washing 
the  urethras  thorougWy  so  that  no  postmortem  staining  could  take  place, 
the  urethras  were  removed.    The  tissues  were  then  immersed  in  a  solu- 
tion of  hydrogen  sulfite  to  fi,\  the  Kilvor  taken  up  by  the  cell,  and  were 
then  prepared  for  the  microscope.     In  the  next  series  of  cases  rabbits 
were  used  instead  of  dogs.     In  all  the  experiments  the  results  were  tlie 
same.    It  was  found  that  the  silver  solution  did  not  penetrate,  only  the 
upper  surface  of  the  t<^>p  layer  of  cells  showing  a  trace  of  silver  in  the 
foiTO  of  a  thin  black  line  of  silver  sulfite,  the  result  of  the  reduction  of  the 
residue  of  the  silver  salts  with  the  hydrogen  sulfite  left  after  washing. 

A.  Nelken*  considers  the  prostate  in  the  cure  of  gonorrhea.  Most 
practitioners  overlook  the  possibility  of  prostatic  disease  as  complicating 
urethritis  \mless  attentimi  is  called  to  the  gland  by  sharply  defined 
s^inptoms.  WassUdo  says  that  ilie  prostate  is  involved  in  D4  %  of 
gonorrheas.  In  214  cases  of  gonorrhea  Greene  found  involvement  of 
^^  prostate  in  66  % ;  Frazier  found  it  in  90  %  of  the  cases  of  posterior 
ju^thritis;  in  210  caaas  of  posterior  urethritis  Frank  found  the  prostate 
"•fect^d  210  times.  A  consideration  of  the  anatomy  of  the  prostate  and 
P^laric  urethra  shows  that  it  is  unreasonable  t/O  suppose  that  infection 
f^n  invade  the  latter  and  not  involve  the  former.  The  prostate  is  fre- 
quently infected  without  any  symptoms  pointing  either  to  the  gland  or 
•^  the  prostatic  uretlira.  In  the  majority  of  the  milder  cases  recovery 
ii^thout  ireatment  takes  place.  Ma.ssagc  of  tlie  gland  is  an  essential 
piftnf  the  treatment  of  chronic  follicular  prostatitis.  It  should  be  con- 
'  Mod.  Rec,  Sept.  12,  190.3.  »  New  Orleans  Med.  Jour.,  Jan.,  1904. 
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tinucd  frnni  5  t<i  iO  niiiiutos  twice  a  week  in  the  average  case.  It  shoulii 
be  preceded  by  urination  and  followed  by  an  antiseptic  urethrovesical 
irrigation. 

Fritz  Meyer'  made  a  careful  search  for  the  gonococci  in  90  ca.«!es  of 
chronic  gonorrhea  by  microscopic  and  cultural  metho<ls.  In  58  of 
the  cases  the  organism  was  found  both  by  culture  and  by  the  microscope. 
In  the  remaining  32  the  culture  and  niicrnscope  tiisagreed,  29  showing 
the  grmocnfctis  by  culture  and  3  showing  the  ponococcus  by  microscopic 
examination  alone.  In  jdl  the  cases  the  gonococcus  was  found  cither 
by  culture  or  by  micrnscopp  or  by  both.  There  is  no  ideal  methixi  for 
the  detection  of  gonococci.  One  can  by  neitJier  cheniic  nor  instrumental 
means  obtain  proper  material  from  the  urethral  mucous  membrane  for 
thorough  microscopic  examination.  At  the  present  tin»e  the  culttiral 
method  is  much  the  surer. 

Georg  Rerg^  reports  an  interesting  complication  of  gonorrhea- 
Dining  a  first  atta<"k  of  gonorrhea  the  patient  devclo|je<l  an  epididymitis 
on  the  left  .side  and  then  an  opididyinitis  on  the  right  side.  That  on  the 
left  .side  suhsi»lcd.  while  that  on  the  right  persisted.  At  the  time  of 
examination  there  were  2  tisiula.s  in  the  bottom  of  the  scrotum,  appar- 
ently connected  with  the  lower  pole  of  the  right  testicle,  and  which  con- 
tinually leaked  urine.  The  testicle  and  the  spermatic  cord  were  both 
swollen  and  surrouTide<l  by  inflammatory  ti.s.siie.  The  discharge  from 
the  urethra  contained  ponocvicri.  Ilxaminarion  nf  the  urethra  reveale<l 
no  stricture,  but  by  the  eiidoscopc  was  found  a  blecfling  mas.s  of  granu- 
lations before  and  behiiid  the  bulbus.  representing  the  urethral  and  the 
scrotal  fistulas,  which  Berg  believes  to  be  the  it'sult  of  periurethral  ab- 
scess. The  iiitcrmii  oriliccs  of  thr  fistula.s  were  tt>uchcd  with  a  2  % 
silver  solution  and  finally  cloi^ed. 

Baemiann^  claims  that  gonorrheal  epididymitis  is  due  to  extension 
of  the  inflanimation  along  the  vas  deferens,  and  that  the  gonococci  may 
be  found  in  the  fluid  drawn  off  by  punrture,  and  that  in  some  cases  the 
gontvcocei  reside  in  tlie  epididymis  for  years. 

J.  P.  Tattle*  calls  attention  tit  the  harm  often  done  to  the  rectum 
by  unwise  eflforts  to  treat  vesiculitis  through  that  organ.  The  dis- 
ease may  be  ih\e  i^o  gnnorrhea.  tuberculosis,  or  to  invasion  by  the  colon 
bacillus  or  ordinary  pus-org.ani.sms.  In  his  experience  it  has  been  rare 
in  those  cases  which  ha\e  not  been  subjected  to  instrumentation  or 
forcible  irrigation  of  the  posterior  urethra.  The  pressure  exerted  on  the 
deep  urethra  by  the  Valentine  method  in  cases  of  spasm  of  the  neck  of 
the  bladder  might  easily  distend  the  ducts  and  cany-  the  infection  up 
toNvard  tlie  vesicles.  Aside  from  painful  erections  and  emissions,  fre- 
quent and  straining  eff«)rts  at  urination,  and  sometmies  retention  of 
urine,  most  of  the  symptoms  were  referred  to  the  perijieum  and  rectum. 
There  usually  occurred  aching  in  the  sacnun  and  pelvis,  rectal  tenesmus, 
pain  on  defecation,  shooting  downi  the  legs  into  the  testicle  and  to  the  end 
of  the  penis.     Diagnosis  can  be  made  only  by  rectal  examination,  and 
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this  is  best  flcuie  with  the  patient  in  tiie  kiipe-fhest  jMDsitioii  and  with  the 
bladtler  iiuMicnitcIy  filled  with  urine.  The  finger  detects  unusual  heat, 
tendeniPi^s.  atid  swnjleii.  irregular  masses  leadiufr  upward  and  DUtward 
ffitin  the  lateral  lohes  t»f  the  pr(i.state.  The  prostate  is  usually  swollen 
and  tender.  In  all  such  ccMiditions  retjuiring  prnloiiped  rectal  irriga- 
tions 2  soft  catheters  nf  rubber  were  more  satisfactory  than  the  metal 
irriieators.  In  the  \-prA"  early  stages  cold  water,  crachially  lowered  in 
temperature  from  !Ml^'  to  .'yii^  by  jnittitip;  it-e  in  the  reservoir  after  the  How 
hu<l  Iwgun,  was  best.  The  bajj  should  not  be  so  high  as  to  cau.sc  a  forcible 
injection  of  the  fluids;  prcil(Hige<l  rather  than  intense  cold  was  to  be 
desiretl.  After  the  actite  .symptoms  have  «il).«ided.  one  should  change 
from  cold  to  heat,  being  can^ful  not  to  rai.s*^  the  temperuture  above  110° 
to  115'^.  To  this  he  a(ivi.«;ed  the  adding  of  J  '  ,'  to  2  '  ,'  hydrastis.  When 
the  swelling  and  pain  persisted.  irrigati<jn  over  the  vesicle.s  through  the 
rectal  speculum  would  often  start  resolution  when  nothing  else  would. 
Temperature  was  liest  reducwl  by  the  a]>plicaiion  of  guaiacol  along  the 
course  of  a  vas  deferens.  I'ain  is  best  relieved  by  aconite,  acetanilid, 
or  phenacetin;  opium  .should  be  avoidetl  on  account  of  its  constipating 
effect.  Freriuent  rectal  exarninatiorus  .should  be  avoided.  Hyrirastis 
and  ergot  ii»ternall>-  had  good  effect  in  chronic  conditions. 

ICugenp  Fuller'  gives  ;i  further  report  on  his  method  of  exposing 
and  draining  the  seminal  vesicles.  In  order  to  facililate  an  accurate 
dis.section  through  the  soft,  elastic,  and  yielding  perineal  structures,  they 
should  be  made  t«  as.sume  a  stable  jHisition  liy  making  them  taut.  To 
accompli.sh  thi.s  the  patient,  with  his  thighs  shar]ily  flexEHl.  was  put  belly 
downward  on  a  Treiirielenlnirg  tabic,  the  buttticks  protnuliug  some- 
what «)ver  the  end,  while  the  Hexed  thighs  straddled  the  tjible.  The  end 
of  the  table  wa.s  then  inclinetl  upvvartl  quite  sharply.  The  bo<Jy  was 
maintaine<l  in  this  position  by  .sand-bags,  strappings,  and  the  attention 
of  the  as.sistants.  Au  antiseptic  lubricated  cotton  tampon  with  a  tajx* 
attached  was  pushed  into  the  i.ireviously  cleansed  rectum,  well  up  into 
the  region  of  the  sigmoid,  in  order  to  guard  against  Iwiwel  leakage.  No 
catheter  was  necessary  or  advisable,  but  the  Ijladder  was  emptied  before 
the  administration  of  the  anesthetic  The  external  im-i.sion  consisted 
of  two,  Somewhat  cotiverging.  Irmgiiudinal  cuts,  which  were  connecte<l 
at  their  depftident  and  [iroximal  extremities  by  a  transverse  r-ut.  The 
lougiimlinal  cut  to  the  operator's  right  began  a  little  above  the  patient's 
coccj-x,  and  just  inside  hi.s  right  iscluum,  and  extended  downward  and 
slightly  inward,  keeping  just  within  the  border  of  that  bono,  pa.s.sing  the 
tul-ter  Ischii.  and  ending  somewhat  below  tluit  tubcnisity,  at  a  point 
laterally  and  abrmt  J  of  an  inch  anteriorly  to  the  anterior  margin  of  the 
anus.  The  longitu<linal  cut  to  the  operat(»r's  left  corresponded  exactly 
to  the  one  just  de.scribed.  The  transverse  cut  connected  the  converging 
ends,  dividing  the  perineum  transversely,  about  J  of  an  inch  anterior  to 
the  antericjr  margin  of  the  unu.s.  These  cuts  were  deepetrcd.  cutting 
through  the  lower  fil>ei"s  of  the  ghiteus  maximus  and  the  anterior  layer 
of  the  deep  fascia,  care  being  taken  to  avoid  tlic  .sphincter  mu.srle.     The 

'  .Viefj.  Hec.Sept.  12,  1903. 
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forefinger  of  the  left  hand  was  placed  in  the  rectum,  to  guard  against 
injury  of  the  gut  during  the  dissection  between  the  urethra  and  the 
bowel.  The  lovatnr  ani  and  the  \isceral  layer  of  the  peh'ic  fascia  are 
severed,  and  the  rigiit  forefinger  mserted  through  the  cut  in  the  pelvic 
fascia  into  the  1\  niph-space,  which  lies  between  the  prostate  and  the 
rectal  wall.  The  left  forefinger  is  also  passed  into  this  opening,  which 
was  stretched,  stripping  the  rectal  coimections  from  the  seminal  vesicle 
and  the  posterior  bladder-wall,  leaving  those  parts  exposed  to  direct  sur- 
gical attack.  At  the  coni[)letion  of  the  operation  the  walls  of  the  wound 
were  carefully  adjusted  by  deep  sutures,  so  as  to  bring  the  rectum  back 
into  its  origirml  position,  a  small  space  being  left  for  gauze  drainage.  If 
the  sutures  around  the  rectal  portion  of  the  wound  were  not  deep,  some 
tendency  to  rectal  prolapse  might  develop.  Temporary  retention  of 
urine  was  apt  to  develop,  especially  when  much  gauze  packing  was  left, 
h'uller  has  opened  and  drained  thickened  and  distended  seminal  vesicles, 
freed  them  from  dense,  iufiannuatory  adhesions,  and  removed  a  neo- 
plasm from  one  of  them,  and  had  entirely  extirpated  one.  In  14  cases 
there  have  been  no  deaths.  In  a  considerable  number  of  cases  there  was 
pronijit  relief  from  reflex  symptoms,  while  in  some,  several  months 
elapsed  before  such  rohef  was  experienced.  In  most  of  the  cases  there 
was  thorough  restoration  of  the  sexual  functions,  though  it  might  be  4 
or  5  months  before  this  result  was  obtained.  He  strongly  advocates  the 
operation  in  aggravated  instances  of  seminal  vesiculitis  associated  with 
marked  subjective  symptoms,  which  persisted  in  spite  of  irentmeiit  by 
strippuig  the  organs  by  a  finger  uitroduced  into  the  rectum.  He  did 
not  recommend  tlie  operation  m  tuberculosis. 

Von  Bartrina'  reports  14  cases  of  stricture  of  the  urethra  treated 
by  gradual  dilation  and  massage.  He  has  found,  by  pathologic  ex- 
amination, that  all  strictures,  even  the  oldest,  have  in  their  composition 
some  fresh  infianmiatory  ti.s.sue;  this  he  believes  should  be  dissipated  and 
absorbed  by  massage.  The  sounds  not  only  mechanically  widen  the 
canal,  but  also  cause  a  diapedesis  of  leukocytes  which  make  their  way 
through  the  meshes  of  the  fibrou.s  ti.ssue  and  assist  in  its  absorption. 
Massage  is  pructi.se<l  from  the  outside,  while  the  sound  stretches  the 
stricture  from  within, 

Thennan^  reports  4  cases  of  stricture  of  the  urethra  treated  by 
resection.  In  tlie  first  case  the  stricture  was  the  result  of  an  injury  7 
years  before,  and  was  located  in  the  anterior  portion  of  the  urethra.  The 
stricture  admitted  a  No.  13  i\  sound,  and  behind  it  was  a  large  diver- 
ticulum the  size  of  a  hen's  egg.  The  second  was  situated  m  the  bulbus 
urethra",  adnjitted  a  No.  21  F.  sound,  and  was  of  traumatic  origin.  The 
third  admitted  a  Xo.  S  F.  soiuid,  was  situated  in  tlie  perineal  urethra,  and 
was  the  result  of  an  absces.s.  The  fourth  case  resulted  from  a  bullet 
wound  which  destroyed  i  inch  of  the  urethra.  Resection  and  urothror- 
rliaphy  were  followed  in  each  case  by  a  satisfactory  result, 

Laredde,'  in  s|)eaking  of  the  dosage  of  mercury  in  the  treatment  of 

'  Ann.  des  Mai,  des  Organes  Genito-iirin.,  1903,  No.  lU. 
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syphilis,  says  the  result  depends  more  upon  the  qnaritity  of  dnig  absorbed 
than  upon  the  special  preparation  used.  When  inunctions  are  used,  the 
ount  absorbed  remains  unkno\Mi.  WTien  the  dnig  is  used  hyjjoder- 
matically,  the  exact  amount  absorbed  is  kno\\ii  and  large  doses  may  be 
employed.  The  biniodid  and  benzoate  may  be  used  in  doses  of  from  ^ 
to  J  grain  daily,  and  if  improvement  does  not  follow,  the  dose  may  be 
increased. 

Neiiman'  draws  attention  to  the  great  importance  of  diiignosing 
extragenital  chancres.  The  sypliiliTic  primary  lesion  is  frecjuently  un- 
recognizeti  when  not  on  the  genitals,  and  is  a  source  of  great  danger  to 
others.  In  ifj'M  chancres  the  situation  was  extragenital  in  20  %,  the 
most  frequent  situations  being  the  lower  lip,  the  upper  lip,  fijigers.  hands. 
id  the  tonsils.  When  the  initial  lesion  is  found  on  the  tonsU  or  palate, 
the  induration  is  not  marked,  as  a  rule,  and  wiien  on  the  palm  of  the 
hand,  it  may  be  found  as  a  sharply  demarcated,  infiltrated,  browrush- 
red,  desquamating  patch.  He  also  mentions  the  apjjearance  of  a  thick- 
ening of  the  ti&sues  or  of  gumnia<  in  the  area  originally  occupied  by  a 
chancre.  Most  of  the  mistakes  are  made  in  mistaking  a  chancre  for  an 
epithelioma. 

E.  von  Hippel,^  in  an  article  on  the  frequency  of  joint  affection  in 
congenital  syphilis,  found  that  in  77  cases  the  joints  were  involvotl  in 
68.  Of  these,  he  wa.^  able  to  examine  A'.\  vases  shovNang  joint  changes. 
The  condition  wa.s  equally  common  in  the  two  sexes.  Five  of  the  cases 
bad  no  keratitis,  but  2  of  these  had  other  varieties  of  eye  trouble,  so 
that  3  only  had  no  affection  of  the  eyes.  The  knee  was  involved  41 
times — 35  times  the  knee  alone,  and  6  times  with  di-sease  in  other  joints. 
In  one  case  the  elbow  alone  was  afTccterl.  and  in  one  case  several  joints 
were  affected.  In  3G  cases  there  was  effusion  into  the  joint,  an<l  in  3 
caaes  the  bone  was  thickened.  The  condition  was  met  most  frequently 
between  the  sixth  and  the  tenth  year.  In  .35  cases  in  which  keratitis 
was  also  found  the  joint  disea.se  preceded  the  eye  trouble  in  32,  the  inter- 
val being  in  10  cases  from  2  to  1.5  years.  This  fact  renders  the  joint 
itffpctinri  more  diflicult  of  diagnosis. 


DISEASES  OF  THE  BRAIN  AND  NERVOUS  SYSTEM. 

C.  P.  (hlilersleeve^  (Brooklyn)  deals  witlx  injury  as  an  alleged 
cause  of  certain  nervous  diseases.  This  article  has  rather  a  iiiedi- 
I'^leRal  bearinu.  but  Oildrrsleeve  di.srusses  particularly  the  etiologic 
value  of  traumatism  in  the  pro(iucti<in  of  multiple  sclnro.ses.  paraly- 
ws  aptans,  hjcomotor  ataxia,  traumatic  hysteria,  ami  traumatic  neu- 
rasthenia. He  does  not  believe  that  multiple  scler<tst«  could  deve)«>p  as 
4  priujar>-  disease  fn>ni  an  injur>-  unless  the  injury  were  of  sufFicienl 
Wfllence  to  cause  some  nmrbid  change  in  the  nervous  system  as  a  direct 
result  uf  that  injury.  Injuries  which  are  so  slight  a.s  to  pass  by  practi- 
'■ftlly  unn<»ticed  are  certainly  incompetent  to  produt-e  nudtiple  sclen>ses. 

'  Wien.  klin.  Woch.,  Sept.  25, 1902.  '  Munth.  mod.  Woch.,  Aug  4, 1903. 
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Although  .sniiie  writers  have  expressed  the  iifiiiiimi  ifmt  liumujolor 
ataxia  may  Iw  (•aiisp<l  by  injury,  Gilden^leeve  tl<»es  not  beUeve  that  this 
disease  is  ever  primarily  caused  by  trauma.  The  injur>\  however,  may 
act  as  an  exciting  cause.  It  has  been  staled  that  the  tlisease  may  be 
secfHutary  to  injurv'  to  the  piMijilieral  nerves  by  causinp  a  neuritis  whidi 
ascends  Ui  the  posleriur  sjiinal  ^lanjiliuns.  This,  it.  is  belirvoil  Ity  some, 
may  occur,  ahhovigh  (Jiklersleeve  ilnubtsit.  Me  believes  that  an  injury 
of  sufficient  violencp  to  cause  orgiiriic  cha!i.tif»s  in  the  spinal  c<»rd  is  not 
one  which  will  select  one  coluiiiii  to  the  j)ractical  exclusion  of  others. 
He  has  seen  but  one  case  in  which  he  believed  that  paralysis  avians 
was  priMluccd  by  injury.  Reported  ca,ses  oi"  paralysis  agitans  cau-sed 
by  fright  are  sufficiently  numerous  to  make  (Jiltiersleeve  beUeve  that 
the  disease  may  arise  frnm  frijiht  only.  Hysteria  and  neurasthenia 
due  to  trauiiiatisni  are  freijucutly  met.  These  jmtients  desene  more 
sympathy  ami  care  than  they  often  jiet,  althoutfii  they  can  correct  many 
of  the  minor  symptoms  at  will.  No  one  item  is  more  responsible  for  _ 
the  recovery  of  these  rases  than  the  settlement  nf  litiRation.  ■ 

M.  I..  Ilani.^'  (Chicago)  advises  the  use  of  silver-foil  to  prevent 
adhesions  in  brain  surgery.  The  use  <>f  Hthcr  materials,  such  as 
g«»l<t-foil.  ndtber  ti.ssue,  the  membrane  of  an  ej?^,  etc.,  is  {Jiscussed. 
Silver-foil  has  been  used  by  Harris  in  a  munber  of  instances  andfound 
satisfactiiry.     He  reports  a  case  which  illustrates  its  use. 

Harv(\v  ("usliinsj;"  disrusscs  ;i  pneumatic  tourniquet  which  he  finds 
particularly  useful  in  craniotomies.  Allcr  I'lmmeratiMg  the  di.sndvan- 
tapcs  «)f  I  he  older  niethofl  of  ehistic  <'onstriction  for  the  control  of 
hemorrhafre.  t'ushiu^  describes  his  apparatus,  which  consists  of  a  ciiTu- 
lar  elastic  tube  infiated  to  the  desired  de<£Teo  by  an  ordinary  bieyclc- 
pump.  In  crajiiotomies  the  apparatus  is  of  the  {greatest  advantage  and 
its  tise  is  nunutely  des<Tibed.  in  these  cases  a  sterile  cloth  is  placed 
closely  over  the  head  and  the  constrictor  then  put  in  position  and  in- 
flatefl.  Tfie  gauze  coverimr  the  field  of  operation  is  then  cut  away  and 
the  craninfniny  prnceeiled  with.  This  apparatus  r-an,  of  course,  be 
used  upnn  the  extremilies. 

RansohofT  and  Phelps*'  report  a  case  of  fatal  hemorrhage  from 
trephining.  Reference  is  made  to  other  cases  in  which  profuse 
an<l  fatal  hemorrhage  has  occurre<l  from  simple  trephining.  The 
case  repiu'ted  was  that  of  a  wmnan,  !^0  years  of  age,  ^vIh*  was  oper- 
ated upon  for  a  l)rain-tuni(ir.  A  horscsluH'-shaix-d  incision  was  mmle 
for  llie  purpo.se  of  furuiug  back  an  osteoplastic  Hap.  A  division  <if 
the  bone  was  theu  atartetl  with  an  electric  drill.  Vrom  this  opening 
there  was  r|uite  profuse  lileetling.  The  smallest  Su<lek's  fraiso  was  next 
inserte<l.  for  the  jnirp^ise  (tf  making  a  resection  of  the  skull  in  the  line 
of  the  scalp-incisi{)n.  About  nne  inch  of  the  bone  had  l»een  cut  through 
when  the  hemorrhage  became  so  profuse  that  it  was  deemed  unwise 
to  proceetl  with  the  operation.  Hone-wax  was  pre-ssed  into  the  line 
of  the  <lividetl  bone,  but  did  not  control  the  hemorrhage,    Conipree- 

'  .lour.  .\m.  Mcil.  A.swxv.  Mar.  19. 19fM.  '  Mc.l.  News,  Mar  26,  lOfM. 
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sion  of   both  carotitls  was    equally  futile.      .As  sfx>e.lily  as  possible  a 
large  trephine  opening  was  niadc,  the  scalp  and  ixriosteum  having  Ijeen 
rapiiUy  elevated  over  the  bone.     With   the  rongeur  forceps  the  bone 
was  removed  a.«i  rapidly  a.s  possible  in  order  to  get  at  the  source  of  the 
bleeding,  but  in  the  mean  time  the  patient  became  blanched  and  pulse- 
less.     She  died  about  the  time  the  dura  was  ex{)osed.     Tlie  autopsy 
revealed  a  gliosarcoma  the  size  of  a  small  peach  directly  under  the  tre- 
phine opening.     This  report  is  illustrated  by  a  drawing  and  2  radio- 
graphs showing  the  venous  sinuses  of  the  skull.     The  examination  of 
the  skull  shows  that  the  groove  for  the  lodgment  of  the  superior  longi- 
tudinal sinus,  anterior  to  a  point  midway  between  the  lamlxloid  and 
coronal  sutures,  was  much  widened,  being  4  cm.  wide  on  the  frontal 
bone,  where  it  should  be  a  mere  trace.     Posterior  to  the  point  above 
taken  and  almost  opposite  to  the  posterior  {lole  of  the  trephine  opening 
the  groove   for  the  longitudinal   sinus   abruptly  narrows,  being  1  cm., 
and  appears  normal.     Anterior  to  the  transverse  plane  of  the  above 
point,  lateral  to  groove  and  in  the  groove  for  the  sinus,  are  numerous 
openings,  greatly  enlarged  foramens,  through  which  the  dural  veins  and 
the  diploic  veins  anastomose.     The  most  re:narkable  changes,  however, 
are  the  bony  canals  for  the  diploic  veins.     This  change  is  almost  limite<l 
to  the  left  side — the  side  of  operation.     RememUmng  that  the  occipital 
<liploic  veins  are  much  the  largest,  and  noting  that   in  the  sj^ecimen 
they  are  normal,  their  opening  may  be  used  as  a  standard  of  compari- 
son.    It  would  have  Ijeen  impos-sible  to  have  predicted  such  a  condi- 
tion of  the  skull  in  contemplating  the  opjeration  for  the  brain-tumor, 
"unless  there  had  been  evidence  that  tissue  and  tlural  growth  infiltratetl 
the  bone.     That  the  increased  general  intracranial  pressure  from  clearly 
subdural  timiors,  as  in  the  above  case  and  in  that  mentioned  by  Starr,  is 
capable  of  inducing  marked  dilation  of  the  diploic  veins  and  the  para- 
sinoidal lacunas  nm.st  be  borne  in  mind.     In  another  case  RansohofT 
found  it  neces3ar\'  to  ligate  the  carotid  in  order  to  control  |)rofuse  bleed- 
ing, but  in  the  present  case  nothing  short  of  ligation  of  both  carotids 
lias  availed,  and  the   patient  died  before  ati  exposure  of   the  carotid 
could  have  been  made. 

A  historic  review  of  the  surgery  of  hydrocephalus  is  j)resented  by 
B.  M,  Ricketts'    (Cincinnati),  who  reaches  the  following  conclusions: 
1 .  Excessive  secretion  of  the  cerebral  jneninges  may  occur  in  any  fonn 
of  animal  life.     2.  The  various  forms  of  vegetable  life  are  .subject  to 
excessive  local  or  general  secretion  to  a  fatal  degree.     3.  Hydrocephalus, 
ventricular  or  meningeal,  may  develop  in  utcro  or  at  any  time  throughout 
infant  or  adult  life.     4.  The  ca.ses  of  spontaneous  recovery  are  prol)ably 
numerous,  especially  hi  infant   life,  in   which   the  araclmoid   is  alone 
involved.     5.   All  cavities  may  unite,  with  or  without  external  rupture; 
when  so.  it  is  usually  fatal — not  neces^sarily  instantly  so.     G.  Spontane- 
ous rupture  may  occur  externally  or  subcutaneously.  witii  an  occasional 
i^overj'.     7.  The  effusion  may  be  into  the  lateral  tliird  or  fifth  ventricle, 
or  it  may  be  in  the  arachnoid  or  .subarachnoid  cavity,  one  or  all.     S.   \ 
« Amer.  .Med.,  .June  18,  19(14. 
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clot  in  the  arachnoid  cavity  may  cause  a  cyst  which  wUl  enlarge,  with 
all  its  consequences.  9.  Syphilis^  tuberrulosis,  and  rickets  have  been 
assigned  as  causes  of  hydrocephalus,  but  such  have  never  been  proved ; 
the  cause  is  yet  unknown.  10.  Sometimes  7,oiies  of  new  osseous  material 
are  scattered  here  and  there  in  tJie  nieiiiiiges,  and  sometimes  upon  or  ui 
the  brain-sul).slance.  11.  The  septum  luciduni  is  invariably  thickened, 
as  are  the  cerebral  meninges  in  general.  12.  Proliably  the  greater  num- 
ber of  casns  of  early  hydrocephalus,  whether  of  the  thirtl,  fourth,  fifth, 
or  lateral  ventrirle  or  of  the  arachnoid  variety,  can  be  cured  by  some 
form  of  dmiruipc.  13.  Cniitiuuous  drainage  by  seton  or  the  repeated 
use  of  the  trocar  has  given  the  be.st  results  in  the  way  of  benefit  or  cure. 
14.  Spinal  drainage  has  been  practised  in  a  very  limited  degree,  and  its 
value  is  as  yet  undetermined.  1 5.  Subcutaneous  drainage  has  not  resulted 
in  a  cure,  but  tliere  seem  to  be  many  possibilities  for  this  method.  16. 
Trephining  for  drainage  is  resorted  to  only  in  ca.ses  in  which  the  fontanels 
have  been  closed  by  bony  union.  17.  Results  from  drainage  are  more 
favorable  if  done  when  the  presence  of  fluid  is  first  detected.  18.  It  is 
somethties  iR'ce,s.sary  to  drain  botli  hemispheres,  together  with  the  right 
and  left  cerebellar  cavity.  19.  The  .secret  of  curing  arachnoid  liydro- 
cephalus  by  drainage  ])nibably  lies  in  obliter«ting  the  arachnoid  cavity. 
However,  this  can  be  done  with  hydrocephalus  of  the  third,  fourth,  and 
fifth  ventricular  variety.  20.  The  cardinal  principle  in  this,  as  in  all 
operations  njion  the  brain,  is  asejjsis. 

J.  Chahners  Da  Costa'  discusses  the  surgical  treatment  of  epilepsy 
and  advises  the  careful  study  of  the  individual  case  by  some  one  who 
po.sses.ses  a  scientific  knowledge  of  epilepsy  and  by  an  operator  who  pos- 
ses.ses  a  ".^\ngical  conscience."  Da  Costa  thinks  that  the  compamtive 
safety  of  operations  has  carried  us  too  far  in  the  application  of  surgery' 
in  the  treatment  of  epilepsy.  It  is  a  mistake  in  this  condition  to  work 
on  the  principle  that  "  tliere  must  be  a  lesion  and  that  it  is  the  surgeon's 
duty  to  find  it."  Although  at  one  time  tlie  cures  of  epilepsy  by  opera- 
tion were  supposed  to  be  from  00  %  to  70  *', ,  Da  Costa  states  that  it  is 
his  conviction  that  Jess  than  5  ^'(  are  cured  by  ojieration.  His  conclu- 
sions are  as  follows ;  "  ( Iporations  for  epilepsy  are  rlislinctly  disappo'mting 
and  rarely  curative,  and  are  indicated  in  only  a  small  proportion  of  cases. 
They  frequently  produce  temporary  Vienefil.  They  may  save  life,  but  they 
are  not  entirely  fret-  from  danger,  nnd  occasionally  h\'ive  the  patient  worse 
than  befr>rr'.  The  mortality,  though  small,  is  not  inconsiderable.  The 
actual  nmnber  of  complete  recoveries  is  probaljly  under  5  %.  No  case 
should  be  clauned  to  have  been  cured  until  from  3  to  5  years  have  elapsed 
since  the  ojif ration.  Even  after  ufieratioii  medical  treatment  and  sujier- 
vision  should  be  exerci.'^ed  for  ii  long  [lerititl  of  ttnu.'."  Da  Costa  concurs 
thoroughly  with  Jacobsim,  who  says;  "But  while  it  is  authoritatively 
proved  that  the  value  of  trei)liining  for  traumatic  epilepsy  has  been 
greatly  exaggerated,  owing  to  many  operations  having  lieen  ill  advised, 
and  also,  what  i.s  less  excvisalile.  to  the  premature  rejiorting  of  successes, 
it  by  no  means  follows  that  this  operation  is  to  be  abandoned;  it  is  to 
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be  employed  on  more  careful  and  more  scientific  lines.  We  should  be 
careful  in  promi.'sing  success,  save  m  cases  of  recent  injur}',  where  there 
has  not  been  ttinc  for  the  changes  to  occur,  which,  as  we  have  seen,  must 
render  the  recurrence  of  the  convulsions  after  a  time  a  matter  almost  of 
certainly.  In  other  ca.ses  it  will  \)o  only  honest  not  to  hold  out  much 
hopie  of  cure,  but  to  exi>laui  to  the  jmtieiit  and  his  friends  that  the  opera- 
tion is  more  or  less  of  an  experiment;  tliat  its  dangers  are  slight  in  ex- 
perienced hands;  that  while  cure,  ui  the  truthful  sense  of  the  word,  is 
unlikely,  some  relief  \v'il\  almost  certainly  be  granted  hi  the  number  and 
the  severity  uf  the  fits;  that  in  any  hoaflache,  etc.,  from  which  the  patient 
suffers,  it  is  impossible  to  sinte  what  the  amount  of  relief  will  be  until  Uie 
parts  have  been  explored;  and,  having  said  tliis,  \\m  shall  be  wise  if  we 
leave  the  decision  in  the  hands  of  the  patient  or  h is  friends.  For  as  we 
know  nothuig  of  the  actual  causation  of  ejnlepsy  in  these  cases,  so  we 
must  rest  uncerta'm  as  to  the  relief  which  a  trephine  opening  on  wide 
lines  may  gi\e.  If  headache  or  optic  neuritis  is  present,  it  will  be  re- 
moved. As  to  convulsions,  we  may  hope  that  in  cases  that  are  not  of 
too  long  standing  the  relief  to  tension  may  help  toward  recover>'  tlie 
impaired  vitality  of  cells  so  delicately  constittited  as  those  of  the  brain. 
In  other  cases  the  opening  may  allow  of  the  intracranial  circulation 
undergoing  the  fiu<'luations  to  which  it  u*  inevital)ly  exposed,  ^^'itho1lt 
the  unstable  cortex  centers  becoming  congested  and  irritated  and  prone 
to  explosions,  as  would  othenvi.se  be  tlie  cjise." 

Krause'  reports  4  nt.ses  of  nontraumatic  Jacksonian  epilepsy  wliich 
were  treated  surgicHlly.  In  one  of  the  cases,  tfiat  of  a  girl  16  years  of  ege, 
operated  upon  in  1893,  a  large  cyst  in  the  lower  face  center  was  drained. 
There  has  been  no  recurrence  of  the  epilepsy  since  the  oiteraiion  at»d  the 
patient's  mental  development  is  greatly  inipro\ed.  Tlie  other  cases 
all  shoAved  improvement,  liut  were  operated  upon  more  recently.  This 
paper  was  discussed  by  Braim,  Kiinnel,  and  Jolly,  all  of  whom  admit  the 
lemporar}'  improvement  from  operation  ui  cases  of  Jacksonian  e]>Llepsy, 
but  state  that  permanent  good  is  extremely  rare. 

8.  D.  Hopkins-  (Denver)  presents  a  jireliniiiian-  report  of  '■,  ra.«cs  of 
epilepsy  treated  by  bilateral  excision  of  the  superior  and  middle 
cervical  ganglions.  These  cases  were  operated  upon  by  Leonard 
Freeman.  One  of  the  cases,  that  of  a  man  26  years  of  age,  is  considered 
a  cure,  as  he  has  been  free  from  c|)ilei)f^y  for  a  period  of  2  years  and  1 
month.  The  subsidence  of  the  attacks  after  the  operation  was  gratlual. 
After  the  remr)va]  of  the  gangli<jn  the  following  symptoms  were  found 
in  every  case:  "Congestion  of  conjunctivas  and  face,  ptosis,  increased 
flow  of  na-sal  mucus,  and  a  decrea.se  in  the  puise  and  respiratory  move- 
ments, the  former  decreasuig  from  5  to  35  beats  when  the  ganglions  were 
divided.  The  voice  became  husky,  and  the  patient  cuniplaiiied  of  pain 
along  the  ramus  of  the  lower  jaw.  Tlie  symptoms  res;ilting  from  the 
operation  and  continuing  permanently  were  ptosis,  contraction  of  the 
pupils,  with  paresis;   tension  of  the  eveball  was  minus  and  the  eyeball 

*  Proc.  (Jennaii  Surp.  ding.,  1Q03;  .-Vnn.  of  Surg.,  Dec,  (903. 
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receded.  ICniariatiMii  ut'  llif  faciiil  niusrles  was  not  Mlwerved  In  any  of 
{he.«p  cases."  hi  I  he  oiher  4  cases  the  severity  uiui  nuniber  nf  epileptic 
attacks  were  les.s<nieil  siilticiently.  it  is  thought,  to  warrant  the  perfor- 
mance of  tliis  nperatinu  in  similar  cases. 

Wni.  P.  Sjiriitliri<r.'  uf  the  CriUfj;  Oiiony  for  Kpilojttics.  of  Soiiyeji,  N.  Y., 
discusses  at  trreat  ieuptli  the  results  of  brain  surgery  in  epilepsy  and 
in  congenital  mental  defects.  Spratliiip  refers  extensively  to  the  lit- 
cratun*  of  liit-  -subject  aiul  reports  a  large  numher  (»f  cases.  His  con- 
cludiJig;  renmrks  are  as  follows:  '*  If  the  epilepsy  is  general  and  of  some 
years'  dnratioii.  we  noed  scarcely  ex]iect  a  cure,  though  in  selected  cases 
operation  may  ameliorate  the  syiujttoms  tn  a  marked  extent  temporary 
amelioration  l>eing  (ifteiier  ithtainetl  than  that  which  is  jxrmanent.  If 
the  epilepsy  is  unes-sential.  reflex,  rudimentary  in  ty}.>e.  or  of  short  dura- 
tion, and  the  operation  removes  the  canst?  early  enough,  we  may  expect 
the  CDtivnlsioiis  tn  cease  in  nmny  cases,  provided  the  patient  is  free  from 
the  vices  of  heredity  that  are  always  beymid  the  reach  of  the  knife.  We 
fail  to  find  a  single  case  of  congenital  mental  defect  in  wliich  a  nomial 
mental  status  was  estaUlished  throngli  surgical  intervention.  We  Hnd 
many  reports  of  cases  henefiteil.  -the  degree  not  lieing  given,-  so  that 
it  is  extn^niely  difficult  to  judge  <»f  specihc  results  in  any  ca.se.  The  fact 
tliat  such  o]>eratitins  are  so  few  now  as  compared  to  what  they  were  10 
years  ago  is  the  strongest  argument  against  its  utility  in  the  great  major- 
ity of  cases.  It  may  still  be  useil  in  i.solate<l  cases  of  idiocy,  but  it 
seem.s  clear  that  it  is  slowly  finding  its  position  in  rational  treatment 
along  a  plane  Far  lower  than  seemed  possible  at  the  tinje  of  its  Lnaugu- 
ratiou." 

J.  Chalmers  Da  Costa  disevisses  at  length  the  surgery  of  idiocy 
and  insanity.'  The  treatment  of  these  conditions  is  discussed 
under  tlic  following  heails:  L  <  Operations  fur  microcephalic  idioey. 
'2.  Operalion.s  for  hydrijcej^halic  idiocy  and  imbecility.  3.  Oj^ratioiis 
for  epile])tic  insatuty.  4.  l>perati<ins  for  paresis.  5.  (){>erations  for 
))rdinary  nontraumatic  insanity  and  paranoia,  (i.  (){)orations  for  hypo- 
chondriac dehisioiis.  7.  (Operations  for  hallucinations.  H,  Operation.s 
U>i'  traumatic  in.saiuty.  '.>.  <  iynecologic.  abdominal.  genitourinar\',  and 
nas^i!  <ii)eratioMs  on  the  insane.  The  folluwing  are  his  conclusions  re- 
garding the  treatment  of  microcejifwlic  uiioty:  "1.  Mierocephalus  is 
lot  the  result  of  ]JiT*nialure  suiural  ossification.  2.  A  microcephalic 
brain  is  not  a  more  or  less  normal  lirabi  of  very  small  size,  the  idioey 
restdting  from  the  smalhiess  of  the  jtarts  present,  but  is  always  an  ab- 
normal and  iuuleveloi)ed  and^  in  a  great  many  eases,  a  diseased  brain. 
Large  ureas  of  it  may  never  be  developed ;  and  the  cells  that  are  pres- 
ent are  small  ami  ('omjiuratively  few  in  number.  3.  In  idiocy  not  only 
the  brain,  but  the  entire  organism,  is  in  a  coiulition  r>f  general  tindevel- 
opment.  4.  If  a  strip  of  bone  is  removed  from  the  skull,  new  nornaal 
cells  will  not  ^>e  prmlueed.  Parts  that  are  entirely  absent  cannot  be 
created,  and   powers  that  do  not  exist   cannot  l»e  called  into  being. 

'  N.  V.  MlhI.  Jour.,  8t!pt.  19  and  2G.  1903. 
'Jour.  .N'erv.  atnl  Ment,  Di.-*.,  Jtinf ,  1904. 
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The  operation  cannot  bring  alxtut  these  changes  any  more  than  it  rould 
give  sight  to  the  blind  idiot  or  hearing  to  the  deaf  one,  or  could 
make  the  inelastic  skin  of  the  idiot  elastic.  5.  The  rejxjrted  im- 
provement after  this  operation  is  not  due  to  tlie  surgical  procedure. 
Many  cases  have  l>eeii  reported  at  too  early  a  date;  numbers  of  \ho?e 
m  which  improvement  i.s  .said  to  have  taken  place  have  not  continued 
in  this  improvcil  condition,  and  some  patients  have  been  made  worse. 
When  the  improvement  has  contitiued,  this  has  been  due  to  proper 
instruction  and  care  and  not  to  the  oj)eration.  Sometimes,  also,  the 
alleged  inipmvemeiit  lias  been  iliie  t(t  the  passing  away  of  a  maniacal 
attack.  6.  In  uncomplicated  cases  the  operation  is  never  justifiable; 
its  mortality  is  nearer  15  ^l  than  2  %,  as  alleged.  7.  The  proi>er  treat- 
ment for  micrr)CPi)halns  is  educationnl.  hygienic,  and  disciplinatorj'. 
What  activities  the  brain  ix)ssesses  should  be  trained,  guided,  directed, 
and  controlled.  8.  Certain  complications  may  arise  that  would  make 
trephining  justifiable:  for  instance,  certain  fomis  of  epileptic  seizures, 
muscidar  spasm,  muscular  rigidity,  or  paralysis.  The  operation  may 
relieve  such  a  complication  and  contribute  to  the  patient's  comfort,  but 
it  will  not  iKjnefit  the  mental  condition.  9.  In  tntitniatic  itliocy  or  in 
cases  of  idiocy  in  which  definite  pre.s.sure-syni]Jtoms  nri.se,  operation 
may  l^e  justifiable."  When  one  ciniitem|)lates  the  hopele-ssness  of  hy- 
drocephalic idiocy  and  indtecility  and  the  early  death  that  is  likely  to 
ensue  from  these  conditions  or  the  alitutst  inevitable  failure  of  the  mind 
to  develop,  one  is  justified  in  taking  consideraV)le  risk  if  there  is  any  hojie 
of  improvement.  Simple  strapping  of  the  head  with  adhesive  plaster 
rarely  accomplishes  any  good  and  |)ro<luces  consideralfle  jmin.  After  any 
iorm  of  drauiage.  however,  strapping  is  of  benefit.  After  referring  to  the 
various  forms  of  drainage  of  the  ventricles  in  this  crmdition,  DaCosta 
«tales  that  he  l>elieves  the  method  by  ^Jf■ArliHIr.  of  Chicago,  whii-h 
••onaist*  in  the  introduction  of  a  metal  lulie  into  the  lateral  ventricle 
■which  drains  the  fluid  uTulenieath  the  scalp,  which  is  closeil  over  the 
mouth  of  the  tube,  probably  has  more  to  commend  it  than  any  other 
tnethod  of  prooedun',  and  that  it  is  less  likely  to  be  fatal.  One  of  the 
particular  H<lvantages  (»f  this  operation  over  the  extensive  drainage 
operations  Is  that  there  is  nnich  less  likelihood  of  infectitm.  Opera- 
tions for  rpilfjUir  iri^ariihj  are  even  less  pnmusing  than  in  those  in 
which  the  insanity  does  not  exist  as  an  acconipaniinent  <»f  the  epilepsy. 
N'evertheless,  it  is  jiisiifitiitlc  to  i.jK'rate  if  there  is  evidence  of  hea^l- 
injurv';  and  the  procetlure  may  at  least  les.sfn  the  number  and  the  vio- 
lence of  the  attacks.  If  there  are  focal  seizures,  one  is  justified  in  pro- 
ceeding as  one  would  for  focal  seizures  in  nrdinarv  epilep.sy.  If  status 
ppilepticus  exists,  tme  shoult!  trephine  ta  relieve  pressure;  hut  in  the 
uisanity  that  may  accompany  ordinary'  essential  epilefwy,  no  operation 
•>f  any  sort  is  of  tlie  slightest  avail.  Operations  for  jxircsis  have  now 
practically  been  abandoned,  since  there  seems  to  be  no  evidence  that  in- 
creatsed  i)ressure  is  a  constant  factor  in  i>arcsis.  However,  in  a  case  in 
which  convulsive  seizures  are  marke<l  and  frctjutTit  and  in  which  there 
is  evidence  of  e.xaggerated  intracerebral  pressure,  operation  may  occa- 
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sionally  retard  the  progress  of  the  case;  but  in  a  hoi>eles3  and  incurable 
disease,  such  as  paresis,  one  may.  even  granting  this  l>elief  to  be  well 
founded,  with  reason  inquire,  "Cui  bono?" 

In  cases  of  ordinary  nontrauniotic  insanitks  (ind  paranoia  it  is 
perfei'tly  useless  to  attempt  any  operation  with  the  idea  of  curing  the 
insanity,  altliough  the  operation  may  he  justirie<l  by  the  existence  of 
some  distinct  symptom  indicative  of  hical  brain  trouble.  In  spite  of 
the  attitude  of  some  authonties  to  the  contrarj',  Da  Costa  does  not 
thiak  that  operation  in  cases  of  kypochondTiacal  ddusions  should  be  un- 
dertaken. Mallet  has  reported  a  number  of  operations  in  such  cases, 
but  from  a  study  of  these  cases  it  may  properly  be  concluded  that  there 
is  practically  no  evidence  that  operation  is  indicated.  Surgir.al  proce- 
dures for  haUucrinoiiorts  are  also  condemned.  Traumatic  insanity  may  be 
divided  into  2  cla-sses:  To  the  first  class  belong  those  cases  in  which 
the  traumatism  has  causeil  no  gross  lesion,  and  in  which,  on  account 
of  trivial  shock,  mental  or  physical,  the  patient  has  developed  a  distinct 
neurosis,  on  the  basis  of  which  a  psychosis  has  been  constructed.  In 
this  group  of  cases  operation  is  not  to  be  thought  of.  In  the  second 
group  are  found  cases  in  which  the  injury  is  the  direct  and  sufficient 
exciting  irans^i  of  tlie  condition.  Here  the  insanity  may  develop  at  once 
or  sonii^  time  after  the  injury — u.sually  some  weeks  or  months.  Da  Costa 
has  devoted  considerable  stu<ly  to  this  second  group  of  cases,  and  be- 
lieves that  traumatism  is  the  direct  cAUse  of  insanity  in  not  more  than 
2  %  of  the  cases.  It  is  not  believed  that  traumatism  produces  any 
special  type  of  insanity.  In  i-egard  to  operation  in  such  cases  it  is  said 
that:  "In  a  case  in  which  insanity  has  soon  followed  a  head-injurj-, 
if  the  site  of  the  trauma  is  indicated  by  a  ecar,  a  depression  of  bone, 
local  tenderness,  fixed  headache,  or  some  localizing  symptom, — motor 
or  sensor>', — operation  should  positively  be  undertaken.  In  a  case 
in  which  the  insanity  has  de\'elopcd  later,  in  which  the  intermediate 
jwriod  between  the  injur)-  and  the  development  of  the  in.sanity  has 
shown  the  change  from  the  normal  mode  of  thinking  and  way  of  acting 
pre-viously  alluded  to,  and  in  which  the  site  of  trauma  Is  indicated  by 
any  of  the  evidences  mentioned  above — operation  should  positiveh'  be 
]>crfiirmcd.  One  should  not  operate  upon  a  case  .simply  because  there 
is  a  dubious  record  of  an  antecedent  fall  or  blow,  which  merely  sug- 
gests the  possibility  of  a  traumatic  origin  for  the  insanity.  In  any 
case  in  which  there  are  positive  signs  of  increased  pressure  it  may  be 
considered  projxT  ui  trephine  as  a  palliative  measure."  In  regard  to 
ahdomlnnl,  gijmaylogic,  and  ijcnilourinary  ofjcrottons  on  th:  insane 
DaCosta  la\'s  down  the  aUsolute  rule  that  uo  surgeon  should  remove 
a  healthy  organ  because  visceral  delusions  exist.  In  this  field  of  sur- 
gery there  have  been  a  large  amoinit  of  exjwrimentation  and  some 
extraordinarily  good  results  reported.  Where  there  is  distinct  disea.sc  of 
an  organ,  the  insane  patient  should  be  entitled  to  the  same  treatment 
that  the  sane  patient  is,  but  not  with  the  idea  of  curuig  his  uisanity. 
DaCosta  says: 

"  In  spite  of  these  commendat<^»r}'  remarks  from  \'arious  specialists, 
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I  still  believe  that  it  should  not  be  the  rule  to  perform  operations  upon 
the  alxlonien,  the  gcnitouriiian'  organs,  or  the  na8ophar\'nx  with  the 
hope  of  curing  the  insanity;  but  I  freely  admit  that  such  o^terations 
should  be  done  when  the  disease  is  of  sufficient  severity  to  call  for  inter- 
ference, and  that  in  some  rases  the  jierfoniiing  of  sucIj  operations  may 
be  followed  by  improvement  in  the  mental  condition." 

fJeorpc  WiioLsey'  pre.scnte<l  a  cf»ntributirtn  to  tlie  surgery  of  cere- 
bral tumors.  He  has  <M)llecled  and  analyzed  101  cases  nf  cerebral  cN'sts 
and  tumors  which  have  been  operated  upon  and  reported  during  the 
past  5  years.  These  cases  have  Ixicn  collecte<l  from  the  English,  German, 
French,  and  American  literature.  .After  disrus.sing  the  sulijcct,  Wnulsey 
reaches  the  following  conclu«ii<ins:  "  J.  The  sphere  nf  uperation  fur  cere- 
bral tumors  may  be  and  ha.s  been  extended  to  those  part.s  of  the  cortex 
where  tumors  are  accessible  and  localizable — i.  e.,  to  the  prefrontal,  parie- 
tal, and  occipital  regions,  in  addition  to  the  motor  area.  2,  The  prog- 
nosis, both  iiiunediate  and  reniote,  is  as  good  a.s  or  even  better  than  in 
operations  for  malignant  growths  in  some  other  locations,  '.i.  This 
prognosis  has  improve<l  with  the  improvements  in  localization  and 
operative  technic  and  with  the  limitation  of  the  radical  operation  to  cases 
accurately  localized.  4.  The  palliative  ojicration  is  strongly  indicatetl 
to  relieve  symptoms  when  h)calization  raiuiot  be  accurately  made  or 
ihe  tumor  cannot  be  removed.  The  explonitorv  operation  is  ccmtrain- 
dicated.  5.  Practically  all  circuuiscribe<l  gi-owi,h.s  of  mrHlerate  size  are 
Buitable  for  operation.  6.  The  osteoplastic  method  shoukl  be  employed 
and  the  most  rapid  and  perfect  technic  adopte<l  which  the  circumstances 
allow." 

Cliarles  H.  Frazier*  presents  a  discussion  of  tlie  treatment  of 
tumors  of  the  brain  with  a  review  of  the  operative  records  of  4 
craniotomies.  Particular  attention  is  paid  to  the  technic.  The  fol- 
lowing is  a  Rumniar>-  of  his  remarks: 

"  1 .  All  measures  recognized  as  prophylactic  of  shock  should  be 
observed  stringently.  In  these  we  have  the  most  effectual  means  of 
reducing  the  mortality.  The  most  important  of  them  are:  (a)  The  avoid- 
ance of  prolonged  u})eration;  (b)  the  prevention  of  excessive  hemorrhage; 
and  (c)  the  avoidance  of  unnecessarily  rough  manipulation  of  the  brain- 
substance.  2.  \  given  area  of  brain  can  be  exposed  with  a  minimum 
degree  of  traumatism  and  greatest  economy  of  time  by  the  electric 
engine.  3.  Tempf)rar^'  closure  of  the  carotids  in  riperations  upon  the 
brain  i.s  ineffectual  and  not  unattended  by  danger.  It  should  be  reserved 
for  extreme  ca.ses.  and  practised  on  one  side  only.  4.  Obsen^ationa 
should  be  made  upon  the  blood-pressure  iumieiliately  before  and  at  fre- 
quent inter\'als  during  the  operation.  Object  of  .same  twofold:  (o)  as 
the  most  reliable  index  of  patient's  condition;  (h)  as  the  only  exact 
method  of  determining  whether  operation  slunild  i»r  .slioiiM  not  l)e  carried 
out  in  2  stages.  5.  Two-stage  o|3eration  is  Indicaied  when  there  has 
been  a  decide<l  fall  in  blood-pressure  after  the  relief  from  intracranial 
tension,  such  as  follows  reflection  of  the  Wagner  f^ap  and  dura.  6.  Lum- 
'  Am,  Jour.  Med.  Sci.,  Doc,  1903.  » Am.  Jour.  Med,  ScU.  Feb.,  1904. 
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bar  puncture  a-s  a  means  of  relieving  pressure  is  a  teniporar>%  not  to  sa>- 
tlanperous,  proceHlure.  7,  Biil^iii!r  of  the  brain  is  one  of  the  nmst  em- 
barrassing features  of  cerebral  ulcerations.  A  distinction  may  l^e  made 
between  that  which  occurs  immediately  after  reHcctinf;;  the  dura,  'initial' 
bulpinfr,  and  that  which  follows  as  a  result  of  subsetjuent  exploratorv- 
manipulation,  'consecutive'  bulg^ing.  S.  Initial  bulging  is  due  to  the 
increase<l  tension  cxerteil  by  a  tumor.  It  is  not  always  present,  is  often 
not  excessi^■c,  and  is  not  likely  to  be  followed  by  'consecutive'  Imlging. 
9.  'Consecutive'  bulging  is  due  to  the  cerebral  cileina  set  up  in  nor- 
mal brain-tissue  by  trauma  Infiictetl  by  the  exploratory  manipulations. 
'Consecutive'  bvdging  far  exceeds  in  magnitude  initial  bulging,  and 
suggests  the  absence  of  a  tumor  of  considerable  size  at  the  .seat  of  <»pera- 
tion.  10.  In  order  to  avoid  this  'consecutive'  bulging,  which  is  a  most 
embarrassing  feature  of  these  operations,  exploration  should  be  carried 
out  in  the  most  expeditious  manner.  11.  ^^^len  the  edges  of  the  dural 
wound  cannot  Ix'  approximatnl  without  unthie  tension  or  without  great 
laceration  of  brain-substance,  the  gap  should  be  clo,sed  by  a  graft  taken 
from  the  pericranium,  providing  the  tumor  has  not  been  found  and  there 
is  reason  ti»  quest itm  the  accuracy  of  the  diagnosis.  12.  When  there  is 
evePk'  assuruncp  of  a  tumor  being  presont.  but  it  proves  to  l)e  ino}>enible 
or  was  impcrterlly  locidizcil,  no  attempt  should  lie  ma<le  to  cloise  the 
dura,  as  in  so  iloitig  the  best  possible  palliative  effects  of  the  operation 
would  be  c(mnteracte(l.  13.  Palliative  operations  should  be  regarded 
not  meriely  as  operations  of  propriety,  but  should  be  consiilered  impera- 
tive whenever  the  tumor  cannot  be  found  «ir  cannot  be  removed.  14.  A 
statistical  study  uf  the  results  of  the  last  o  years  is  encouraging.  The 
mortality,  both  immediate  and  suteetpient,  has  been  re<luce«l  materially. 
Recurreme  after  operations  for  malignant  growths  of  the  brain  is 
no  greater  than  after  operations  for  malignant  groMth  of  other  struc- 
tures." 

Hanoy  C'ushiiig'  rcjKirts  a  successful  case  of  removal  of  an  intra- 
dural tumor  of  the  cervical  meninges  in  which  tliere  was  a  renmrkably 
prompt  restoration  of  function  following  the  ojieration.  The  ninnber 
of  such  r-a.ses  has  been  extremely  rare.  The  patient  was  a  man.  30  years 
of  age,  who  IS  months  liefore  acbnission  to  the  .Johns  Hopkins  Hospital 
began  to  have  pain  in  the  flexor  muscles  of  his  left  forearm.  It  increased 
in  severity  and  e-\tende<l  to  the  region  of  the  left  shoulder  and  back, 
and  the  movements  of  the  neck  liecame  painful.  .After  a  few  months 
the  pain  became  le.ss  acute,  Init  the  patient  suffered  from  any  sudden  or 
forcible  mo^•ements  of  the  neck,  such  as  occurred  in  sneezing,  laughinf^, 
f»r  yawning.  These  movements  catise<l  sharp  pain  to  shoot  down  thnjugh 
the  arm.  Early  in  llMKi.  aboul  ti  mrtnths  from  the  beginning  of  the  symp- 
toms, he  (k'VflopcHl  some  weakness  in  the  left  leg  and  dragging  of  the  foot. 
In  August.  lIMt.'i,  he  was  in  bed  for  1(1  days  with  a  high  fever,  which  wae 
supposed  to  be  typhoid.  Since  this  date  he  was  luiable  to  work  liecause 
of  aggravation  of  his  symptoms.  There  were  aV)s<tlutely  no  specific  hi&- 
torj'  and  no  reactions  to  tul)erculin.  An  exanunation  of  the  patient 
'  .\nn.  of  Surg..  .Iimo,  1904. 
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tvJMbowed  marke<l  interference  with  sensation  and  motion  in  the  left  ami 
and  leg.  The  areas  of  anesthesia  increased  diirinp  the  patient's  stay  in 
the  hospital.  There  was  a  nmrkel  tendency  to  sulmormal  temperature. 
The  deep  reflexes  at  knee  and  ankle  on  both  sides  were  exai^neratel, 
and  a  clonus  was  easily  elicite»i,  especially  on  the  left  side.  The  reflexes 
of  the  left  forearm  were  also  exapgeratefl.  Cushinp  operated  on  Novem- 
ber 19,  190.3,  exposing  the  conl  by  a  laminectomy  involving  the  sLxth 
and  seventh  cervical  vertebras  and  the  first  dorsal  vertebra.  The  dura 
was  abnormally  tense  and  vascular,  antl  there  was  an  unusual  dilation 
of  the  median  posterior  vessels.  When  the  dura  was  incised,  a  cjuantity 
of  fluid  escape<l.  On  withdrawing  the  edges  of  the  dural  incision  the 
transparent  arachnoid  bulged  into  the  opening  like  a  distended  bubble. 
When  thi.s  wa<  punctureil,  fluiil  spurtei.l  fmm  the  opening  in  jets  corres- 
ponding to  the  cardiac  and  respiratorj'  rhythm.  The  arachnoid  was  then 
incised  as  far  as  the  opening  in  the  canal,  and  a  small  tumor  was  obser\evi 
compressing  the  cord  to  the  right.  The  conl  was  somewhat  flattened 
and  much  more  vascular  than  usual.  The  lower  fH>le  of  the  tumor  was 
easily  enucleated.  Across  the  upper  portion  ran  one  of  the  spinal  roots, 
which  was  divided.  It  was  impossible,  however,  to  remove  the  whole 
tumor  without  a  diNision  of  the  lamina  of  the  fifth  cen-ical  vertebra. 
When  this  was  done,  the  ma.ss  was  readily  enucleated.  The  wound  was 
closed  without  ilrainage  anrl  healed  without  complication.  So  so<m  as 
the  next  day  njarkeJ  improvement  in  the  muscular  action  of  the  afi'ected 
aide  was  noterl.  From  this  time  on  there  was  a  gradual  subsidence  of 
all  symptom.«i.  and  the  patient  \v;is  able  to  leave  the  hospital  on  Decem- 
ber 6,  4  weeks  after  tlie  operation,  to  all  appearances  perfectly  well. 
The  only  evidence  of  any  preexisting  tmuble  was  a  slight  wasting  of 
the  muscles  of  the  left  hand.  The  strength  in  this  hand,  however,  had 
greatly  increased  since  the  operation.  The  deep  refle.xes  remained 
active,  and  there  was  also  smue  slight  hyperesthesia  remaining  in  the 
inde.x  and  middle  fingers  of  the  left  hand.  In  Fel)ruary,  19(114,  the  patient 
was  again  examinc<l  and  found  to  be  perfectly  well.  He  was  as  strong 
as  ever,  and  had  gained  IS  pounds.  There  was  no  difference  in  the  ap- 
pearance of  tlie  two  hanils  and  the  muscles  seeniod  etjually  developed. 
The  hypKjresthesia  of  the  finders  had  Krudually  disappeared.  .\n  ex- 
amination of  the  tuiijorshoweilit  to  be  a  fibrosarcoma  with  hyaline  degen- 
eration. In  its  original  state  it  measured  ab<iut  4  cm.  in  the  long  axis. 
The  growth  had  a  smooth  outline  and  a  delicate  capsule.  It  was  soft^ 
quite  va.scular,  and  the.surfacn  on  section  was  moist  ami  of  a  grayish-pink 
color.  Cushint;  submits  a  summary  of  cavSes  of  intradural  tumor  which 
have  up  to  the  present  time  been  successfully  operated  upon. 

A.  G.  Silcock'  reports  an  interesting  ca.se  of  hernia  cerebri  follow- 
ing a  compound  depressed  fracture  of  the  skull  in  which,  after  a 
failure  of  all  other  means,  he  resorted  to  removal  of  the  mass  on  two 
separate  occasions.  After  the  first  ojieration  the  im]>rovement  was  but 
temporar\',  the  protrusion  getting  larger  than  it  had  been  at  the  time  of 
this  o|)eration.  when  it  wa.s  about  the  size  of  a  tangerine  orange.     The 

'  Lancet,  Mar.  26,  1904. 
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mass  protruded  a  little  to  the  right  of  the  right  frontal  eminence,  involv- 
ing the  intellectual  portion  of  the  brain.  Following  the  first  opera- 
tion there  was  a  slight  facial  palsy.  The  growth  was  removed  a  secortd 
time  with  a  hot  elertric  wire.  No  bleeding  followed  and  the  wound 
healed  satisfactorily.  There  was,  after  this  operation,  however,  a  more 
marked  palsy,  which  lat«r  disappeared.  There  was  also  a  gradual  in- 
crea.sing  edema  of  the  right  side  of  the  face  and  neck,  which  attained 
its  niaxinuun  on  the  fourth  day  and  which  gradually  subsided.  The 
patient  at  the  last  report  was  in  excellent  health  and  showed  an  active 
intelligence. 

J.  A.  Macdougall'  discusses  the  prophylactic  use  of  morphin  in 
cases  of  severe  cerebral  injury,  reporting  3  cases  in  which  the  use  of 
this  dnig  proved  most,  bonfficial.  MacDougall  refers  to  his  former 
prejudice  against  the  use  of  niorphiu  in  rases  of  cerebral  injur}^  but  he 
has  been  entirely  converted  to  its  use  in  thes<?  cases.  He  argues  as  fol- 
lows: "If  opium,  by  its  action  on  the  nervous  SAstem,  (juiets  brain- 
cells  and  lessens  the  functional  activity  of  the  nervrms  fibrils  which  con- 
nect them  witti  one  another;  if  it  les-sens  pain  and  removes  the  elTects 
of  peripheral  stimuli;  if  it  contracts  cerebral  arterioles  and  through 
the  cardiac  ganglions  renders  the  heart's  action  slower  and  vascidar 
pressure  less  pronounced,  then  its  effects  upon  a  brain  that  is  trau- 
uiatically  damaged  and  that  demands  quiet  for  its  repair  can  only  be 
beneficial." 

John  B.  Murphy^  (Chicago)  describes  a  case  of  trigeminal  neuralgia 
treated  by  intraneural  injections  of  osmic  acid.  The  patient  was 
a  man,  7G  }ears  of  a^e.  in  very  poor  health.  Tor  a  number  of  years  he 
had  suffered  from  tic  duulmireux,  especially  invohiiig  the  uphthalniic 
branch.  It  was  thought  that  the  peripheral  operations  would  give  but 
temporary  relief  and  that  the  intracranial  operations  were  coniraindi- 
cated  by  the  patient's  general  liealth.  Murphy,  therefore,  detemiined 
to  trj'  the  intraneural  injection  of  osmic  acid  as  reconintended  by  W.  H. 
Bennett,  of  London.  He  followed  Bennett's  technic  closely,  the  su] 
raorbital  and  inferior  orbital  branches  and  the  mental  branch  beini 
expo-sed  and  injected  with  5  or  10  minims  of  a  fresh  1.5  %  solution 
osmic  acid.  Tlie  ordinary  liypoderaiatic  syringe  was  used  for  the  in- 
jection, lie  was  careful  to  make  several  injections  at  differeiit  points, 
in  order  to  be  sure  that  ever\'  fiber  was  reached.  He  also  injected  a 
small  quantity  of  fluid  between  the  nerve  and  its  sheath  and  the  bony 
canal.  Wherever  the  snUition  comes  in  <*ontact  with  the  blood  or  soft 
tissues  an  immediate  blackening  results,  due  to  the  formsition  of  osmium 
hydroxid.  Healing  is  not  interfered  with  by  the  action  of  the  acid  on 
the  tissue,  but  care  is  taken  to  protect  the  skin.  The  pain  had  entirely 
disappeared  a  few  hours  after  the  operation,  and  a  report  received  one 
month  after  the  patient's  discharge  from  tlie  hospital  stated  that  there 
had  been  no  recurrence  of  the  pain,  Tl>e  acid  jirnbably  acts  in  one  of 
two  ways,  or  possibly  in  both :  first,  by  producing  a  degeneration  of  the 
nerve  on  the  proximal  side  of  the  injection,  toward  the  ganglion;   or, 
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second,  by  causing  a  local  destruction  of  the  nerve  and  its  tenninal 
filaments.  The  first  explanation  is  the  one  which  most  appeals  to 
Murphy. 

Poirier*  reports  a  case  of  tic  douloureux  occurring  in  a  man,  53  years 
of  age,  in  which  the  condition  was  absolutely  relieved  by  the  removal 
of  the  superior  sympathetic  ganglion  of  the  neck  on  the  affected 
side.  Six  months  have  transpired  since  the  performance  of  the  opera- 
tion, without  a  recurrence  of  pain.  In  discussing  this  paper  Delbet 
reported  a  case  in  which  he  had  {jerfonned  this  operation  after  a  recur- 
rence of  the  neuralgia  following  the  removal  of  the  Gasserian  ganglion. 
Following  it  there  was  a  gradual  subsidence  of  the  pam  until  it  finally 
disappeared  entirely.  Ultimately,  however,  the  pain  recurred  and  was 
as  \'iolent  as  ever. 

Keen  and  Sweet^  report  a  case  of  gunshot  wound  of  the  brain  in 
which  the  rSntgen  rays  showed  the  presence  of  8  fragments  of  the 
bullet.  These  were  localized  by  Sweet's  method,  which  is  described. 
Several  cuts  are  also  introduced,  showing  an  improved  apparatus  for 
the  localisation  of  foreign  bodies  by  the  rontgen  rays.  The  case  reported 
is  that  of  a  boy,  15  years  of  age,  who  was  seen  6  months  after  the  receipt 
of  his  injury.  Two  or  3  days  after  the  accident  the  left  leg  had  become 
entirely  paralyzed  and  the  patient  had  half  a  dozen  severe  epilepn 
tifonn  convulsions,  which  ceased  after  the  administration  of  bromid 
and  chloral  and  did  not  recur.  He  gradually  improved,  the  paralysis 
disappearing  nearly  altogether.  The  only  difficulty  at  the  time  Keen 
saw  him  was  a  slight  weakness  in  the  left  leg  and  foot.  Sweet  made 
skiagraphs  which  showed  the  main  portion  of  the  ball  to  lie  vertically 
5  cm.  below  a  point  2.5  cm.  to  the  right  of  the  middle  line,  and  1.5  cm. 
back  of  the  fissure  of  Rolando,  on  a  line  parallel  with  the  middle  line. 
Sweet  indicated  a  point  on  the  top  of  the  head  corresponding  practically 
to  the  bullet,  and  also  one  above  the  ear  which  represented  its  depth. 
As  the  patient  was  gradually  improving  and  gave  every  prospect  of  an 
absolute  recovery,  and  as  the  fragments  of  the  ball  were  situated  so 
deeply,  Keen  determined  not  to  operate  but  to  indicate  definitely  the 
location  of  the  foreign  body  in  case  of  future  trouble.  Thi.s  was  done 
by  producing  a  small  scar  and  bald  sj^ot  by  excising  the  hair-follicles 
at  the  points  already  indicated.  The  latter  part  of  the  paper  consists  of 
a  description  by  Sweet  of  his  method  of  localization  and  of  his  appa- 
ratus. 

In  his  3  Hunterian  lectures  T.  Crisp  ICnslish'  discusses  the  after- 
effects of  head-injuries.  The  subject  is  very  thoroughly  dealt  with 
and  the  following  conclusions  reached :  "  1.  While  some  degree  of  mental 
impairment  is  comparatively  common  after  injuries  to  the  head,  the 
changes  are  seldom  sufficiently  marked  to  be  included  under  the  head- 
ing of  insanity.  2.  Insanity  may  result  from  injury  to  any  part  of  the 
head.  3.  Traumatism  leads  to  insanity  in  2  ways:  (1)  direct  insanity 
due  to  the  actual  injury  to  the  brain  or  its  membranes  apart  from  hercdi- 
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tary  or  other  predisposing  causes;  and  (2)  indirect  insanity — that  is  to 
say,  any  form  of  insanity  occurring  as  the  result  of  lowered  resistance 
of  llie  brain  due  to  uijurj-  in  patients  with  a  predisposition  to  rnsanit)% 
hereditary  or  otherwise.  4.  Every  variety  of  mental  cliange  may  be 
produced  by  traumatism,  although  some  forms  are  commoner  than 
others.  5.  It  is  at  present  uudetennhied  whether  injur*'  to  the  pre- 
frontal region  is  more  likely  to  be  followed  by  mental  disturbances  than 
injury  to  other  parts  of  the  braiu.  6.  Only  a  small  proportion  of  the  cases 
of  traumatic  insanity  are  open  to  relief  by  oi»enition,  for  a  localizing 
indication  in  an  accessible  region  must  be  present.  7.  The  results  so  far 
have  been  encouraging,  and  although  the  operation  must  necessarily  be 
explorator\-,  it  is  fully  justified  in  suitable  cases,  especially  m  face  of  the 
otherwise  ho{Kiless  condition  of  these  patients." 

Wallace  and  Marriage'  report  a  case  of  attempted  division  of  the 
eighth  nerve  within  the  skull  for  the  relief  of  tinnitus.  The  patient 
was  a  wuntan,  2H  years  of  age,  wliu  6  yeai-s  previous  had  had  otitis  me«lia. 
This  was  fiilhiwed  by  mastoid  aliscess,  for  the  relief  of  which  numeri»U8 
operations  were  dime.  The  patient  was  finally  left  with  a  most  distress- 
ing tinnitus,  which  was  so  marked  as  to  prevent  her  sleeping  and  accom- 
panied by  a  vertigo  which  rendered  it  unsafe  for  her  to  go  about  alone. 
The  authors  determined  to  cxpo.se  and  divide  the  auditory  ner^•e  within 
the  skull.  They  first  performed  the  operation  upon  a  cadaver,  and 
determined  that  the  best  method  of  approach  was  that  which  consisted 
in  continuing  the  ordinary  operation  for  uiastoid  caries  upu'ard  until 
the  posterior  surface  of  the  petrous  bone  was  exposed.  When  this 
was  attempt erl,  there  was  such  free  bleeding  from  the  sinus  that  it  was 
packed  ami  the  ojx'ration  c<nnplete<l  a  week  later.  Little  difficulty 
was  enccmntered  in  expo.sing  the  auditor^'  and  facial  nerves,  but  a  con- 
tinues! view  of  them  was  rendered  difficult  by  the  constant  flow  of  cere- 
brospinai  fluid  and  blood.  Hrrwever,  a  honk  was  finally  passed  under 
the  auditor}'  nerve  and  it  was  divide^!  by  tractiim.  The  patient's  timiitus 
was  greatly  relieved  by  this  operatifin,  but  contimietl  to  some  extent 
for  some  days.  The  w<iund,  however,  sh<>we^l  no  tendency  to  heal  and 
cerebrospinal  fluid  contimied  to  escape.  The  patient  grew  weaker  and 
died  21  days  after  the  operation.  A  careful  necropsy  was  made,  but 
no  iiiflainmation  of  tlie  meninges  was  encountered.  It  was  foimd  that 
a  small  thread  of  the  nerve  had  not  been  torn  across.  This  case  showTs 
the  possibility  of  division  of  the  auditory  nerve  within  the  skull  without 
injury  to  the  faciul  nerve.  The  authors  cannot  find  any  satisfacttjry 
explanation  of  the  death,  bul  believe  it  was  largely  due  tti  the  poor  <'On- 
diticm  of  the  patient  before  operiition. 

Farrar  Cobb'  reports  a  case  of  recurrent  dislocation  of  the  ulnar 
nerve  cured  by  operation,  together  with  a  summar>'  of  15  other  opera- 
tive cases  gatherefl  from  the  literature.  Recurrent  dislocation  of  the 
ulnar  nen.'e  may  be  nontraumatic — that  is,  a  so-called  habitual,  congeni  ,al, 
or  idiopathic  type — or  it  may  be  traumatic.  Cases  of  the  first  class  are 
much  niftre  nmnerous,  but  tlie  symptoms  are  rarely  severe  enough  to 
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require  operation,  srielding  to  simple  palliative  treatment.  In  the  col- 
lected cases  all  were  of  traumatic  origin,  with  two  exceptions.  Cobb 
points  out  that  abnonnal  motility  of  the  ulnar  nerve  is  not  uncommon, 
and  may  be  present  to  the  extent  of  forward  dislocation  without  pro- 
ducing symptoms.  Colinette,  in  an  examination  of  500  persons,  found 
that  the  nerve  could  be  completely  dislocated  in  front  of  the  internal 
condyle  on  flexion  of  the  forearm  in  13  instances,  and  in  5  of  these  the 
dislocation  involved  both  nerves.  Drouard  found  complete  luxation 
in  3  out  of  200  patients,  and  Cobb,  in  an  examination  of  150  large  and 
well-developed  men,  found  one  case  of  complete  dislocation  forward. 
The  dislocation  takes  place  when  the  forearm  is  flexed.  One  of  the  char- 
acteristic symptoms  is  darting  pains  in  the  distribution  of  the  nerve, 
and  is  thought  to  be  caused  by  the  oft-recurring  excursions  or  jumps 
over  the  condyle,  and  that  sooner  or  later  patliologic  changes  take  place 
in  the  nerve  and  its  sheath.  In  most  of  the  cases  operated  upon  the 
nerve  was  found  distinctly  enlarged  and  fusifonn  in  shape.  In  one 
case — that  of  Andrae — a  microscopic  examination  of  the  nerve  was 
made  which  showed  a  typical  neurofibroma  with  marked  thickening  of 
the  nerve-sheath.  The  practical  conclusions  from  an  examination  of 
the  literature  on  this  subject  is  that  idiopathic  dislocation  is  not  uncom- 
mon, but  that,  as  a  nile,  the  symi:)toms  are  not  serious  enough  to  demand 
operation.  Cobb's  case  jvas  that  of  a  man,  52  years  of  age,  who  2  years 
previous  struck  the  inner  side  of  his  left  elbow  violently  against  a  post. 
This  was  followed  by  considerable  swelling,  which  subsided  imder  treat- 
ment. About  a  month  later,  however,  the  patient  began  to  develop 
disabling  pains  inside  of  the  elbow  and  down  the  inner  side  of  the  forearm 
into  the  inner  fingers  of  the  hand.  Numbness  of  these  fingers  had  been 
present  constantly  for  a  year.  During  the  previous  12  months  also  the 
patient  discovered  that  pain  and  tingling  sensations  were  caused  by 
flexion  of  the  forearm,  and  himself  located  the  injured  nerv'e.  For  6 
months  he  had  been  unable  to  do  any  kind  of  work.  Examination  of 
the  joint  showed  no  evidence  of  fracture,  but  the  injured  ulnar  nerve 
could  be  easily  felt.  On  flexion  of  the  forearm  past  a  right  angle 
the  nerve  rolled  over  the  tip  of  the  internal  condyle,  and  on  complete 
flexion  it  was  distinct!}'  felt  in  front  of  the  condyle.  This  movement 
produced  a  good  deal  of  pain.  An  internal  splint  was  applied  for  3 
weeks,  during  which  time  the  i)atient  was  perfectly  comfortable,  but 
on  its  removal  the  symptoms  returned.  The  nerve  was  tlien  exposed 
and  found  to  be  ver\-  much  enlarged  and  very  superficial.  Its  normal 
groove  back  of  the  internal  condyle  was  filled  with  nniscle-fibei*s.  evi- 
dently a  portion  of  the  triceps.  Tlie  exposed  portion  of  the  nerve  Avas 
fusifonn  in  shape  and  as  large  as  a  lead-pencil  in  the  thickest  portion. 
The  so-called  arcuate  ligament,  which  normally  passes  over  the  nerve 
and  holds  it  in  position,  was  not  present,  and  it  was  thought  that  at  the 
original  injur\'  the  fibers  and  muscular  structures  back  of  the  internal 
condyle  had  been  torn.  A  groove  was  made  for  the  nerve  and  it  was 
fixed  in  this  position  by  suturing  a  portion  of  the  fascia  of  the  triceps 
over  it.     The  wound  healed  by  first  intention;   all  splints  and  dressings 
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were  removed  at  the  end  of  4  weeks,  at  which  tin.e  the  nerve  couiil  be  no 
h«iiger  felt  and  there  was  nmip  of  the  olr|  pain  nn  flexion  or  any  tender- 
ness on  pressure.  Two  years  aikl  a  half  after  operation  the  patient  was 
jjerfertly  well  and  able  to  use  his  ami  in  any  manner. 

Hackc'nl>usrli'  (Wiesbaden)  reports  a  case  of  a  girl,  8  years  of  ape, 
who  had  sulTereil  from  facial  paralysis  for  7^  years.  Hackenbust-h 
implanted  two-thirils  of  tlie  spinal  accessory  nerve  into  the  facial. 
There  was  considerable  itnprovciiieiit  after  4i  nuuiths,  and  after  9  months 
the  cluhl  could  voluntarily  draw  the  right  angle  of  the  mouth  do^Miward. 
Enrourajred  by  this  result  Hackenbusch,  in  a  <'ase  of  infantile  spinal 
paralysis,  implantetl  onf-third  of  the  tibial  nene  into  the  perineal  nerve, 
which  was  completely  paralyze<J.  Some  iniprovement,  especially  regard- 
mg  the  equiiius,  had  taken  place.  Korte,  in  discussing  Ilackenbusch's 
paper,  showed  a  patient  in  whont,  H  years  previously,  he  ha<i  anasto- 
mosed the  peripheral  stump  of  the  facial  nerve  to  the  hypoglossal, 
with  mucli  lit'ut'fit.  ]le  bdicvcs,  however,  that  the  accessory  nerve  is 
better  as  a  graft  than  the  hy]xit:]<*8sal.  Dullinger  advises  against  dividing 
the  accesson-  ner\'e  liefore  it  passes  through  the  stemomastoid,  as  other- 
wise an  irren.fHliable  paralysis  and  atrophy  of  that  nuiscle  may  result. 

Jrihn  A.  Wyeth"  records  a  case  of  complete  paralysis  of  the  en- 
tire upper  extremity  from  stretching  of  the  axillary  plexus  over  the 
head  of  the  humerus  in  an  operation  for  the  removal  of  tuberculous 
glands  of  the  axilla.  This  palsy  was  imdouhiodly  due  to  the  cause 
assigneil,  natnely,  the  overextension  of  the  ann  causing  a  stretching  of 
the  ncr\es  over  the  head  of  the  bone.  The  jjalsy  was  complete  as  re- 
gards botJi  motion  and  sensation.  No  improvement  was  noticed  until 
6  weeks  after  the  operation,  when  sensations  of  numbness  and  slight 
.shooting  pains  were  noticed.  Tliose  were  followed  by  a  gradual  im- 
provement, and  5  months  after  the  oporation  the  patient's  arm  was 
perfectly  normal  in  every  respect. 

Tubby ^  descril>es  a  method  fif  treating  paralysis  of  the  upper  root 
of  the  brachial  plexus  (Erb-Duchenne  type)  by  operation.  This 
palsy  arise.s  from  ilifliculty  at  birth,  fracture  of  the  clavicle,  inju- 
ries uV)out  iJie  sht.iuklcr,  infantile  paralysis,  etc.  The  muscles  impli- 
cated in  this  paby  are  the  deltoid,  infraspinatus,  bieeps,  brachialis 
anticus,  and  supinator  longus.  The  patient  is  unable  to  flex  the 
elbow  or  to  abduct  the  arm.  There  is  a  loss  of  sensation  in  the 
areas  supplied  by  the  circumflex  anil  muscuh»spiral  nerves.  Tubby 
knows  of  no  attempt  which  has  been  made  in  these  cases  to  p>er- 
form  nerve-grafting,  and  thuiks  it  is  difficult  to  say  what  would  be  the 
result  i>f  attaching  portions  of  the  sixth  or  seventh  nerve-roots  to 
the  fifth.  Muscle-grafting  would  appear  to  be  the  best  method  to  fol- 
low, and  it  is  this  which  Tubliy  hns  practised  successfully  in  2  cases. 
The  restoration  of  flexion  of  the  elbow  was  accouiplished  by  detach- 
ing a  fxirtion  of  the  outer  head  of  the  triceps  from  the  rest  of  the 
muscle  and  attaching  its   extremity  to  the  biceps  tendon,  the   elbow 
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being  kept  in  a  position  of  complete  flexion  while  the  wound  was  healing. 
In  both  cases  the  power  of  voluntary-  flexion  of  the  elbow  returned 
in  from  4  to  C  weeks.  Tubby  finds  it  belter  to  do  this  operation 
at  one  sitting  and  the  operation  on  the  shoulder  at  the  next.  Tlie  ali- 
duction  of  the  unn  was  accomplished  by  detachiJip  a  portion  of  the 
pectoralis  major  and  a  portion  of  the  trapezius,  uniting  the  two  ex- 
tremities and  attacldng  them  to  the  deltoid  m\iscle.  If  the  tongue 
fonneil  by  the  two  muscles  is  not  long  enough  to  l>e  inserted  directly 
into  the  delt-oid.  it  is  recommended  tliat  it  be  attached  to  a  jjortion 
of  the  periostetun  of  tiie  humerus. 

H,  M.  W.  CJray'  (Aberdeen)  describes  a  case  of  musculospiral  palsy^ 
in  which  he  operated  2  years  after  its  establishment.  The  jiuralysis 
was  absolute  and  there  was  no  chance  of  repair  of  the  nerve.  He, 
tlierefore.  attached  the  tendon  of  the  flexor  carpi  ulnaris  to  the  tendon 
of  the  common  extensor  of  the  fingers.  He  thought  tJiat  it  would 
take  some  time  to  educate  the  flexor  nuiscle  to  perform  extension  of 
tJie  fingers,  and  was  therefore  much  surprised  when  the  cast  was  re- 
moved to  find  that  the  patient  at  once  was  able  to  extend  the  fingers. 
Of  course,  the  palsy  of  the  thumb  was  not  o\ercome  by  thLs  operation, 
but  Gray  intends  later  to  attach  The  tendon  of  the  flexor  carpi  radialis 
to  the  extensor  tendon  of  the  thumV>.  Restoration  of  extension  was 
most  satisfactor>'  and  complete. 
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Tenosynovitis  of  the  abductor  pollicis  is  di.scii8se<l  by  Marion,' 
who  reports  <j  <'a.ses  whi<rh  came  unWer  his  observation  witliia  a  period 
of  7  uKtnths.  it  is  stateil  that  tliis  is  a  coiulition  which  has  nut  received 
much  consideration  in  surgical  literature,  and  one  which  is  fretjuently 
incorrectly  diagnosetl.  In  all  the  6  cases  the  symptoms  were  similar. 
These  were,  first,  pain  when  the  llmriib  was  moved,  and  especially  when 
it  was  alxJuctcd:  tenderness  localize<l  over  the  extensor  surface  of  the 
styloid  pnices3  of  the  radius;  and  swelling  in  this  region,  varying  in 
adze  an«l  usually  elongated  in  the  direction  oi  the  tendon.  This  swelling 
was  hani  and  resembled  l>one.  Fluctuatiou  could  be  elicited  in  no  case. 
It  is  this  character  of  the  swelling  which  retiders  an  incorrect  dlagnosia 
easy.  It  Is  thought  that  the  great  hardness  of  the  swelling  is  «lue  to 
the  resistance  offered  by  the  fibrous  sheath.  The  crmdition  nuiy  be 
differentiated  from  tutierculuus  <lisease  of  the  radius  by  the  elongated 
shape  of  the  swelling,  its  localization,  and  the  pain  in  the  thumb  when 
it  is  nioveLJ.  In  eacii  ui  the  cases  rejjorted  a  cure  resulted  I  after  bUstere 
and  compression, 

C.  L,  Scudder  and  W,  E.  Paul'  (Boston)  report  a  case  nf  rupture 
of  the  tendon  of  the  extensor  longus  pollicis.  It  was  believed  that 
the  tenditn  vva.«  nearly  completely  divitled  by  a  blow  on  a  stone  step, 
and  that  3  weeks  later  nuiscular  aition  complete<l  the  rupture,  with 

'  Lancet,  May  21,  1904.  » Arch.  g^n.  de  M^.,  Aug.  4,  1904. 

'  Boston  M.  and  S.  Jour.,  Dec.  10.  1903. 
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iiiuuediate  loss  of  function.  An  operation  was  done  6  weeks  after  the 
loss  of  function,  and  the  diagnosis  confirnieil.  The  ends  of  the  rup- 
tured tendon  were  6  <tr  7  cm.  apart,  aiul  approximation  of  them  was 
imprat-iicable.  The  distal  p«»rtion  of  the  tendon  was  then  united  to 
a  portion  of  the  extensor  carpi  radialis.  Tlie  patient  made  a  pood  re- 
cover}' and  was  able  to  extend  the  tlistal  phalanx,  which  he  coxdd  only 
flex  before.  A  careful  examination  of  the  s3-mptonia  presentetl  in  this 
case  shows  that  the  extensor  longus  pollicis  is  the  most  important  ex- 
tensor muscle  of  the  thumb,  and  that  the  extensor  brevis  poUiois  acting 
alone  has  very  feeble  exten.<or  coiuiol  over  the  fii"st  phalanx. 

Henry  R.  Wliarton'  (Pliiladeli>hia)  reports  a  case  of  simultaneous 
rupture  of  both  quadriceps  extensor  femoris  tendons.  The  patient 
Axas  a  man,  iM.)  years  of  age.  He  wa.s  not  seen  by  Wharton  until  one 
month  after  the  receipt  of  the  injury.  From  the  fact  that  the  patient 
was  xmable  to  extend  the  legs  and  presented  the  other  signs  of  rupture 
of  the  quadriceps  tendon,  a  diagnosis  was  easily  niaile.  Whart«m 
operated  upon  this  case,  freshening  the  ends  of  the  tenilons  and  unit- 
ing them  with  chromicized  gut  sutures.  Tiiere  was  noticed  a  bony  de- 
posit in  the  tendons  which  was  proljably  a  pretlisjiosing  cause  of  their  rup- 
ture. The  point  of  rupture  was  I k  inclies  abo^•e  the  insertion  of  the  ten- 
dons into  the  patella.  The  wounds  hcale<l  primarily  and  there  was  a 
complete  restoration  of  function. 

H.  Vj.  Stetson^  deals  with  the  suhjoct  of  rupture  of  the  quadriceps 
extensor  femoris  muscle,  and  n'])orts  a  ca-^e  occurring  in  a  man,  71 
years  old.  The  nmscle  was  niptured  in  an  attempt  t.o  prevent  a  fall 
downstairs.  The  <liagnosis  ftf  rupture  of  the  tendfui  was  easily  made 
l)y  the  position  of  the  patella,  its  movability  from  side  to  side,  by  a 
marked  depreRsion  above  the  bone,  and  by  the  condyles  f>f  the  femur 
being  plainly  felt.  Further  up  the  tliigh  an  abnormal  prominence  could 
be  felt  which  was  the  upper  end  of  the  torn  muscle,  Un  account  of  the 
patient's  age  and  a  marked  arteri<isclerosis  it  was  fieenifd  advLsiible  not 
to  operate,  and  the  kg  wa.s,  therefore,  dres.sevl  ujxui  a  posterior  splint. 
For  about  7  weeks  the  leg  was  kept  fixed,  but  then  massage  ami  passive 
motion  were  begun.  About  4  m<inths  after  the  injury  he  had  entirely 
recovered  the  function  of  the  leg  and  was  able  to  extend  it  ftjrcibly.  He 
was  in  nowise  irn'onnnoded  and  is  not  lame.  .Stetson  i-efers  to  the  previ- 
ous literature  on  this  sidjjcct,  points  out  the  rarity  of  the  injury,  and 
discu.sses  its  pathology.  The  rupture  usually  takes  place  at  the  upper 
margin  of  the  patella,  th<iugh  it  may  t)ccur  higher  up.  The  symptoms 
are  characteristic  and  a  fliagnosis  is  easily  made.  In  addition  to  the 
signs  already  mentioned  there  is,  id'  ccjurse,  loss  of  the  power  of  extension. 
The  results  from  oix'rati\'e  interference  have  \ieen  better  than  those 
where  no  operation  has  been  performed,  but  unless  the  cireunistances 
and  surroundings  are  such  as  to  render  the  operation  an  absolutely 
sterile  one  and  the  operator  is  exj^erienced,  nmst  authorities  are  agreed 
that  a  con-servative  plan  of  treatment  should  be  followed. 

'  Ann.  of  Surg.,  15)03,  vol.  xxxvii.  p.  45i). 
*  Boston  M.  nnd  S.  Jour,,  .^Vug.  13,  11)03. 
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T.  Pridgin  Teale*  describes  a  suppuration  of  the  bursa  over  the 
great  trochanter  and  its  occasional  imitation  of  hip-disease.    He 

first  called  attention  to  this  condition  in  1870.  Recently  he  has  seen 
another  case  occurring  in  a  man,  51  years  of  age.  .Stress  is  laid  upon 
the  following  points:  "(1)  A  prima  facie  suspicion  of  hip-disease; 
(2)  either  no  marked  muscular  rigidity  and  fixity  of  the  hip-joint  or, 
where  such  exist,  their  disappearance  under  an  anesthetic;  (3)  the 
absence  of  tenderness  on  pressure  of  the  head  of  the  femur  against  the 
acetabulum;  (4)  the  frequency  of  the  historj-  of  a  fall  on  the  trochanter; 
and  (5)  the  effect  of  the  flat  tendon  of  the  gluteus  maximus  as  a  factor 
in  keeping  up  the  diseased  condition  of  the  bursa  and  tho  imjwrtance  of 
the  division  of  this  tendon  in  the  surgical  treatment  of  the  disease." 
Teale  also  advises  teachers  to  impress  the  following  points:  "(1)  The 
importance  in  many  cases  of  a  traumatic  and  nontulx?rculous  origin; 
(2)  the  fact  that  sinmlation  of  hip-<lisease  is  at  times  so  close  that  ex- 
perienced surgeons  may,  on  first  seeing  the  case.  Iw  misled,  and  even 
after  mature  consi<leratif)n  be  mistaken;  anrl  (3)  that,  above  all  things, 
the  division  of  the  flat  tendon  of  the  gluteus  is  a  dominant  factor  in  pro- 
moting rapid  cure." 

J.  F.  Binnie*  discusses  the  question  of  myositis  ossificans  trau- 
matica. Bone-formation  may  take  place  in  muscle  or  tendon  under 
several  distinct  conditions.  It  may  be  progres-sive,  taking  one  uiuscle 
after  another,  resulting  in  a  condition  which  causes  the  victim  to  be 
dubbed  the  "ossified  man."  This  condition  is  less  unconunon,  Binnie 
believes,  than  is  generally  supposed.  Another  type  of  this  disease  is 
that  in  which  bone  forms  in  muscle  or  tend<m  as  the  result  of  slight 
continued  traumatism,  examples  of  which  are  "riders  l)one,"  the  adduc- 
tors of  the  thigh  being  affected,  "cavalrvman's  bone,"  an  osseous  plate 
forming  where  the  saber  hits  the  outer  side  of  the  thigh,  etc.  A  tliird 
type,  and  that  to  which  discussion  is  devoted,  is  the  so-called  myositis 
ossificans  traumatica,  where  a  mass  of  bone  is  produced  in  a  nmsde  after 
a  .single  injury.  Binnie  reports  a  case  of  a  man,  41  years  of  age,  who 
received  a  severe  bruise  on  the  left  forearm  and  arm  while  boxing.  Fol- 
lowing the  injury  there  were  considerable  swelling  and  occhymosis, 
which  later  disappeared.  Within  2  weeks  there  developed  an  increasing 
tumor  at  the  juncture  of  the  lower  and  middle  thirds  of  the  upper  arm, 
which  was  painful  on  extending  the  forearm.  The  tumor  was  elongated, 
hard,  and  the  size  of  a  large  thumb.  It  was  movable  from  side  to  side, 
but  not  up  and  down.  Three  weeks  after  tlie  receipt  of  the  injury  Binnie 
re.'novtHl  the  mass.  At  its  upper  end  it  was  attached  to  the  humerus, 
but  was  ea.sily  separated  with  the  peri(tstoal  elevator.  Icavinir  an  area, 
one  inch  square,  of  humerus  denuded  of  periosteum  but  not  rouuh.  The 
corresponding  surface  of  the  tumor  was  rough.  A  considerable  portion 
of  the  brachialis  anticus  muscle  was  removed  witli  the  tumor.  Tho 
woimd  healed  primarily  and  there  was  no  recurrence  18  months  after 
the  operation.  The  (lunor  mea.«!ured  2  inches  in  length  In-  |  inch  by  | 
inch.  It  was  not  very  hard  and  coultl  be  cut  with  a  knife.  The  ma.ss 
'  Lancet,  Xov.  14,  100.3.  '  Ann.  of  .Siiru.,  Sept.,  VMY.i. 
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was  exaniined  by  Frank  Hall,  who  fctund  that  ossifieatioii  was  as  far 
advanced  hi  the  distal  as  in  llie  pruxima!  portiorw;  armmd  and  through- 
out the  tumor  there  was  preat  proliferatiun  of  intramuscular  connec- 
tive tissue;  ossification  was  both  of  the  fibrous  and  of  the  cartilaginous 
ty}>e,  and  itiuscledihors  in  every  stage  of  do^eneralioii  were  scattered  here 
and  tliere,  lyJnK  i'^  'he  nmnective  tissue,  in  amonf^  the  islands  of  cartilage, 
and  huKftetl  by  the  traberulas  of  bone.    There  was  no  niicroscupic  evi- 
dence of  any  inHaninuitor\'  chanpes.     Binnie  di.'^cTis.ses  the  various  ex- 
planations which  have  heen  offorerl  as  to  the  oripin  of  these  intramusctilar 
masses  of  bfnie  after  injury',  ami  apparently  deems  ;i  <if  them  worthy  of 
consideration.     The  first  is  that  the  periosteum  is  the  oripin  fif  these 
bone-flevelopinents.     The  second  is  the  theorj'  of  Calien,  which  involves 
the  adoption  of  the  famous  Cohnheim  the^try  of  the  oripin  of  tumors. 
The  tumor  is  f*on.''idered  an  nsteoiua,  [trimarily  muscular,  and  any  coii- 
ncction  with  bone  of  oiitirely  .secon<larv'  occtirrence.     lie  believes  that 
there  have  been  present  in  the  muscle  aberrant  masses  of  embrj'onic 
material  oripinally  provided  for  the  development  of  normal  bone,  but 
unused.     The  traumatism  stimulates  these  into  prowlh.     A  third  ex- 
planation, that  of  Ziegler.  as.sumes  that  in  patients  the  subjects  of  myo- 
sitis ossificans,  whether  traumatic  or  propreasive.  there  isa  conpenital  diath- 
esis of  the  connective  tissue  of  the  nmscles,  fascia,  tend<in8,  lipament.s, 
etc.,  in  that  they  becttme  endow^ed  with  powers  normally  belonging  to 
the  periosteum   alone.     This  theor\'  is  closely   related  to  the  Reichert 
notion  of  the  cortiiective  tissues.     Binnie  has  collected  a  larpe  numljer 
of  cases  from  the  literature  and  a  number  which  have  never  been  reporter  1. 
D.  II.  Scannell'  reports  a  unique  case  of  posttyphoidal  myositis 
of  the  rectus  abdominis.     The  jiatient  was  an  Italian,  i)  years  of  age, 
who  was  adntittecl  to  the  Boston  City  Hospital  sufferinp  from  typhoiti 
fever.     The  disease  was  complicated  by  Aaricella  and  later  by  a  severe 
furunculosis.     Later  in  the  disease  there  also  developed  an  iscliiorectal 
abscess.     In  none  of  the  boils  nor  in  tliis  abscess  enuld  the  typhoid 
bacillus  be  found.     Five  days  after  his  discharge  from  the  liKtspital  he 
returned,  sufferinp  from  chills,  fever,  occasional  nausea  and  vomiting, 
and  considerable  abdominal  pain.     The  abdomen  wa.s  slightly  dLstetulerl, 
and  there  was  considerable  muscular  rigidity.     Movements  of  the  dia- 
phragm and  extension  of  the  thighs  increased  the  localized  pain  in  tlie 
right  lower  quadrant.     A  diagnosis  of  acute  perforative  appeiuliritis  with 
abscess-formation  was  made,  and  the  patient  was  operate<l  upon  by 
Blake,  who  made  the  muscle-splitting  incision  of  McBurney.     The  ap- 
pendix was  found  normaJ,  as  were  the  remainder  of  the  abdominal  organs 
in  the  neighb<»rhood.     In  the  lower  third  of  the  right  rectu-s  there  was 
found   an   ovoid,   indurated,    nonfluctuant    thickening.     The   appendix 
was  removed,  but  no  steps  were  taken  to  incise  the  inikirate<l  mass,  as 
it  was  thought  unwise  to  do  so  at  this  time.     The  patient  made  a  gooil 
recovery  from  the  operation,  and  gradually  the  inilurate<i  mass  in  the 
rectus  subsided.     It  is  believed  that  this  swelling  was  a  myositis  due 
to  typhoid  infection.    This,  it  is  stated,  is  a  rare  comiition,  and  was 
'  Boston  M.  and  S.  Jour.,  Nov.  26,  1903. 
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not  found  by  either  Keen  or  Osier  in  their  examination  of  a  large  num- 
ber of  cases.  [A  similar  case  was  operated  upon  by  Da  Costa,  although 
the  symptoms  were  not  nearly  so  acute  and  the  fever  had  been  gone 
for  weeks.  A  diagnosis  was  made  in  this  case  of  abscess  within  the 
sheath  of  the  rectus  muscle.] 

DISEASES  OF  THE  SPINE  AND  CORD. 

The  value  of  operation  in  spinal-cord  injuries  is  discussed  b\' 
Mixter  and  Chase/  who  report  2  illustrative  cases.  The  summary^  of 
their  first  case  is  as  follows:  High  fracture  of  .spine,  viz.,  sixth  cer\'ical 
vertebra.  There  were  present  all  the  classic  symptoms  upon  which 
authorities  have  previously  based  their  opinion  that  ojxiration  was  con- 
traindicated  because  it  suggested  total  transverse  lesion  with  a  crush  of 
the  cord  beyond  repair.  The  case  was  operated  upon  within  24  hours. 
The  patient  lived  11^  months,  during  which  time  there  was  marked 


Front.  Back. 

/ / / /=  Absence  of  motion.     \\\  \       Absence  of  tactile  sense. 

flfl.  28,  20.— ArMk  of  total  paralysis  in  Mixter  and  Chase's  ca.se  of  hiffh  fracture  of  the  spine 

(Ann.  of  Surg.,  Apr.,  1904). 

and  steady  improvement;  from  a  condition  of  total  paralysis  over  an 
area  represented  in  Figs.  28  and  29,  the  patient  regained  nearly  normal 
use  of  his  hands  and  arms,  and  such  improvement  in  the  condition  of 
his  body  and  legs  as  to  lead  one  to  believe  that  if  an  unfortunate  com- 
plication had  not  arisen,  further  improvement  might  have  been  expected. 
From  a  condition  of  total  anesthesia  over  tlie  area  above  referrecl  to 
there  was  practically  complete  recovery  by  the  ordinary  tests.  Follow- 
ing death,  a  series  of  cross-sections  of  the  spinal  cord  from  the  pons  to 
the  coccyx  makes  it  possible  to  study  the  paths  of  rlegeneration  follow- 
ing a  crush  at  an  imusual  length  of  time  after  injury.  Pathologic 
'  Ann.  of  Surg.,  Apr.,  1904. 
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anatomy  of  the  spinal  cord  shows  that  descending  defeneration  of  all 
injured  axons  occurs  in  motor  tracts  below  the  level  of  the  lesion  and 
t)f  the  conmion  tract,  wliich  is  composed  of  short  descending  sensory 
c*illaterals  from  injured  sensorj'  neurons;    it  shows  the  occurrence  of 
ascending  dcfieneratinn  of  all  sensory  axons  involved  in  the  lesion.    The 
sections  demonstrate  that  normal  sensory  and  motor  axons  exit  at  the 
seat  of  the  lesion,  though  their  functions  were  interrupted  at  the  time 
of  injury,  which  suggested  total  destniction  of  the  curd.     The  opera- 
tion showed  fracture  and  depression  if  tlie  spinous  prrtcesses  and  laminas, 
apparently  lyinir  against  the  cord.     There  was  a  blood-clot  vmder  the 
laminas,  none  under  the  dura;    condition  of  biulies  of  vertebras  not 
known.     The  second  case  reportc<l  is  that  of  a  man,  27  years  of  age, 
who  received  an  injur}'  of  his  spine  by  diving  into  shallow  water.     Mix- 
ter  operated  upon  this  case  2  days  after  llie  receipt  cjf  the  injury.     At 
the  time  of  the  operation  tliere  were  diaphragmatic  breathing  and  com- 
plete paralysis  of  m<ition  and  senKation  l>elow  the  level  of  the  lesion; 
reflexes  were  absent:   apparently  a  case  of  total  transverse  destruction 
of  the  cord.    The  laminas  of  the  sixth  and  se\'enth  cenical  vertebras 
were  found  fractured  and  flepres.sed,  lying  against  the  spinal  cimi.    These 
lanunas  were  remoN"c<l,  the  dura  was  oijeued,  and  no  macroscopic  lesion 
of  the  cord  detecteil.     There  were  no  bli>od-clots,  woiuid  closed,  heahng 
without  interruption.    This  patient  ultimately  regained  sufficient  con- 
trol of  his  muscles  to  engage  in  business,  going  about  with  one  cane,  and 
was  able  perfectly  to  use  his  arms  for  dressing  liimsclf,  etc.    The  value 
of  operation  in  injiu-ies  of  the  spine  is  enumerated  as  follows:    (1)  It 
removes  depressed  fragments  of  bone  apparently  lying  against  the  cord; 
(2)  it  removes  blood-dots;  (3)  allows  the  escape  of  exudate  and  makes 
room  for  inflammatoiy  thickening;   (4)  if  extensive  hemnrrhage  is  pres- 
ent, either  extradural  ur  intradnral,  it  relieves  pressure  frtmi  the  cord. 
Cases  in  literature  have  shown  lliat  degeneration  from  ])R'ssure  appears 
within  4  days;  if  a  cord  is  injured  by  crush  and  not  totally  destroyetj, 
the  continued  pressure  of  a  blnnd-clot  may  siicceetl  in  completing  total 
destruction;   (.5)  traumatic  spinid  cticma  may  l>e  of  such  extent  as  to 
demand  greater  space  for  enlargement  of  the  cord  to  avoid  further  de- 
struction of  fibers;  (6)  there  is  absolutely  no  method  by  which  one  can 
early  diagnosticate  slight  or  great  pressure  of  a  fragment  of  bone,  the 
pressure  of  a  small  or  a  large  hematoma,  whether  there  is  a  momentary 
pinch  of  the  coni  or  constant  pressure;  (7)  the  fact  that  the  cord  looke<i 
normal  in  these  cases  docs  rir.»t  preclude  the  possibility  that  pressure 
had  existed,  nor  jmjve  tliat  a  condition  had  existed  in  which  drainage 
and  relief  of  pressure  were  not  flistinctly  beneficial;  (8)  the  patients  did 
not  suffer  from  any  ill  cfTcrt  of  the  ftperation  per  sr;  the  dangers  of  opera- 
tion are  ver\'  slight  coinjiared  to  the  possiiile  benefit  to  be  derived  there- 
from;  and  the  further  satisfaction  is  ol>tained  that  the  sturgeon  knows 
that  continued  pressure  does  not  exist.    The  symptoms  in  both  of  these 
cases  were  typical  of  c<niiplpte  transverse  lesion  nf  tlie  cord,  which  niany 
authorities  consider  a  contraindication  to  operation.     They  are  strik- 
ing examples  of  the  fact  that  typical  symptoms  of  complete  transverse 
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lesions  are  not  infallible,  and  that  the  surgeon  is  not  doing  all  in  his 
power  to  relieve  the  patient's  condition  unless  he  operates.  There  are 
no  symptoms  which  establish,  otherwise  than  by  their  persistence,  an 
irremediable  pressure  of  the  cord.  Operation  should  be  done  early — 
witliin  a  few  hours  of  the  injury,  if  possible. 

L.  S.  Pilcher  and  B.  Onuf  report  an  interesting  case  of  perforating 
gunshot  wound  of  the  cervical  portion  of  the  spinal  cord.  The 
patient  was  a  boy,  11  years  of  age,  who  was  accidentally  shot  by  a  22- 
caliber  rifle.  The  bullet  entered  in  front  of  the  middle  line,  just  below 
the  level  of  the  epistemal  notch,  and  ranged  upward  and  backward. 
The  patient,  soon  after  the  receipt  of  the  injur>',  presented  a  complete 
motor  and  sensory  paralysis  from  the  level  of  the  wound  down.  Sensorj- 
paralysis  was  not  present,  however,  over  the  surface  of  the  right  arm 
and  forearm  and  over  a  porti(m  of  the  left  upper  extremity.  There 
were  also  involuntar}'  defecation  and  urination  and  priapism.  No  nms- 
cles  of  the  foot  or  leg  gave  any  response  to  faradism.  The  patient  was 
injured  on  July  16,  and  between  that  date  and  August  12,  when  he 
was  operated  upon,  there  was  a  marked  improvement  in  his  contli- 
tion.  He  recovered  control  of  his  rectum  and  bla<lder  and  was  able  U) 
move  certain  muscles.  An  anteroposterior  skiagraph  showed  the  bullet 
lodged  in  the  midline  between  the  fifth  and  sixth  cervical  vertebras. 
It  was  impossible  to  get  a  lateral  view,  and  therefore  the  exact  location 
of  the  bullet  could  not  be  determined.  It  was  thought  that  possibly 
there  might  be  some  depression  of  the  bone  against  the  cord,  and  laminec- 
tomy was  decided  upcm.  The  laminai?  <>f  the  fourth,  fifth,  and  .sixth 
vertebras  were  remove-.l,  and  the  cord  and  canal  thoroughly  examined. 
There  was  no  depres.«!ion  oi  bone  which  coul<l  be  felt,  and  the  cord  was 
found  normal.  The  bullet  was  not  encountered,  and  the  wound  was 
closed  with  drainage,  the  patient  making  a  gocwl  operative  rc.-'overj',  and 
after  the  operation  his  improvement  in  moti<»n  and  sen.><ation  rapidly 
progressed.  One  year  after  the  injur\-  the  patient  showed  marked  im- 
provement and  was  able  to  walk.  A  complete  report  of  the  patient's 
condition  at  this  time  is  submitted  by  Oiuif.  A  skiagraph  taken  later 
and  showing  the  lateral  view  f>f  the  vertebra  represents  the  bullet  lodeed 
in  the  spinous  process  in  the  sixth  cervical  vertebra. 

Mackay'  (Melbourne)  reports  a  case  of  laminectomy  for  paraplegia. 
The  patient  was  a  child,  11  years  of  ace.  The  paraplegia  developed 
gradually  until  finally  it  became  complete.  There  was  nothing  to  point 
definitely  to  the  cause  of  the  condition,  but  the  patient  had  previously 
suffered  from  an  osteomyelitis  of  the  humorus.  and  it  is  suppfj.sed  that 
both  conditions  were  tubercular  in  f)riirin.  .\  lainineftomy  was  done, 
involving  the  fourth,  fifth,  and  sixth  dorsal  vertebras.  Tlie  dura  was 
found  normal,  and  when  it  was  opened,  a  quantity  of  cerebrospinal 
fluid  gushed  out.  The  cord  looked  hcaltliy.  and  exploration  revealed  no 
obstruction.  The  wound  was  dosed  without  anythinsr  further  l)cin<r 
done.  Suppuration  <»ccurred,  anrl  ffir  a  while  the  patient  was  very  ill. 
Later,  however,  he  began  to  improve,  and  0  montlis  afterward  a  markerl 
'  .Ann.  of  Surg.,  Dec,  190.3.      '  Intenol.  Mf><l.  .Jour,  of  \u-trala-ia,  Dor.  2f),  V.Wi. 
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improvement  had  taken  place.  At  the  time  of  ihe  report  he  could  walk 
very  well,  though  there  was  still  some  spastic  cuntractinn  of  the  left  leg. 
He  also  had  nnnnal  contntl  over  the  bladder  aiid  rectum.  The  follow- 
ing is  the  explanation  pre^icnted  of  this  case:  ''There  was  a  tubercular 
de|J(>.*it  in  the  vertebral  canal,  either  extradural  or  intradural;  that  it 
caused  conipre.ssi<in-puraplcgia  and  a!?cending  myelitis;  that  the  opening 
of  the  dura  and  the  evacuation  of  a  large  amount  of  cerebrospinal  fluid 
relieved  pres.sure.  and  permitted  a  C|uiek,  thouph  partial,  restoration  of 
function,  and  arrestetl  the  ascending;  inyelitis;  and  that  the  enforced 
rest  and  the  general  treatment  have  brought  about  a  Rratlual  cure  of  the 
tuberculous  nodule  which  originated  the  symptoms." 

John  E,  Owens*  (Chicago),  after  a  di.scu.ssion  of  fractures  of  the 
vertebras,  reaches  the  following  ci>nclu.sions:  "1,  Ijaminectomy  is 
superior  to  a  simple  rcducti(m  of  the  deformity,  since,  in  fractiires  of 
the  arches,  reduction  has  no  certain  effect  upon  isolated  fraa;rnents,  and 
reduction  ahuie  has  hastened  death.  2.  Reduction  may  he  more  rational 
when  effected  through  the  open  wouml  tt{  laminectomy.  3.  Simple  re- 
duction is  usele.ss  where  there  are  dots  or  acihesious  sufficient  in  them- 
selvRS  to  account  for  the  spinal  disturltaiice.  4.  In  cervical  luxation 
without  fracture  simple  reduction  has  given  good  results.  5.  It  is  possi- 
ble still  fiirther  to  improve  the  prognosis  of  reduction  in  simple  cervical 
luxations  by  making  the  reduction  with  the  arches  expose<l  and  employ- 
ing silver-wire  suture  of  the  proces-^es  to  prevent  relapse.  In  considera- 
tion of  the  distressing  prognosis  in  lesions  of  the  cer\ical  region  an  opera- 
tion appears  strongl}'  indicated." 

Tinley  and  A.  R.  .loiies^  report  a  case  of  fracture  of  the  fifth  cervi- 
cal vertebra  followed  by  recovery.  The  symptoms  and  signs  in  this 
case  pointed  clearly  to  a  fracture  of  the  vertebra  mentioned,  and  pro- 
gressed until  the  patient  was  in  an  apparently  hopeless  contiition.  lieing 
completely  palsied,  having  bed-sores,  and  suffering  from  iucontinence. 
A  gradual  improvetnent  took  place,  however,  after  several  months,  and, 
he  ultimatel\-  reached  a  conditiun  when  he  wiis  able  to  walk  about  and 
use  all  his  extremities. 

J.  Leonard  Coming^  ilcscrilie.s  a  method  of  establishing  a  perma- 
nent way  through  the  bony  wall  of  the  vertebras  to  facilitate  the 
repetition  of  intraspinal  injections,  uiul  ile.s«ribes  a  case  of  tetanus 
in  which  tilts  procedure  av;is  followed.  The  lamina  was  exp<tse<l  and 
penetratofl  with  a  drill.  A  silver  tube  was  then  thrust  into  the  opening 
down  to  the  membranes.  A  long,  fine  needle  armed  with  a  glass  sjiitige 
was  then  pas.sed  into  the  tube  and  thrust  through  the  membranes.  The 
injection  was  then  made.  This  was  rei>ealed  and  a  second  injection 
made  s<»me  days  later.  In  the  interval  betwetMi  the  injections  the  silver 
tube  was  oecludetl  by  a  .stilet.  The  patient  died  of  the  tetanus  in  spite 
of  the  treatment,  but  the  case  was  an  apparently  liopeless  one  fn>m  the 
beginning. 

George  G.  Davis*  (Chicago)  reports  a  case  of  sarcoma  of  the  cauda 


^  Chicago  Me<l,  Recorder,  Oct.  15,  1903. 
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equina  occurring  in  the  seniee  of  Sippy  and  operated  upon  by  Bevan. 
Tumors  involving  the  caurla  equina  or  causing  sA-uiptoms  of  pressure  on 
the  Cauda  may  ari.so  within  ihe  contents  of  the  nienirigefs  or  in  the  struc- 
tures outside  of  the  dural  sheath,  especially  in  the  \ertebral  column. 
Tumors  arising  within  the  nauda  it?elf  are  rare.  Timse  springing  fnim 
the  meninges  are  less  comtnon  and  their  variety  is  small,  sarcoma  being 
the  most  frequent.  The  greater  number  of  tuniors  urc  extradural,  and 
arise  in  connection  with  the  bony  structures?.  The  case  reported  be- 
longs to  this  variety.  Sippy  has  described  the  following  symptoms  as 
typical  of  a  Iesi(m  of  the  cauda  etjuina:  "  The  imiient  fii-si  experiences 
pain  on  movement  of  the  lower  cxtronutie?:  then  the  pain  Ijecomes 
spontaneous  an<l  persistent,  with  exacerliaiions.  Later,  anesthesia  be- 
gins. In  a  few  cases  it  has  been  observe<l  that  the  function  nf  the  cen- 
tral fibers  were  first  disturbed  when  the  y>ro<e!;.«  wa*;  such  that  a  uniform 
compression  <tf  the  cauda  was  produced.  Symptonts  of  di.siurbance  of 
the  functions  of  the  bladder  and  rectum  may  appear  early  an<i  arc  usually 
present  before  anestliesia  becotnes  permanent.  Mu-scular  weakness  is 
present  in  propnrtion  to  the  pressure  <m  the  nuitor  fillers,  and.  as  a  rule, 
floes  not  appear  until  pain  has  become  pronounced.  1he  paralysis  is 
characterized  bj'  les.s  of  muscular  tcme.  An  early  exa?nination  may  show 
exaggerated  reflexes;  later  they  are  diminished  and  finally  lost.  Atro- 
phies of  the  nuiscles  develop  and  the  electric  reactions  may  be  altere<l; 
decubitus  has  been  noticed."  The  involvement  of  one  extremity  more 
than  the  otherj  a.*:;  in  Frankel's  case;  the  slow  development  of  motor 
paralysis,  of  sonsorj'  disturbances  and  of  other  symptoms,  and  the  de- 
struction of  reflexes  before  loss  of  p<iwer  are  other  important  .symptoms. 
Sippy,  in  discussing  the  differential  diagnosis  between  tumors  in\olving 
the  catjda  equina  and  diseases  of  the  coiujs  meduUaris,  stated  that  in 
lesions  of  the  latter  "symptoms  develop  more  rapidly;  the  various  sen- 
sorj'  disturban<'es  may  not  be  aUke;  pain  and  temperature  sensations 
are  more  frequently  seriously  affected  than  tactile  sense.  Severe  pain 
ia  absent,  provided  the  cf>nus  lesion  does  not  in\'<ilve  the  cauda  fibers. 
I)isease  of  the  comis  is  more  likely  to  cause  decubitus  than  caudal  dis- 
ease. The  most  important  .«:ympt(nn  of  cauihd  disease  is  pain.  A  conus 
lesion  may  be  ass<iciatcd  with  pain,  provided  the  cauda  meninges  are 
also  involvetl.  The  absence  of  pain  is  indicative  of  conns  lesion.'*  In 
the  case  recordeil  Hevan  operated,  but  fmnid  it  inip<»ssib]e  to  remove  the 
whole  tumor.  Examination  of  the  portion  ifmoved  sh<»weil  it  to  be  a 
sarcoma. 
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John  C.  .Munrf>,'  in  order  t(*  a.sceriain  the  significance  of  albumin 
and  casts  in  surgical  patients,  examined  the  reconis  of  4I.S.'i  cases 
in  the  Boston  City  Hospital.  .SdO  of  which  showe<l  allnunin  and  casts. 
At  least  60  'y.  of  these  5<"K)  were  etherized,  yet  there  is  n<ithing  to  indi- 
cate that  any  renal  damage  wa.s  inflicted  by  the  anesthetic.  (>f  the 
6.x  fatal  cases,  the  death  in  each  was  <^lue  to  some  «ithcr  j-au.se  than  dam- 
'  .\I<<[.  Npws,  Sept.  12,  1903. 
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aged  kidneys.  Munrti  cnncludes  that  we  should  exjject  evidence  t»f 
renal  irritation  in  over  i>ne-third  «>f  the  surfiifal  patients  found  in  a  hos- 
pital. The  mere  presence  of  a  trace  uf  albumin,  with  or  without  hyaline 
and  granular  casts,  unattended  by  other  evidence  of  renal  damage, 
should  not  influence  the  prognosis  in  surgical  disease  or  operation.  The 
presence,  liowever,  of  albumin  and  casts  should  place  us  on  the  watdi 
for  other  and  more  significant  signs  of  organic  degeneration,  which  may 
prove  serious  fib.stacles  to  operation  nr  satisfactory  convalescence.  Al- 
bumin and  casts  altme  are  apparently  no  contraindication  to  the  adininiss- 
tration  of  ether.  The  age  at  which  we  must  expect  albumin  and  casts 
in  surgical  patients  is  under  35  years  in  mer  half  the  cases.  The  pro- 
portion in  young  and  otherwise  healthy  children  is  probably  as  great  as 
in  adults. 

Warren  A.  Fionriis'  reports  a  case  of  solitary  or  fused  kidney  and 
give-s  the  following  surinnary:  1.  According  to  available  statistics,  c<ui)- 
plete  absence  or  exti'eme  atrophy  of  one  kidney  is  founil  once  in  265() 
cases;  hoi-seshoe  kidney  once  in  10(K)  cases;  and  the  fused  kidney,  ex-  ■ 
elusive  of  the  horseshoe  variety,  once  in  about  16,0(XJ  cases.  2.  The  ™ 
great  majority  of  fused  kidneys  are  misplaceil,  being  usually  in  the 
median  line  and  lower  than  normal.  3.  The  completely  fused  kidney, 
with  nrfrnial  positicm  and  approximately  normal  <jutline,  is  the  rarest 
form  of  all.  4.  Cystoscopic  exaniination.  with  catheterization  of  the 
ureters,  will  prevent  the  error  of  removing  the  only  ttrgan  present  in 
all  cases,  except  tiiose  of  fusion.  5.  Horf?e.-<hoe  ancl  irregidarly  fused 
kidneys  may  bo  recognized  on  exposure  by  their  iibimrnial  shape  or 
position,  or  by  both.  6.  l"he  single  remaining  and  rarest  variety,  that 
with  normal  outline  and  pf>sitinn,  can  probably  always  be  at  least  sua- 
pectefl  and  left  if  the  ureter  and  pelvis  are  found  shifted  to  the  anterior 
surface. 

R.  E.  Weigall"  reports  a  case  of  gangrene  of  the  kidney  occurring 
in  a  woman  aged  23.  The  syniptoms  were  those  of  sepsis  with  a  ten- 
der mass  in  the  right  loin.  At  operation  a  gangrenous  kidney  com- 
pletely twisted  on  its  axis  was  exposed  and  removed.  Recovery  fol- 
lowed. The  immediate  cau.se  of  the  twisting  was  a  blow  in  the  right 
loin,  the  right  kidney  already  being  movable. 

P>ancis  S.  Watson'  ha.s  collected  and  analyzed  660  cases  of  sub- 
parietal  injury  of  the  kidney.  There  are  11  examples  of  laceration 
or  serious  injury  of  the  kidney  by  nmscular  action  alone.  In  20  cases 
injury  to  the  front  of  the  abdomen  has  caused  lacerati<in  i>f  the  kidneys; 
in  all  but  two  of  these  this  was  the  sole  result  of  the  accident.  When 
a  single  intra|>eritonea]  organ  is  injured  in  associafitm  with  lacerated 
kidney,  it  is  always  on  the  same  side  as  the  injured  kidney.  Symptoms 
which  are  ni.sually  a.^sociated  with  peritonitis  ofeiirreri  in  18  cases,  in  8  of 
which  operation  demonstrated  the  absence  of  any  intraperitoneal  com- 
plication, and  in  the  other  10  the  symptoms  subsided  without  operation. 
The  majority  of  tumors  in  tlie  loin  due  to  blo<id  appear  inmiediately 

'  N.  Y.  Meil.  Jdur..  Jan.  .in,  lft04.  '  Austral.  Mid.  Gas.,  Nov.,  19CI3. 
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or  very  scum  after  the  accident.    The  average  time  of  first  appearance 
in  those  in  which  the  tumor  represents  hydronephrosis  is  considerably 
later  than  in  those  in  which  it  is  ix;rinephritic  abscess.    The  increase  in 
the  size  of  the  tnraor  does  not  necessarily  imply  dangerous  hemorrhage, 
provided  it  does  not  take  place  rapidly  or  continue  too  long.     Hydro- 
nephr<:»sis  and  perirenal  extravasation  may  continue  to  be  present  for 
a  considerable  tune  without  infection  occurring.     In  a  relatively  small 
number  of  cases   the  kidney  is  lacerated  by  direct  impact  of  the  ribs 
when  the  latter  are  fractured  immediately  over  the  organ.    The  ma- 
jority nf  rents  found  in  subparietal  renal  injuries  are  in  the  direction  of 
the  transverse  axis,  and  are  most  marked  near  the  middle  of  the  organ, 
which  is  the  narrowest  and  weakest  part.    The  ability  of  the  kidney 
to  maintain  a  useful  degree  of  functional  capacity  and  also  a  remarkable 
power  of  regenerati<in  of  its  tissues  after  severe  traumatisms  has  been 
shown  experitnentally  and  clinically.     Hematuria  is  present  in  at  lea.^t 
80  %  of  all  cases.     Absence  of  hematuria  is  due  to  one  of  the  following 
causes:    Tearing  across  of  the  renal   pelvis,   ureter,   or  bloodvessels; 
disintegration  of  the  kidney  or  obstruction  of  the  outlet  of  the  renal 
pelvis.    The  average  duration  of  hematuria  in  167  cases  was  8  days. 
There  were  20  cases  in  which  the  renal  bloodvessels  were  injure<l.     Infec- 
tion takes  place  from  the  hlood -channels,  the  bladder,  or  the  intestine. 
The  most  fatal  factor  in  subparietal  laceration  of  the  kidney  is  hem- 
orrhage, it  being  responsible  for  25  out  of  112  deaths  in  the  uncompUcated 
cflfies.     Laceration  of  the  peritoneum  or  intraperitoneal  organs  is  the 
most  fatal  complication  of  nipturiHi  kidney,  the  greatest  number  vf 
deaths  being  due  to  intraperitoneal  hemorrhage — 66  %.    Sixty-one  of 
the  entire  number  of  190  deaths  were  due  to  hemorrhage.    Anuria 
caused  death  in  10  cases  in  which  but  one  kidney  was  injured,  the  other 
being  normal.     An\iria  of  24  to  48  hours'  duration  wjis  present  in  several 
cases  which  ended  in  recovery.     Of  487  uncomplicated  cases.  273  were 
treated  expectantly,  with  81  deaths;    99  were  treated  by  operations 
other  than  nephrectomy,  with  7  deaths;   and  115  were  treated  by  ne- 
phrectomy, with  25  deaths.     In  cases  complicaksl  by  an  intrajXiritoneal 
lesion  lapartitomy  will  be  the  only  avenue  of  approach  by  which  all  the 
sources  of  bleeding  can  Ije  under  c(»nmiand.    The  kidney  should  be 
saved  as  much  as  possible.     If  the  bl<i(Klves.se!.s,  pelvis,  and  ureter  are 
intact  and  the  injury'  to  the  kidney  is  not  too  great,  tampon  or  suture 
the  renal  wound  and  ilrain  through  a  lumbar  inci.sion.     If  one  end  only 
of  the  organ  is  daMiaced,  do  a  partial  neplu"ectomy.     If  the  heimrrrhage 
is  intrarenal,  nephrfitomy  should  be  done,  tantponing  the  renal  wound  and 
removing  the  packing  after  24  hours  or  closing  it  by  suture.     If  the  damage 
to  the  kidney  is  too  great,  nephrccKmiy  should  \te  performed.     Hema- 
turia is  treatetl  expe<-tantly  uide.ss  there  are  constitutional  symptoms 
of  hemorrhage.     Conditions  itt  connection  with  hematuria  which  call 
for  prompt  surgical  treatment  are:    The  .sudden  disappearance  of  blo<id 
from  the  urine  if  accompanied  by  pain,  and  the  apjiearance,  or,  if  alreafly 
present,  an  increase  in  size,  of  a  tumor  in  the  loin;   these  show  that  the 
pelvis  or  ureter  has  become  blocked  by  a  blood-clot  or  debris  and  demands 
21  S 
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prompt  surgical  treatment;  retentirm  nf  urine  due  to  the  presence  of 
blood -dots  in  the  blailder;  priifuse  hematuria  continuing  longer  than 
im  hours;  prfilonged  hcinuturia  unless  the  blood  be  small  in  quantity, 
and  secondarv'  hematuria:  signs  of  i.>r()frressive  hemorrhage.  Surgical 
intervention  is  indicated  tf)  puanl  agsiinst  mfection  when  there  is  a  tumor 
in  the  loin  wliich  dues  not  begin  to  subside  witliin  a  reasonable  time — 
say,  2  weeks.  When  the  bladder  becomes  infected.  ^Vhen  there  is 
reason  to  suspect  the  previous  existence  of  such  disease  of  the  kidney  as 
tumors,  calculus,  pyelitis,  or  pyelonephritis. 

V.  P.  Blair'  describes  his  operation  for  fixation  of  the  kidney. 
By  means  of  the  elongated  periloueul  cuveriiie  the  kidney  is  drawn  up 
to  the  kmibar  wound  l)ut  not  eviscerated.  Three  t.rau.sverse  cut.s  are 
made  in  the  fibrous  capsule,  one  inch  apart,  extending  from  the  liilum 
to  the  external  border,  care  being  taken  not  to  injure  the  cortex.  The 
ends  of  these  strij>s  of  capsule  are  cut  in  such  a  way  as  to  raise  them  up 
akernntoly,  .so  that  there  will  be  2  from  the  don<al  border  and  1  from 
the  pelvic  border.  The  free  ends  of  these  .strips  are  graspefl  by  forceps 
and  passed  through  the  fatty  capsule  at  points  that  will  correspond 
with  their  attacheil  ends.  The  fatty  capsule  is  now  stitched  over  the 
dorsum  of  the  kidney  covering  tlie  raw  surface.s  of  the  cortex.  Tlie  pro- 
truding strips  of  the  librou,s  capsule  are  now  passed  through  the  lumbar 
fascia  and  muscles  of  the  back  and  fa.stened  in  the  superficial  fascia  with 
catgut  sutures.  Before  the  fibrous  strips  are  drawn  as  far  into  the 
parietes  as  desired,  the  peritoneum  around  the  kidney  is  caught  in  con- 
venient places  and  tacked  to  the  lumbar  fascia  in  such  a  way  as  to  draw 
it  taut  over  the  anterior  surface  of  the  organ,  thus  restoring  an<.)thcr  of 
its  natural  sujiports.  This  operation  anchors  the  kidney  but  allows  it 
its  own  respiratory  excursion. 

David  Newman^  n^ports  a  case  of  floating  kidney  (distinct  meso- 
ncphron)  in  which  nephrorrhaphy  wa.s  performed. 

M.  L.  Harris^  ]ia.<<  invest i^aled  the  influence  of  trauma  in  the  pro- 
duction of  movable  kidney.  He  presents  the  following  conclusions: 
1.  Movable  kidneys  occur  in  women  with  a  particular  body  form,  and 
practically  all  women  with  thi.s  body  form  have  movable  kidney  of 
greater  or  less  degree.  This  body  form  consists  in  a  contraction  of  the 
midzone  of  tlie  body  and  shallow  paraA'ertebral  niches.  2.  Movable 
kiiiney  is  not  produced  immecJiately.  but  requires  time  for  its  develop- 
ment. 3.  While  it  i.s  (jossible  to  injure,  crush,  or  sudtlenly  displace  by 
violence  a  normally  fixed  kidney,  such  displacement  is  always  acconi- 
panie<l  by  lacerati^m  of  the  perirenal  tissues,  which  is  manifested  by 
distinct  local  and  general  symptoms.  4.  Severe  injuries  involving  the 
kidney  or  perirenal  tissues  are  seldom  or  never  followed  by  movable 
kidneys.  Steras  says  he  has  not  been  able  to  find  a  single  case  in  the 
literature  where  such  a  result  nccurred.  5.  A  movable  kidney  is  never 
the  immediate  result  of  a  single  trauma. 

R.  C.  Larrabee*  exanuned  272  women  for  movable  kidney,  finding 
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it  in  112,  or  41.5  %.  In  39  the  kidney  was  merely  }Vil}vihlo.  Iviiv:  tVU 
only  on  deep  inspiration:  in  49  it  could  lie  hold  th»wn  dvirinir  oxpinnion; 
ami  in  24  it  could  be  pushes!  about  freely.  In  oT  children  o\an\ij»oti 
the  kidney  could  be  felt  in  3.  .Movable  ki«iney  \va.<  found  in  -II  '  ,•  of 
single  women  and  in  44  Cf  <»f  marrieil  women.  In  (k>  '",  there  had  Nvn 
io&s  of  weight  before  coming  under  ol».*cr\ation.  Trauma  wa.s  given 
as  the  probable  cause  in  but  one  ca!<e.  .\11  but  0  i^jitionts  wore  corsota 
or  other  constricting  articles  of  clothing.  In  -k)  cases  there  wore  no 
sympt^jms.  Si.x  cases  gave  a  histor>'  of  Dietl's  crisis.  Noplm^rrhaphy 
is  indicated  where  aixy  of  the  .serious  complicati«ins.  such  as  hydrom*- 
phrosis  or  pyonephrosis  or  severe  crises  are  present,  and  whore  tliore  are 
disabling  symptoms  that  cannot  1)6  relieved  by  simpler  means. 

Augustin  H.  Goelet'  describes  a  method  of  suturing  the  prolapsed 
kidney  which  he  has  practised  in  171  consecutive  nopliro}H'xies  on  134 
patients.  In  none  of  these  cases  was  there  a  failure  to  seciin*  suOicient 
fixation.  The  cases  have  been  followed  up  carefully  and  frcipjontly 
e.xaniined.  Goelet  lays  great  stress  upon  the;  necessity  of  thoroughly 
separating  the  fatty  capsule,  and  especially  that  portion  of  it  whir-h  lioji 
between  the  kidney  and  the  colon  and  duodeimm.  before  introducing 
these  sutures.  He  does  not  split  the  fibrous  cajwule  or  detach  it  from 
the  kidney,  as  he  does  not  believe  this  to  be  necessary.  The  kidri«;y  iH 
fixed  by  the  introduction  of  2  silkworin-gut  sutures  ext<;tiding  only  alnMit 
a  half-inch  beneath  the  fibrous  capsule.  These  sutures  are  introduced 
a  little  below  the  middle  of  the  kidney  and  an*  made  to  j*ass  out  through 
all  the  structures  of  the  alxU»minal  wall,  and  are  tied  over  twr»  [»fi/i.s  of 
gauze  placed  over  the  wound.  Where  there  has  Ix-en  inuch  fat  alyxjt 
the  capsule,  a  gauze  pack  is  place<l  under  tlie  lowfrr  jxile  to  .aejuirato  thf, 
colon  from  the  kidney,  but  this  is  rernovwl  at  the  end  of  4S  hours.  The 
patient  is  kept  in  be<l  for  3  weeks  anfl  the  iutures  are  not  remove;/!  until 
the  twentieth  day. 

Leonard  Freeman*  reports  an  intere-rinir  f-a-e  of  unilateral  hema- 
turia from  chronic  nephritis  with  recovery  after  decapsulation  of 
the  kidney.     The  patient  wa-  a  r:.ari.  .',(»  v»ar-  of  ajre.  -.vho  had  -i'lfU-rtrfl 
from  attacks  of  hematuria  for  2>)  vf-nr-..     \';iri'.ii.-  kinds  of  irif':rria!  tr\fuii- 
cation  failed  to  relieve  rhe  r</n<iiri'.ri.     K\arfliria^iorl   of  tr.^  ^f.fiATfi^f. 
urines  showed  that  the  hUx./i  r-Ar;.f-  ir'-r.-.  t'r-.f-  ief"  ki'lr.ev      A  pr--.-  nior.ai 
diagnosis  of  unilateral  renal  .KfT.:ar  .r.n.  :>'..'.-.  fh.r'>r.\f  ir.r^tr-i'iria.  r;er»r.ri- 
tis  was  made.    The  kidr.f-v  -i  ,i.-  (--..r^. •.(■,<.    y,-,r.,'.  <,'.   ,'.r,r  •  a,  •.//•     ,<-..- 
ered  through  the  wound,  ar.-i    >-::irA  .i.ivv;      'f r.e  *  -.r.^-f-  <  i-  jr\'  ..xr 
mottled  yellowish  eray.  ar.^:  *,'..•  :.',r-'  .-•    iv  ..(■  -i.-'.^-.f-r^r  •      ".  -^     <••    ..-. 
rhage  from  the  cortex  "ita.-. '■•.r..'ii;-r-....^:  1-  .   « -i-      .......   .  - 

The  patient's  receiver.-  ^a.^   .ry-.-  ■ ."" ..      i    r-   ..-..  c    >■  -.    >      .  i  •  <    .  .  -. 
18  days  and  remaineii  r.-.      ;  v      .,-■,..■  -,.••..-  •   ,-.      y  •,  .:    .  •    e 

was  perfectly  nonnai.     f.ii-;  -      .    •    ■   t:-,-      .      •»  •,   •         .     .-.   .  r -. 
was  perfectly  well.     \  •...»..  -i...     ■'      .-  •     .        -.      .  . .   •     ,       ,   ,  ,, 

examined  microsci.pica;;  -  ■  >    .    :       -.•.■       ,         •        .    •  • 

with  abundant  amall  -n.<.  .  s     ■  •    .  •  >   .  .  •      • 

'  .Ann.  of  Sunt. .  r>»r  .  ?>•  "i  '  ■■   .    -r     .f  ,.•       ,i  ■■ 
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elusions  are  as  follows:  ''(I)  A  prominent  rause  uf  renal  hematuria, 
which  is  often  luiilateral,  is  chronic  interstitial  nephritis,  often  involving 
the  Klonieruh;  (2)  thi.s,  together  with  other  (tbscure  caases,  must  be 
excluded  before  a  diagnosis  of  'essential  hematuria'  can  be  niatle. 
(3)  Decapsulation  of  the  kidney  is  intlicated  in  these  cases,  as  it  offers  a 
good  prospect  for  cure  of  both  the  hematuria  ami  the  nephritis.  Ne- 
phrectomy filinulfl  be  discarded  on  account  of  probable  involvement  of 
the  other  kidney." 

Jaboulay'  strongly  advocates  the  operations  of  capsulotomy  and 
decapsulation  in  Bright's  disease,  rep<irting  a  case  of  far-advancetl 
disease  occurring;  in  a  womau,  41  years  of  af;e,  who  was  apparently  com- 
pletely cured  by  decapsulation. 

A  new  method  of  operating  for  the  cure  of  chronic  nephritis 
is  described  by  Bakes,"  who  has  hud  such  good  results  from  decortica- 
tion of  the  kidney  f«»r  chronic  Bright's  disease  that  he  has  endeavored 
to  improve  the  oi>eratif)n  and  has  practi.se<l  tliis  method  in  one  case 
which  promises  well.  The  objection  to  the  usual  method  is  that  the 
kidney,  after  its  capsule  has  been  renjoAal,  is  place<l  against  tissue  that 
is  poorly  supphed  with  bloodvesselH — that  is.  the  perinephric  fat.  He. 
therefore,  suggests  two  substitutes,  the  first  of  which  he  employe<^l  in 
the  case  mentioned.  It  consists  in  making  an  opening  into  the  peri- 
toneum and  withdrawing  a  portion  of  the  omeutuni,  which  is  then 
wrappe<l  around  the  ki<lney  ami  stitched  t(»  it.  The  other  suggestii-n 
is  that  the  kidney  is  |)assctl  into  the  perit(»ncal  cavity  and  allowed  t(f 
rest  between  the  mesocolon  and  the  mesentery  of  tlie  small  intestine. 

J.  C.  Hubbard'  reports  7  cases  of  decapsulation  of  the  kidney. 
In  no  case  can  it  be  said  that  cure  resulted,  as  in  not  one  of  them  has 
the  urine  been  free  from  albumin.  One  is,  liowever,  without  Bubjective. 
symptoms  or  a  urinar}'  sediment  1  year  and  4  months  after  operatitm, 
and  another  7  months  after  operation,  althougli  lost  sight  of  since.  i.H 
the  remaining  5,  1  somewhat  improved,  died  G  months  after  operation, 
of  tuberculosis,  and  the  remaining  4  die<"l,  unimproved — 2  in  19  days, 
and  1  in  3  months  after  operation. 

A.  H.  Ferguson*  l)elieves  that  all  cases  of  movable  kidney,  whether 
or  not  presenting  symptoms,  should  l>c  treated  by  decapsuhition  and 
fixation,  because  of  tlie  danger  nf  nephritis,  and  that  both  acute  and 
chronic  Bright's  disease,  without  rcferetur  to  the  variety  or  cause,  should 
be  subjecte<l  to  decupsulation. 

George  M.  p]<leb«hls^  says  that  decapsulation  of  the  kidneys  for 
chronic  Bright's  disease  has  been  performed  up  to  the  present  time  in 
from  200  to  !iOO  cases.  Edebolils  lias  elsewhere  reported  cases  in  whii-'h 
he  has  performed  the  same  operation  for  acute  nepliritis,  acut^e  pyelone- 
phritis with  nnliary  abscesses,  hydronephrosis,  pyonephrosis,  poly- 
cystic degeneration  of  the  kidneys,  and  jnierperal  eclampsia  of  roiml 
origin.     One  invariable  effect  of  renal  decapsulation  as  observetl  in  ail 

*  Arch.  g^n.  de  M#d.,  Nov.  17,  1903.         »  Zent.  f.  Chir.,  1904,  No.  14. 
»  Boston  M.  and  S.  Jour.,  Jan.  28, 1904.      « Jour.  Am.  Med.  Amgoc.,  Apr.  16,  1904. 
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experiments  on  animals  is  the  formation  of  a  new  capeule  replacing  the 
one  removed  by  operation.    The  new  capsule  becfjraes  tlistinctly  organ- 
lied  in  fn>ni  3  weeks  to  3  months  after  operation ;  it  is  sometimes  thicker, 
sometimes  thinner,  but  aUays  more  succulent  than  the  origiiial,  and 
alwax'S  vas<'ular.    The  preponderance  of  evidence  thus  far  is  clearly 
in  fa%'or  of  the  formation  of  new  vascular  connections  between  the  kidney 
and  Burroutuiing  tissue  in  the  majority  of  animals  of  various  species 
i*fter  decaptmlation  of  normal  or  acutely  inflame*!  kidneys.    The  ques- 
Ition  of  possible  dan;i;er  from  contracrion  <tf  the  new  cajisule  may  lie  dis- 
ejiarded.     Ivlebohls   advises  derai>sulation   in   every   case  of  chronic 
Sht's  disease  which  has  a  reasonable  expectation  of  not  leas  than  a 
ttb  of  life  without  operation,  and  in  which  the  following  3  conditions 
ire  fulfilled:     P'irst.  the  clear  and  une<piivocal  establishment  of  the  diag- 
'tutsis  of  chronic  Brijrht's  disease;   second,  the  ab-^ence  of  absolute  con- 
fraindictions  to  ai\v  operation;   third,  the  pt)!=i5ibiUty  of  securing  the 
sen-ices  of  a  surgeon  reasonably  famiUar,  fn)m  practical  experience,  with 
the  surgen,'  of  the  kidney.    Of  47  surviving  patients  operate<i  on  at 
periods  var>'ing  between  6  months  and  12  years  ago,  whose  present  con- 
dition is  knowTi,  7  suffered  from  chronic  parenchynmtous  nephritis,  17 
from  chronic  mterslitial  nephritis,    19  from  chronic  diffuse  nephritis, 
and  4  from  a  combination  of  right  chnmic  interstitial  and  left  chronic 
diffuse  nephritis.     Of  the  7  patients  with  chronic  parenchymatous  neph- 
ritis, 3  are  curetl,  2  are  proRressing  satisfactorily  towanl  cure,  anil  2 
are  improve<l.    Of  the  17  cases  of  chronic  interstitial  nephritis,  11  are 
cured,  3  are  progressing  toward  cure,  1  is  improved  only,  and  2  are  unim- 
proved.   Of  the  19  cases  with  chronic  diffuse  nephritis,  6  are  cured.  8 
are  progressing  toward  cure,  2  arc  iniprove«l.  and  3  are  unimproved. 
Of  the  4  cases  of  combined  right,  chronic  interstitial  an<l  left  chronic 
diffuse  nephritis,  1  is  curetl,  2  are  pro^rcssinc:  toward  cure,  and  1  is  un- 
improved.   In  some  cases  pronounced  cardiac  hypertrophy  has  entirely 
disappeared   as  the  result  of  operntitm.     Chjt  of  72  patients  operated 
upon  up  to  the  end  of  U^X'i,  9  ha<l  albuminuric  retinitis  at  the  time  of 
operation,  all  dying  within  a  year  of  t»perafion.     It  has  Ijeen  stiggesfetl 
always  to  anchor  the  kidney  to  the  muscles  of  the  back.     But  this  favors 
the  formation  of  a  denser  capsule  and  should  be  diwie  tmly  when  the 
kidney  is  movable  and  the  mobility  of  the  kidney  itself  gives  rise  to 
■decide*!  symptfuns.     The  necessity  of  sei'iirinij:  healing  by  first  intention 
is  emphasized,  as  nephritic?  do  not  stanti  suppuration  well.     Of  the  72 
cases,  there  were  11  ca.ses  of  unilateral  nephritis.     Renal  decapsulation 
JipplJe<I  early  in  the  course  of  a  chronic  nephritis  and  in  the  absence  of 
complicatitins  is  almost  free  from  danger  in  expert  hands  and  is  almost 
Sk  certain  cure. 

1.  W.  Hall  and  G.  Herxheimer,'  in  an  experimental  investigation 
into  the  effects  of  decapsulation  of  the  kidney,  in  which  rabbits  were 
tised,  found  that  when  the  capsule  is  romoved  from  healthy  kidneys, 
it  ref«irni.s  eurlj',  and  at  the  end  of  from  10  to  20  days  is  representeil  by 
a  fibrous  f(i\oring  thicker  than  the  original  capsule.  Johnson  was  unable 
'  Brit.  Mwl.  Jour,  Apr.  9.  19(M, 
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to  detect  any  vascular  anastomoses  between  the  cortical  and  perirenal 
vessels  in  dogs;  Emerson  observed  vascular  connections  with  adjacent 
organs  but  not  with  tjie  fatty  tissue.     In  rabbits  Claude  and  Balthazanl 
and  Jabiulay  state  that  a  slightly  increased  vascularity  may  occur. 
After  decapsulation  of  the  kidney  in  snnie  35  rabbits  the  writers  have 
not  obsened   any    rruirked   furniaticm   nf  new   hln<  id -channels   between 
the  kidney  and  adherent  tissues.     In  a  number  oi  rabbits  nephritis  was 
induced  by  the  injeclion  (»f  neutral  ammonium  clirnmate  and  decapsula- 
tion performed  3  days  later.     After  24  hours  there  was  little  trat'e  of  the 
capsule,  and  small  dots  of  bhicHJ  were  vi.sible  on  the  surface  uf  t!ie  kidney. 
At  the  end  of  four  days  the  kidney  was  eoNcred  by  a  thin,  wliitish  film, 
whose  density  varied  in  <nfTerent  areas.     Ijj  some  instances  the  kidneys 
were  adherent  to  the  liver  or  adjacent  tissues.    The  blood-clots  disap- 
pearccl.  and  the  filmy  c«)vering  int-rcased  in  opacity  and  in  density  until, 
at  the  end  of  10  rlays,  it  was  as  thick  as  the  nf)rnial  capsule  of  the  other 
nondecapsulated  kidney  or  of  those  of  the  control  animals.    To  the  end 
of  the  experiments  the  capsule  continued  to  increase  in  thickness  and 
to  become  closely  adherent  to  (he  neighboring  stinictures.     The  writers 
conclude  that  there  is  no  anatfuiiic  basis  fur  the  good  results  which  must 
be  explained  by  some  other  theory,  such  as  the  relief  of  tension,  action 
upon  the  sympathetic  ganglions,  in  which  case  simple  incision  or  puncture 
woulii  give  as  gofKl  results  without  the  di.sdvantage.s  of  decapsulation. 
In  acute  nephritis,  anuria,  hematuria,  puncture,  and  decapsulation  of 
the  kidney  is  said  to  yield  relief,  the  results  probably  being  due  to  relief 
of  tension.     Since  the  completion  uf  these  ex|3eriments  Boncz-Ostno- 
lowsky  has  published  a  paper  describing  the  effects  of  decapsulation  on 
the  kidneys  of  rabbits.     He  found  that,  6  days  after  decapsulation,  the 
leukoc^vte-s  and  connective  tissue  were  increased  between  the  tubules 
and  that  tlie  cells  of  the  superficial  tubules  showed  granular  changes  in 
the  protoplasm.     Twelve  days  after  the  operation  the  superficial  tubules 
and  glomeruli  were  slightly   compressed  by  the  connective-tissue  ele- 
ments and  there  was  atrophy  of  the  renal  cells.     He  did  not  obser^-e 
any  new  ff>rmation  of  blooihessels  in  the  reformed  capsules. 

A.  A.  Berg,'  in  a  paper  on  the  surgical  treatment  of  nephritis, 
says,  establish,  first  of  all,  the  causation  of  the  nephritis  and  so  ascertain 
whether  or  not  the  case  is  at  all  fit  for  operation.     Secondly,  put  the  pa- 
tient for  a  reasonable  time  upon  internal  treatment  with  restricted  iliet- 
ar}'  and  good  hygiene.     If  improvement  is  n(»ticed,  continue  with  this 
treatment,  but  as  socm  as  tlio  patient  reaches  the  stutiimarj'  stage  or  iet.s 
worse,  then  resort,  to  operative  treatment  wthout  delay.     Nephritis  due 
to  malp«j.sition,  either  ctmgeiutal  or  acquireil,  to  irritation  of  a  foreign 
body  as  a  stone,  to  tu.vins  of  bacterial  hfe,  p.  g.,  scarlatinal  nephritis, 
nephritis  of  mea.sles.  rheumatism,  etc.,  and  those  due  to  bacterial  action 
excliisive  of  the   tubercle   bacillus,  e.  g.,  colon   group,  staphylococcus, 
streptococcus,  etc.,  are  benefitetl  by  operation.    Those  due  to  general 
metabolic  disturbances  resulting  in  sclerosis  of  the  internal  organs  and 
bloodvessels,  those  due  to  newgrowths,  those  due  to  disturbances  in  the 
'  Med.  Rec.,  June  18,  1904. 
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general  circulatory  system,  and  those  due  to  chronic  suppuration  and 
chronic  exhaustive  iliseases  are  not  l)enetilO(l  by  ojM.'ration. 

C.  S.  Jewett'  reixirts  2  cases  of  decapsulation  of  the  kidney  for 
nephritis,  discusses  the  whole  subject,  and  reaches  the  foll«iwing  conclu- 
sions: 1.  In  certain  cases  of  acute  nephritic;  operation  may  be  of 
use  in  relieving  suppression  of  urine,  pain,  or  liematuria;  it  may  perhaps 
hasten  recover>'  and  aid  in  the  prevention  of  chronic  nephritis.  2.  In 
hopeless  cases  of  chronic  nephritis  decapsulation  will  sonietinies  relic\'e 
distressing  spnptoms  and  prolong  life.  H.  Should  the  results  claimed 
by  &iebolils  be  duplicate*!  in  the  practice  of  various  operators,  and 
should  the  supposed  reparative  results  of  his  <»peration  be  c«>nfirmed  by 
future  autopsies,  then  the  possibility  of  operative  cure  <if  certain  cases  of 
chrorxic  nephritis  nmst  be  adtnitteil. 

J.  Tyson  an<l  C.  H.  Frazier'  repnrt  a  case  of  scarlatinal  nephritis 
treated  by  decapsulation  in  whicli  marked  impntveiiicfit  on-urred. 

Edward  Reynolds*  reports  4  cases  of  decapsulation  for  nephritis, 
with   improvement  in   each.     He   presents   the  following  conclusions: 

1.  We  must  admit  that  our  present  knowledge  of  the  pathologic  physi- 
ology fjf  renal  disease  is  still  defective,  but  we  are  jiistified  in  believing 
lliat  nephritis  has,  as  a  nde,  an  infei-tivc  origin,  an<l  probably  that  the 
defective  renal  tlrainage,  due  to  swelling  of  the  organ  within  a  rigid  cap- 
sule, plays  a  part  in  maintaining  the  diseajse.  2.  The  cases  in  which 
general  uremic  symptoms  are  more  promineTit  than  the  physical  signs 
obtaine<l  on  the  examination  of  the  urine  are  unpromising  cases  for  fipera- 
tion.  3.  When  the  urinar>'  signs  and  constitutional  depression  out- 
weigh the  distinctly  uremic  general  .symptoms,  we  may  regard  the  cases  as 
favorable  for  operation.  4.  ^\Tlen  one  kidney  is  niaiidy  or  predominat- 
ingly affected,  a  unilateral  operation  upon  that  kidney  offers  an  excellent 
chance  of  prolonged  iniproverncnt  in  health,  if  not.  inilee<l.  of  ultimate 
cure,  5.  In  women,  in  whom  ureteral  catlietcrizatifm  involves  little 
trauma  and  less  risk,  all  cases  of  chronic  nephritis  shouUI  be  subjected 
to  ureteral  catheterization  and  the  unilateral  ones  selected  for  operatirm. 

I^mon  (luiteras*  has  .sont  out  a  cinndar  letter  to  the  lea<rmg  .surgeons 
of  this  c(mntr\'  concerning  the  question  of  the  operative  treatment  of 
chronic  nephritis,  and  states  that  the  surgeons  are  about  equally 
divided  in  favor  r»f  and  against  the  operation.  He  has  also  collected 
120  cases  of  decapsulation  for  chronic  nephritis  with  16  %  cureil,  40  % 
improvefj,  11  %  unimproved,  and  1^3  %  died.  The  nvtrtality  in  chronic 
interstitial  nephritis  was  26  %:  in  chronic  parenchymatous,  25  '.^  ;  in 
chronic  diffuse,  75  %.  He  concludes  that — 1.  Chronic  nephritis  should 
Jiot  he  operatetl  uptm  until  me<lical  treatment  has  proved  of  no  avail. 

2.  The  time  for  ojx^ration  is  when  it  is  noticerl  that  the  process  is  ad- 
vancing rapiilly  an<l  we  fear  that  the  heart  will  soitn  becrtme  overtaxed. 

3.  The  «»peration  for  chronic  Bright's  wliich  has  pnjved  least  dangenius 
and  which  has  shown  the  best  result  is  nephropexy  performetl  on  a  single 
movable   kidney.    4.  The   most   unfavorable   cases  for   operation   are 
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»  Univ.  of  PennA.  Mftd.  Bull.,  Sept.,  1903. 
•  N.  Y.  Med.  Jour.,  Nov.  7, 1903. 


320 


GENERAL  SURGERY, 


those  of  diffuse  nephritis.  5.  Casea  of  general  anasarca  with  ba/i  heart 
artiiin  should  imt  ho  operated  upon ;  if  tlie  heart-action  is  good,  an  opera- 
tion performed  as  a  dernier  ressorl  may  give  the  patients  a  few  extra 
months  of  life,  provided  they  sur\ive  it.  6.  Where  there  has  been  a 
marke<l  destructive  process  in  the  kidneys  as  a  residt  of  a  nephriti.s,  the 
operation  niay  relieve  them  for  a  number  of  •week.s  or  months,  but  they 
generally  fail  again  and  die  when  the  new  capsule  begins  to  contract. 

J.  B.  Blake'  reports  5  cases  of  renal  decapsulation  for  chroaic 
nephritis.  Two  of  the  5  are,  fur  the  practical  purposes  of  bu.siiiesr«  and 
occupation,  well.  I'wo  have  die^l  at  intervals  of  4  days  and  6  months 
after  the  ojieration.  One  is  not  relie\e<l.  Tiie  operation  was  ahvays 
followed  by  a  teinporar}'  diminution  in  the  amount  of  urine,  but  this 
quickly  di.sappeared,  and  within  a  few  days  the  anifmnt  usually  exceeded 
that  passed  before  operation.  An  increase  of  blood  in  the  urine  was 
always  deinonstral^Ie  by  the  niicroseope. 

J.  H.  Ferguson"  reports  17  cases  of  decapsulation,  with  good  results 
in  aU.  In  the  vast  majority  of  the  cases  the  kidneys  were  movable 
and  also  chronically  inflanie<l.  In  only  2  cases  -vAas  the  operation  done 
for  pareiK-hyiiiatous  nephriti.';.  He  believes  that  the  i>peration  is  practi- 
cal and  efTeit  iml  in  acute,  subacute,  and  ehronic  nephritis,  both  intersti- 
tial and  parenchymatous. 

A.  T.  Cabot*  has  treated  certain  cases  of  interstitial  nephritis  and 
pyelonephritis  by  cfuitiiuKuis  catheterization  of  the  bladder.  These 
cases  were  mo.sily  old  men  «uf1l"ering  from  obstructive  disease  of  the 
prostate.  The  ureters  and  pehes  of  the  kidney  empty  themselves  and 
aften\-ard  remain  empty.  He  believes  that  the  relief  of  pressure  extends 
even  through  the  uriniferous  tubules  into  the  malpighian  bodies,  and 
diminishes  the  tenision  around  the  vascular  glomeruli.  He  concludes 
tiiat:  1,  The  relief  (»f  tension  in  kidneys  that,  owing  to  long  obstruc- 
tion, arc  exhibiting  the  cliniral  phenon.ena  of  interstitial  nephritis  usually 
brings  about  a  return  of  norma!  f miction.  From  tiiis  it  would  appear 
that  the  renal  condition  is  directly  due  to  the  obstruction  and  increased 
tension.  2.  It  seems  prubable  that  in  cases  of  dilated  ureters,  permitting 
regurgitation  of  urine  fn»m  the  blad<ler  hack  into  the  pelves  of  the  kidneys, 
a  long  drainage  of  the  bladder  will  permit  such  a  shrinkage  oi  the  ureters 
and  ureteral  orifices  as  to  restore  the  normal  valvular  action  of  the  ureters, 
and  the  retroHow  of  the  urine  will  thus  be  stopped. 

The  New  York  .Medical  Journal^  states  that  if  some  simple  procedure 
can  be  sxibstitntctl  for  the  n|)eration  of  ureteral  catheterism  for  diagnostic 
purposes,  a  considerable  advance  will  have  been  made.  Catheterism 
of  the  ureter  requires  special  skill,  and  the  passage  of  a  catheter  into  a 
healthy  ureter  after  it  has  traversed  an  infected  bladder  involves  great 
danger  nf  r-jtrrying  the  infection  deeper,  (.iiordaoo^  conceived  the  idea 
of  mediate  renal  expression  for  diagnostic  purposes,  ami  carrie<i  it 
out  bv  mus-sace  of  the  ki<lnev.     He  found  that  the  feasibiUtv  of  this  sort 
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of  expression  was  proved  by  the  presence  of  blodd  in  the  urine  after 
tiiassage  o\  the  kidney  containing  an^ikr  cakuli.  In  the  diajjnostic 
procetlure,  after  the  patient  lias  rested  in  l:)e<l  for  a  few  hoiirs,  the  bladder 
is  emptied,  and  then  one  of  the  kidneys,  together  with  its  ureter,  is  sub- 
jei^teil  to  coinbinetl  niastiafre  of  the  huubar  and  lateral  alKloiuiual  asjxjcts. 
The  urine  that  cntere  the  bladder  in  consequence  of  this  maneuver  is 
withdrawn,  the  bladder  is  washed  out,  and  the  pnw&lure  is  applied  to 
the  other  kidney.  Nicolich's  ntethod  differs  from  Giordano's  method 
in  that  he  leaves  a  catheter  in  the  blarlder  during  the  massage,  and  the 
urine  that  trickles  from  it  shows  the  differences  between  the  products 
of  the  two  kidneys.  In  2  instances  a  diagnosis  arrivei  at  on  the  strength 
of  this  device  was  eoniirnial  V)v  nephrectomy. 

G.  Kolischer  and  L.  E.  Schmidt,'  in  a  paper  on  ureteral  catheteriza- 
tion, state  that  air-dilation  of  the  bladder  necessitates  either  an  uncom- 
fortable position  for  the  patient  or  the  maintenance  of  the  dilation  by 
constant  punipiiiK,  which  leads  to  irritation  of  the  blaihler-wall.     In 
the  latter  fonn  of  air-dilation  it  is  necessar\-  to  remove  the  cystoscopic 
window  fretpiently  and  to  dry  the  bladtler  by  swal>bing,  which  is  pro- 
ductive of  traumatism  and  pain.     These  instnmients  are  of  large  caliber 
and  u-sually  call  for  the  use  of  cocain,  which  ajJds  to  the  danifer.     The 
•  field  of  view  is  also  small  on  account  of  the  absence  of  a  lens  system. 
The  most  satisfactorj'  results  are  gainetl  by  dilating  the  bladder  with 
sterile  water  or  other  transparent  fluid,    Casper  uses  1:5(KX)  solution 
of  oxycyanate"  of  mercury.     The  best  hibricant  is  pure  glycerin,  which 
readily  dissolves  in  wat«r  so  that  the  lamp  and  vvimlow  are  rapidly 
cleared  after  insertion.     In  the  case  of  an  infected  bladder  the  viscus 
is  flushed  with  a  silver  sohition  and  this  is  repeater!  at  the  completion 
of  the  examination.     Before  withdrawing  the  ureteral  catheters  a  few 
firops  of  a  1 :  lOOf)  protargol  or  1 :  500  arg\Tnl  .solution  are  instilled  into  the 
ureters.     The  blatlder  is  filled  as  full  as  p«is.sible  with  sterile  water  without 
causing  the  patient  pronounced  discomfort.     The  patient  is  placed  in  a 
sitting  position,  with  the  pelvis  slightly  raisenl.     If  the  catheters  are 
left  in  the  ureters,  the  patient  is  placed  in  a  recuml^ent  posture.     In 
the  majority  of  cases  local  anesthesia  is  unnecessary.     In  very  sensitive 
patients  a  morphin  suppo-sitory  may  be  insprte<l  into  the  rectum  10 
minutes  previous  to  the  examination.     In  sojoe  cases  the  diRco\er\'  of 
the  urinar}'  whirl  is  facilitate!.!  by  the  administration  of  indigowarmin. 
In  certain  case?  the  procedure  is  made  easier  by  elevating  the  trigon 
throucli  the  vagina  or  rectmn,     The  location  of  the  ureteral  orifices 
>  aries  normally.    The  best  cystoscope  is  that  of  Hrenner,  to  which  is 
a<lju9ted  a  Casper  slide  bar,  the  whole  giving  a  calil)er  of  No.  20.23  F. 
After  the  first  catheter  is  inserted  intf»  the  ureter,  the  slide-bar  is  with- 
drawn .and  the  cystoscope  is  turned  to  one  side;  the  catheter  slip.s  out  f)f 
the  open  groove,  and  the  canal  is  reconstructed!  by  reintroducing  the  slide- 
bar.    The  second  catheter  is  now  introduced.    This  instrument  gives 
a  direct  view,  is  of  convenient  size,  and  allows  catheterization  of  both 
uretera  at  the  same  sitting. 

'  Jour.  .\m.  Med.  Assoc.,  June  4.  1904. 
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R.    A.    Bickersteth'    <lescril)es    Luys's    urinary    separator.      The 

method  iif  Luys  consists  in  placing  in  the  hla<i<ler  a  vertical  sepUnn 
which  tlivides  it  into  2  equal  halves.  Luys's  separator  looks  like  an 
ordinar)-  urethral  bougie  with  a  rather  peculiar  cune  at  its  vesical  end ; 
at  the  opp(t8itc  extrfniity  it  is  fitted  %vith  a  handle  and  screw  suege^tive 
of  a  hthotrite.  The  shank  ttf  the  instnmient,  including  the  curved  por- 
tion, is  made  up  of  3  parts:  in  the  niifidle  there  is  a  thin  tuetallic  support, 
Sattenetl  froiu  side  to  side,  and  on  each  side  of  tliis,  and  closely  applied 
against  it,  is  a  nieta!  catheter  tube,  semicircular  in  section.  The  iwtt 
catheter  tubes  are  pTn\ide<l  with  eyes  on  the  concave  border  of  their 
cur\'od  portinn:  they  can  1)e  quickly  detached  frnni,  and  reapplieri  to, 
the  sides  of  the  median  supj>ort,  and  when  they  are  in  place,  they  make 
up.  with  the  support,  a  single  instniment  which  is  circular  in  section 
and  corresponds  in  size  to  a  No.  21  bougie,  French  scale  (between  12 
and  13  Knghsli).  .■\long  the  upper  edge  of  the  median  .support  nms  a 
little  r<)d  wluch  is  arranged  t^u  niove  backward  or  forward  at  will,  as  the 
screw  at  the  eud  of  the  handle  is  turned  one  way  or  the  other;  at  the 
junction  of  the  straiglit  with  the  cur\'e<l  part  of  the  instniment  this  rod 
ends  in  a  little  chain,  the  other  end  of  which  is  attached  close  t-o  the 
instrmiieiit's  jioint.  When  not  in  actual  use,  the  chain  is  slack  and  lies 
closely  along  the  hollow  of  the  cun^e,  but  it  will  be  seen  that  by  turning 
the  screw  the  chain  can  he  tightened  up  until  it  fonns  a  straight  and 
rigid  cord  across  the  curv'c.  To  prepare  the  inetnnnent  for  \ise  the  .two 
catheter  tubes  are  detaclied  and  then,  over  the  median  sirpport.  with  the 
chain  slack,  a  tjiin  tube  of  pure  rubber  sfj^ecially  prepared  for  the  pur])ose 
is  drawTi.  The  catheters  are  replaced  and  all  is  ready  for  work.  It  will 
be  noted  if  the  chain  is  now  tightened  up  that  as  this  rises  it  gradually 
Btretehes  and  draws  out  the  ndilter  until,  when  the  chain  is  tight,  there 
is  a  complete  septum  of  rublKT  fiiling  up  tlie  whole  curve  of  the  instru- 
niont.  The  cnr\'es  of  the  instrument  apjily  iliemsplves  against  the  floor 
and  neck  of  the  bladder  when  the  separat-fir  is  in  use.  The  floor  of  the 
bladder  is  depressed  by  the  separator  and  the  natural  elasticity  of  the 
parts  is  quite  .sufficient  to  ca\ise  them  to  fit  closely  against  the  convexity 
of  the  curve,  only  very  slight  pressure  being  retjuired  to  make  a  perfectly 
water-tight  di\i8ion. 

W.  E.  Lowor*  makes  the  following  deductions  on  the  vahie  of  ure- 
teral catheterization  and  urine  separation  with  cryoscopy  in  surgical 
diseases  of  the  ktcineys:  1.  Before  doing  a  cutting  operation  upon  a 
kidney — e.*pecialJy  before  doing  a  nephrectomy — the  presence  of  a 
second  functionating  kidney  should  be  establislied.  2.  The  best  and 
safest  method  for  ascertaining  the  presence  of  a  kidney  is  by  the  aid  of 
cystoscopy  and  ureteral  catheterization.  3.  The  fimction  of  the  kidney 
is  best  determined  in  order  of  importance:  (a)  By  the  freezing-point 
of  the  urine;  (b)  by  phLmdzin  glycosuria;  (c)  by  the  quantity  of  urine 
excreted ;  {d}  by  the  freezing  of  the  blood.  4.  The  most  reliable  method 
of  obtaining  the  separate  urines  is  by  the  \ireteral  catheter. 

T.  C.  ^^'itllerspoon'  reports  a  case  in  which  he  perfonned  the  following 

•  Lancet,  Mur.  2G,  1904.  '  Med.  News.  Dec.  19,  1903 
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operation  to  reach  tiie  lower  areter  by  an  extraperioeal  route. 
Through  a  longitudinal  xncisioii  in  tbe  k>««r  pan  <d  the  rectus  the  pen- 
toneal  cavity  was  opeoed  and  the  nivter  exploned.  The  peritooral 
opemni?  was  next  sutured,  tbe  bladder  pfosiied  upwaid  and  inwand,  and 
the  ; '  "i  separated  from  the  side  of  tbe  abdominal  wall  as  far  as 

the  III  .  li  li&e.    The  index-finger  was  pushed  into  tbe  pelvis  at  tbe 

tride  of  the  bladder,  pushing  up  the  fake  Ugament  of  tbe  bladder  twtil 
the  vas  deferens  was  reached.  The  ureter  wa£  found  ju&t  behind  the 
vss  deferens  and  was  exposed  for  3  or  4  inches.  Tbe  advantagos  of  this 
nxite  may  be  stated  as  follows:  1.  It  is  extraperitoneal  and  avoids  the 
danger  of  peritoneal  infeetioD.  2.  The  openii^  is  directly  over  tbe  route 
of  the  areter  and  allows  a  good  view  of  that  structure  throijgh  a  very 
EznaU  rut  in  the  abdominal  waU.  3.  It  allows  of  a  thorough  palpation^ 
through  the  peritoneum,  of  both  kidney?  and  ureters,  and  at  the  same 
time  of  an  exposure  of  the  ureter  on  the  side  of  the  incision  for  extraperi- 
toneal operation  upon  its  lower  end.  Many  times  a  decided  doubt  exists 
as  to  the  full  extent  of  the  trouble.,  and  in  these  cases  a  thorough  pal]>a- 
tion  of  the  entire  urinary  tract  may  be  of  value.  4.  Tlie  fiehl  of  operation 
is  bloodless  and  no  forcet^is  are  in  tlie  way.  5.  Drainage  ii>  usually  neces- 
aary  after  oj^emng  the  ureter,  which  may  he  carried  ihnnigh  the  lower 
end  of  the  rectus  and  does  not  leave  the  bright  prospe<'t  of  hcniia  which 
a  para-Poupart  incision  does.  6.  Tlie  dissection  is  not  difficult  and  can 
be  carried  out  '  irasonably  prepared  surgeon,  as  it  does  not  require 

the  skill  of  a  -, 

T.  Tieken/  m  a  paper  on  crj'oscopy,  gives  Raoiill's  laws:  "All 
soluble  substances  dissolved  in  a  liquid  lower  the  freezing-jxnnt  of  that 
liquid.,  and  the  degree  to  which  the  freezing-point  is  lo\vere»l  is  pn^por- 
tional  to  the  amount  of  the  substance  dissolved.  NMien  a  mixture  of 
different  subt-tances  b  dissolved  in  a  liquid,  the  free2ing-|X)int  of  the 
liquid  is  lowered  to  a  degree  equal  to  the  sum-total  of  the  frpoxing-]K)iuts 
of  each  substance  contained  therein.  Fixed  amounts  of  a  sulistance 
dissolved  in  a  definite  amount  of  fluid  always  lower  the  freenng-point 
of  the  solution  to  a  definite  degree."  The  freezing-point  of  normal 
urine  varies  from  — ll.oo^'  C.  to  — 2.3°  C.  The  freezing-point  of  blood 
varies  from  — 0.55"  C.  to  — 0.57°  C,  being  fairly  constant  at  — 0.56°  C. 
Kummel,  after  making  500  examination.*?,  considers  the  method  of  the 
greatest  value.  He  attributes  the  difTerences  in  the  results  obtained 
by  many  recent  writers  to  errors  in  technic.  He  iloes  not  rely  upon 
crj'oscopic  examination  alone  in  any  case,  but  uses  it  in  connection 
with  the  usual  methods  as  a  supplementary  test.  Tieken  uses  the  Beck 
man  apparatus,  substituting  the  Heidenhain  tliernionieter  on  account 
of  its  simplicity.  This  thermometer  i.s  standardizotl  and  pra^luated  in 
y^"  C„  the  .scale  ranging  from  +0.5  to  — 5.5°  C,  anrl  is  tlie  all-inqjorlant 
part  of  the  apparatus,  which  cimsists  of  a  glass  jar,  5X7  inches;  an  iron 
stirrer  for  the  salt,  water,  and  ice  mi.xture;  an  inner  tube  for  the  fluid, 
fitted  into  a  larger  air-tube,  which  in  turn  is  placed  directly  into  the  fret-x- 
ing  mixture;  a  stirrer  with  a  platinum  loop  for  the  inner  tube  and  a 
'  Chicago  Med.  Recorder,  .\pr.  16,  1904. 
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themionicter  for  the  freezing  mixture,  to  control  the  temperature  of  this 
solution.     The  sah,  water,  and  ice  mixture  fills  the  jar  nearly  to  the  top; 
the  air-tube,  thermometer  for  the  bath,  and  inside  tube  ure  now  adjusted, 
and  the  previously  c(>(*leti  Uqui<ii  ixmi-cd  hitn  the  side  arm  of  the  inner 
lube,  in  suiliric?it  aninunt  tn  rover  the  mercury  bulb  of  the  large  ther- 
mometer entirely.     'J'his  usually  requires  about  10  to  15  cc.  of  liqmd. 
In  my  apparatus  10  cp.  is  sufficient  to  cover  the  bidb.     The  salt-ice 
mixture  is  now  stirred  until  the  bath  thermometer  register  not  more 
than  — 3°  C.     The  fluid  to  be  frozen  must  be  constantly  stirred  from 
beginning  to  end,  to  insure  accuracy.    The  mercun,-  falls  below  the  per- 
manent freezing-point  at  first,  and  then,  as  freezing  occurs,  rises  rapidly 
inilil  the  true  freezing-ix)int  is  reached,  where  it  remains  constant,  for  a 
short  Htiie  only,  and  then  falls  again  to  the  temperature  of  the  surrotmd- 
ing  fluid.     After  reading  I  lie  residts  the  entire  inner  tube,  thermometer, 
and  stirrer  must  be  thoroughly  cleane<l  and  wiped  perfectly  dry  before 
using  again.     The  entire  process  requires  about  15  minutes,  after  a  little 
practice.     Since  evenr'thing  depends  upon  teclmic,  one  must   practise 
with  distilled  water  and  a  1%   salt-solution  until  absolutely  constant 
results  are  obtained.     Certain  precaulions  must  be  nbsen-ed,  and  most 
iniportant  of  these  are:    (1)    The  testing  of  the  thermometer  before 
every  estimation.     (2)    Do  not  cool  the  liquid  too  much:   never  below 
— 3"  C.     (3)   Stir  constantly  from  beginning  to  end.     (4)   Do  not  allow 
bulb  fif  therinniii(?ter  to  touch  the  bottom  of  the  inner  tube,  nor  allow 
it  to  be  only  partiallj'  iuuuersed.    (5)    Do  not  take  your  reading  too 
soon;   neither  dare  you  wait  too  long — about  30  seconds  is  sufficient. 
f6)   Emplo}^  the  same  amount  of  fluitl  in  every  case.    The  freezing-point 
of  urine  is  inHuenecd  liy  so  many  factors  that  it  loses  much  of  its  value 
in  diagnosis.     NormaUy  there  is  a  (liffereuce  in  the  functional  activity 
of  the  2  kidneys.     Crvoscopic  examination  for  urine  <loes  not  offer  any 
great   advantage   over   the    well-estal>lishetl    chemic    and    microscopic 
methods.    The  blood  gives  more  valuable  information.     The  amount  of 
blood  required  is  about  10  cc,  and  is  readily  obtained  by  puncturing 
one  of  the  larger  \eins  of  the  forearm  with  a  I>eur  syringe.     Although 
normally  the  freozing-point  of  the  blood  is  nearly  constant,  there  are 
certain  conditions  other  than  kidney  lesions  which  influence  it  more  or 
less.    Severe  anemias,  edema,  ascites,  hydrothorax,  and  cachexia  have 
a  tendency  to  elevate  tlie  freezing-pjint,  %vhile  abdominal  tumors,  cyano- 
sis, icterus,  diabetes  melhtus,  and  diseases  disturbing  the  hepatic  function 
have  a  tendency  to  lower  it.     It  is  unsafe  to  remove  one  kidney  when  the 
freezing-poijit  (»f  Ihe  blood  is  lower  than  — 0.59°  C. 

B,  G.  A.  .Moyiii!i:iii'  reports  2  cases  of  hydronephrosis  due  to  ab- 
normities in  the  ureters.  The  first  was  a  ca.se  <if  stricture  <>f  the  ureter 
in  winch  ureteroplasty  was  performed,  the  stricture  being  incised  longitu- 
dinally and  sewed  tran.sversely.  This  was  followed  by  a  recurrence, 
and  the  ureter  below  the  stricture  ^^•as  anastomose<l  with  the  pelvis  of 
the  kidney;  recin-cn-  followetl.  The  second  presented  a  valve-forma- 
fion  at  the  upper  en^l  of  the  ureter  and  was  treated  much  in  the  same 
way,  with  a  similar  result. 

'  Brit.  Med.  Jour,  Apr.  30,  1904. 
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An  interesting  ease  of  papilloma  of  the  renal  pelvis  with  massive 
hydronephrosis  is  presented  by  H.  13.  Reyiidlris.'  Before  <iperatiii(i 
up<in  the  case  an  exploring  neeille  was  intnKlufed  through  the  left  flajik 
and  a  quantity  of  tluid  removed  which  showed  traces  of  urea  and  con- 
tained albumin  and  paralbumin.  The  case  was  interesting  from  a  diag- 
nostic point  of  view,  the  following  conditions  being  considered :  pancreatif; 
cyst,  jnesenteric  cyst,  suprarr-nai  tumor,  and  ixrinephric  cyst.  The 
position  of  the  mass,  dulnesa  in  the  Haidif,  and  the  position  of  the  colon 
indicated  a  retroperitoneal  cyst,  and  the  urinarA'  findings  pointed  strongly 
t(t  the  kidnej'.  The  size  of  the  mass,  the  presence  of  blocKl  in  the  urine, 
periodic  polyuria,  and  the  presence  of  urea  in  the  fluid  remo\e<l  pointed 
strongly  to  a  hydronephrosis.  \\'hen  the  cyst  was  expose<l,  it  was 
puncturetl  and  14  pints  of  dark  syrupy  Huid  were  remove<i.  The  cyst 
was  then  removed,  the  pedicle  being  ligated  en  masse;  the  ureter  was 
ligatctl  separately  and  cauterized.  The  peritoneal  cavity  was  accident- 
ally opened,  but  closetl.  The  patient  dietl  from  hypo.static  congestion  of 
the  lungs  on  the  fifth  day.  This  condition  wa.s  not  infectious,  but  purely 
h)'postatic,  and  due  to  the  weakened  circulation,  the  direct  result  of  a 
severe  operation  in  a  patient  nearly  70  years  of  age  and  of  low  vitality. 
The  hemoglobin  was  but  42  ^;c.  The  autopsy  showetl  the  other  kidney 
normal  and  the  wound  and  peritoneal  cavity  in  gofnl  ronriition.  The 
cyst  was  a  large  hydnmephrotic  sac  with  no  tii?sue  showing  kidney- 
structure.  The  tumor  fftunrl  wa,s  a  papilloma  the  size  of  a  small  tomato, 
situated  just  abiive  the  ureteric  orifice  and  blocking  its  entrance  by 
tumor-masses.  Tlie  microscope  verifie<l  the  diagnosis.  Tumors  of  this 
nature  are  extremely  rare.  Albarran  and  Imfiert  were  able,  in  1903, 
to  collect  but  22  cas^s. 

A  case  of  traumatic  pyeloparanephric  cyst  i."?  reporteti  by  Gallaudet* 
(New  York).  The  patient  wa.s  a  Vxty,  15  years  of  age,  who  in  his  twelfth 
year  was  struck  in  the  abdomen  by  the  handle  <if  a  shovel.  From  this 
time  until  the  time  of  his  Bdmi.s8i<tn  he  was  in  good  health  except  for 
more  or  less  continuous  pain  in  the  right  side  of  the  abdomen.  Two 
weeks  before  admission  he  had  a  fall  and  struck  his  abdomen  with  con- 
siderable force  on  the  roof  of  a  shed.  He  was  confined  to  lied  for  several 
days  with  nausea  and  vomiting,  and  during  the  first  4S  hours  passe<i 
blood  by  the  urethra.  After  getting  up  the  abdominal  pain  persisted. 
From  a  study  of  tlie  developments  in  this  case  it  is  evi«.lent:  (1)  That 
the  first  traumatisni  ruptured  the  pelvis  of  the  kidney  and  also  caused 
hemattmia  both  within  the  j)e]vic  cavity  and  in  the  paranephric  tissue; 
(2)  that,  as  time  went  on,  the  blood  was  gradually  absorbed,  and  the 
thickened  capsule  (extrapelvie  portion)  of  connective  tissue  was  for/ned 
(as  just  describetl)  from  the  paranephric  tissue;  (3)  that  the  opening 
into  the  pelvis,  howe\er,  remained,  but  the  capsule  (extrapelvie  portion) 
waa  strong  enough  to  h<»ld  any  urine  that  niight  come  through  and  pre- 
vent its  extravasation:  anil  ('4)  that  the  sccnnd  traumatis?n  caused  a 
fresh  hematoma,  partly  by  tearing  the  inner  surface  of  the  capside  and 
partly  by  causing  small  lacerations  of  the  kitiiiey.  Hence,  in  making  the 
'  Ann.  of  8urg.,  May,  1904.  '  Med.  News,  Mar.  5,  1904. 


326 


GENERAL  SURGERY. 


individual  comparisons  it  is  shown — (1)  That  the  cyst,  or  rather  eyst- 
wall,  havini^  two  parts,  the  one  (fiolvin)  fxtrtinn  r-cirresponrls  to  that  of 
cysts  occumng  in  '*prce.\isting  spaces  other  than  alveoli  of  glands,"  and 
the  other  (extrapelvic  portion)  corresponds  to  that  of  "cysts  of  new 
formation";  (2)  that,  as  regards  the  cysts  as  a  whole,  both  portions 
iiiake  a  coinnion  capsule  inclosing  a  connnon  cavity;  and  (3)  that 
trauniatisrn  wa.s  the  prcdisi'osing  cause.  A  ncphrect«inw  was  done  in 
this  case,  and  the  patient  made  a  satisfact<iry  rccoven.'. 

L.  E.  Schmidt'  publishcn  some  newer  methods  in  use  in  the  diag- 
nosis of  ureteral  and  renal  diseases.  Ry  cystoscopy  the  condition 
of  the  liladder  rnucosa  and  the  nuinber,  formation,  and  position  of  the 
ureteral  openings  may  be  observed.  Gaping  of  the  ureteral  opening 
accompanies  kidney  di.sturbances.  The  ureteral  mucous  membrane  pro- 
truiles  in  ureteritis.  Watching  the  contractions  of  the  ureteral  ends  and 
the  internals  l>etween  the  urinary  whirls  give-ssome  iiTformation  a.s  to  the 
activity  of  the  kidneys.  After  the  injection  of  methylene-blue  the  urine 
becomes  green  in  from  15  to  liM)  minutes;  the  greater  the  am<Hint  of 
parenchyma  destroyed,  the  longer  the  time  clafwing  before  tinged  urine 
appears.  The  injection  nf  16  cgni.s.  of  indigo-carmiii  into  the  gluteal 
muscles  causes  discoloration  of  the  urine  in  fnmj  1.5  to  30  minutes  in 
normal  cases.  Potassium  iodid  may  be  given  internally,  and  the  bladder 
filled  with  a  solution  of  hydrogen  i>eroxid  containing  starch.  As  soon 
a.s  the  ptjtassiutn  iodid  begins  to  be  cxcreteil,  the  uriuarj'  wliirl  will  be 
of  a  blui.'sh  color.  Segregation  is  relial.>le  ordy  if  a  prcvio\isly  performed 
cy.'<l<»sf'opy  has  assured  the  normal  (-(mdition  of  tlic  bla/lder.  The 
phloridzin  test  consists  in  the  injection,  hypodermaticaliy,  of  0.005 
plduridzin,  and  in  ID  to  13  nunutes,  if  the  kidney  is  secreting  normally, 
sugar  in  the  urine  can  be  demonstrated.  The  older  methods  of  examina- 
tion of  the  urine  t*hould  not  ix;  forgotten.  KRorts  have  been  made  to 
te^t  the  efliciency  of  the  kidiun's  by  estimating  the  electric  eoiuluctivity 
of  the  urine.  The  value  of  this  method  is  n<it  known.  Concerning  the 
x-ray,  a  negative  diagno.sis  of  calculus  does  not  prove  the  patient  to  have 
no  stone,  but  a  ].>ositive  skiagraph  is  certain.  In  some  ca.sea  a  wax-tipped 
bougie  may  be  inserted  into  the  ureter  for  the  detection  of  stone. 

D.  Newman'  says  that  in  acute  kidney  disease  the  pain  is  not  always 
referred  to  the  seat  of  the  di.sea.sc,  bvit  may  cause  spasm  of  the  bladder, 
pain  in  the  te.sticle,  at  the  point  of  the  penis,  in  the  hip-joint,  down  the 
thighs,  or  the  sutTering  may  be  limited  to  the  kidney  on  the  opposite 
side  to  the  one  that  i.s  the  .scat  of  the  disease.  Three  cases  illustrating 
reno renal  reflei  pain  are  reported.  Case  1 :  Pain  simulating  renal 
colic  fin  the  loft  side,  of  5  years'  duration;  other  s^'mptoms  and  signs 
pointing  to  calculus  nf  the  right  kidney;  stone  removed  from  the  right 
kidney;  ^eco^•ery.  Case  2:  Symptoms  of  renal  calculus  on  the  right 
side,  of  18  months'  duration;  x-rays  detected  stones  in  the  left  kidney, 
which  were  removed;  disappearance  of  the  pain  on  right  side.  Case  3: 
Pyonephrosis  limited  to  the  right  kirlney;  pus  and  albumin  in  the  urine; 
pain  mo.st  marked  iti  the  left  lumbar  region;    nephrotomy;    cure.     E. 

•Chicago  Med.  Recorder,  .\pr.  15,  1904.  •  Lancet,  Apr.  23.  1904. 
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Garceau'  rept>rl«  a  case  in  wWrh  a  calculus  in  the  ureter  was  removed 
by  a  new  method.  The  patient  was  a  inarrictl  wotuan.  age<l  34,  and 
the  stone  was  Incated  in  the  left  ureter,  9  t'Tii.  frotii  it.s  entrance  into  the 
bladder.  The  anterior  culdeaac  was  incise«l,  the  peritoneum  Ijetween 
the  bladder  and  uterus  pushe<i  back,  the  broa<^i  ligament  everted,  and 
the  atone  caught  and  pulled  dnwn  into  the  vaginal  outlet,  where  it  was 
cut  drtyrt\  upon  and  3queeze<l  out.  The  vaginal  incision  wa&  sutured 
with  silver  wire,  which  tcwjk  in  the  walls  of  the  ureter.  The  patient 
recovere<l  without  fistula. 

L.  E.  Srhiiiidt'  rcpttrts    a  case  in  which  the  ureteral  injection  of 
oil  was  followed  by  the  spontaneous  passing  of  a  stone. 

B.  Tenney^  publishes  a  study  of  l.U  case-s  of  calculus  in  the  ureter. 
A  stone  in  the  ureter  is  apt  to  Imlge  at  rme  of  :i  places — al)out  7  cm. 
down,  at  the  brim  of  the  pelvis,  or  where  the  ureter  enters  the  bladder- 
wall.  The  following  conclusifms  are  presentetl:  Of  these  i:i4  cases  of 
calculus  in  the  ureter,  12  were  reheve<l  by  proceedings  which  did  not 
involve  a  cutting  operation.  The  calculus  was  discharged  through  the 
urethra  naturally,  was  extracted  with  forceps,  or  was  broken  up  with  a 
Uthotrite,  after  being  pushed  out  of  the  orifice  nf  the  ureter.  Of  the  122 
cases  upon  which  a  cutting  operati(tn  was  performed,  98  recovered  and 
23  died — in  one  the  result  is  not  given.  Intermittent  pain  on  one  side, 
with  varv'ing  amounts  of  re<l  hlfKul  in  the  urine,  arc  constant  symptoms 
of  stone  in  the  lu-eter.  Though  the  best  means  of  locating  stones,  the 
rontgen-ray  cannot  yet  give  evidence  sujfl4:u'nl  in  iiselj  to  warrant  oper- 
ating or  refusing  to  operate  oii  certain  ca.«!es.  If  a  calculus  starts  from 
kidney  to  bladder,  it  is  Ukely  to  catch  within  an  inch  of  one  of  three 
places,  all  of  which  are  accessible  to  the  surgeon  through  extraperitoneal 
openings.  A  single  calculus  is  the  rule,  but  the  exception  occurs,  accord- 
ing to  the.se  cases,  about  once  in  8  times.  The  opening  in  the  ureter  or 
kidney  pelvis  for  removal  of  the  calculus  shoukl  be  sutured  if  possible. 
Both  sorts  of  suture  materials  have  been  used,  with  e«^uaily  good  results, 
and  wounds  in  both  locations  apparently  heal  equally  well.  The  recovery 
is  delayed  only  if  sutures  are  not  use<i.  A  calculus  in  the  ureter  is  a 
menace  not  only  to  health,  but  to  life,  and  its  removal  is  an  operation 
of  low  mortality,  provided  it  is  undertaken  before  secondary  changes 
appear  in  the  kidneys. 

A  discussion  of  calculous  anuria,  relating  particularly  to  its  diag- 
nosis and  treatment,  with  a  report  of  2  instnictive  cases,  is  rep<.>rted 
by  A.  T.  Cabot.*  Calculus  disease  of  the  kidneys  may  produce  anuria 
in  two  ways:  First,  from  the  gratlual  disorganization  and  destruction 
of  the  kidneys  in  consequence  of  a  pyelitis  and  pyelonephritis  caused  by 
the  irritation  of  the  stones.  Ihis  is  the  end-result  of  the  disease,  and  is 
usually  acrompanie<l,  if  not  preceiled,  by  recognizable  symptoms  of 
uremia.  The  «ither  ft)rni  of  anuria  is  brought  about  by  the  stoppage  of 
the  ureter  by  stone.  In  the  first  form  the  diminution  in  the  amormt  of 
urine  comes  on  gradually,  whereas  in  the  second  \is  onset  is  sudden  and 


'  Boston  M.  and  S.  Jour.,  Apr.  21 .  HJ04. 
»  Boston  M.  and  8.  Jour.,  Feb.  4,  IftOt. 


'  Jour.  Am.  Med.  Assoc,  Mar.  12,  1904. 
•  .Ann.  of  Surg.,  Oct.,  1903. 


328 


GENERAL  SURGERY. 


often  complete.  The  term  calculous  anuria  is  more  particularly  applica- 
ble to  tlie  latter  form.  It  is  <;listinjrui.shed  from  other  forms  of  anuria 
by  the  sudden  onset  and  by  the  absence  of  uremic  sympton^is.  Tlie 
uremic  symptoms,  however,  develop  within  from  3  to  10  days,  although 
occasit»na!ly  death  supervenes  without  their  development.  Occasion- 
ally the  anuria  niay  be  intemxittent,  caused  by  the  partial  dislodgrmeiit 
of  the  stone  *>r  its  falling  back  into  the  jjelvis  of  the  kidney.  Inter- 
mittent, anuria  is  n<it  infre<|Uently  associated  with  hydronephrosis. 
Cabot  shows  that  in  nearly  ever>'  case  of  complete  calculous  anuria  one 
kidney  has  either  been  destroyed  by  disease  or  is  congonitally  absent. 
The  condition  is  so  distinctly  a  mechanic  one  that  surgical  interfereme 
is  indicated  for  its  relief,  except  in  those  rare  cases  in  which  nature  re- 
moves the  obstruction.  Morris  does  not  mention  a  case  of  ^eco^'e^y 
from  calculous  anuria  which  was  brought  about  by  the  spontaneous 
escape  of  the  stone  into  the  blad<ler;  other  authors,  however,  do  mention 
such  cases.  The  reason  that  the  spontaneous  escape  of  the  stone  down- 
warfl  in  the^e  <'ases  is  so  rare  is  because  the  anuria  is  so  complete,  The 
excretion  behind  the  plugged  ureter  ceases,  and  there  is  no  longer  any 
pressure  from  behind  to  push  the  stone  along.  A  natural  termination 
of  calculous  anuria  is  so  rare  thai  Cabnt  ad\ises  surgical  interference 
as  soun  as  it  is  plain  that  a  cessation  of  renal  fmiction  has  become  es- 
tablished. The  mortality  accompanying  the  expectant  treatment  in 
these  ca.ses  is  estimatetl  at  from  72  %  to  80  %.  The  reported  cases  iif 
surgical  interference  are  as  yet  so  few  that  it  is  difficult  to  estimate  the 
mortality,  but  it  is  far  better  than  that  just  indicated.  Since  in  practi- 
calb-  all  the  cases  one  of  tlie  kidneys  is  already  functionally  inactive, 
it  is  obvious  that  the  surgeon  must  determine  in  which  kidney 
the  calculus  is  lodged.  A  careful  consideration  of  the  histor>'  and  an 
examinatidH  nf  the  patient  will  usually  clear  up  this  point.  If  the  paiti 
at  the  onset  of  the  attack  was  distinctly  localizol  in  one  side,  especially 
if  that  kidney  is  eidarged  and  tender,  it  is  reasonably  clear  that  it  is  on 
that  side  that  the  calculus  is  lodge<l.  Not  infrequently,  however,  the 
suppression  is  so  complete  from  the  start  that  tension  in  the  affected 
kidney  is  but  slight  and  of  short  diuation.  As  a  consequence,  the  pain 
is  moderate  in  degree  and  ipiickly  subsides.  In  the  absence  of  pain 
and  tenderness  over  the  kidney  the  ureter  should  be  exploretl  by  palpa- 
tion over  the  abdomen  and  loin  and  by  rectal  or  vaginal  touch.  The 
rontgeii-rays  and  the  cystuscope  are  also  <if  value  in  these  cases.  Cathe- 
terization of  the  ureters  in  the  hands  of  an  export  may  lead  to  the  cor- 
rect understanding  of  a  doubtful  ra.sc  which  has  baffled  other  methods  of 
investigation.  Before  dealing  with  the  treatment  Cabot  relates  his*  2 
cases,  the  first  of  wliich  has  already  been  pubhshed.  This  patient  was 
a  man,  60  years  of  age.  The  diagnosis  was  difficult,  as  Cabot  did  not 
see  the  patient  until  6  days  after  the  onset  of  the  anuria,  at  which  time 
the  patient  was  perfectly  coinfttrtable  and  showed  no  uremic  symptojiis. 
There  was  no  tenderness  anywhere  in  the  abdominal  or  lumbar  regions. 
The  following  day,  in  spite  of  treatment,  he  had  passed  no  urine,  was  a 
Httle  more  dull,  but  had  no  pain,  and  there  was  a  little  more  resistance 
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in  the  right  renal  region  than  in  the  left.  In  the  absence  of  any  localiz- 
ing symptoms  an  abdominal  section  was  determined  upon  in  order  to 
allow  free  examination  of  both  kidneys.  This  was  done  7  or  8  days 
after  the  estabUshnient  of  complete  anuria.  The  abdon>en  was  opened 
in  the  median  line.  The  right  kidney  was  fovmd  to  be  enlarged — perhaps 
3  times  its  normal  size;  its  surface  was  irre^^ular  and  divided  into  large 
lobes.  Examination  of  the  ureter  was  diffirult,  but  no  hardness  sug- 
gesting stone  could  be  felt  anj'where  in  the  peUns  or  in  the  ureter.  The 
left  kidney  was  of  normal  size  and  its  pelvis  was  not  distended  with 
fluid.  The  ureter  was  carefully  followed  down  to  the  bladder,  but 
nothing  like  a  stone  could  be  felt.  Before  operation  it  was  Ihouglit  that 
the  right  kidney  had  been  previously  disabletl,  and  that  the  stone  which 
caused  the  final  suppression  was  blmking  the  left  kidney.  With  the 
object  of  more  carefully  examining  the  left  kidney  it  was  expf)se«l  through 
the  left  loin  and  was  examined  binianually,  one  hanfl  in  the  abflomen 
and  the  other  in  the  lumbar  wound,  but  the  result  was  negative.  It  was 
thought  that  probably  during  the  manipulatiou  the  «ibstructiug  stone 
may  have  been  disUxIged.  The  wounds  were  closed  and  the  patient 
made  a  good  recovery  from  the  ether.  Three  hours  later  there  wa*  a 
slight  escape  of  urine  through  the  urethra,  and  tm  passing  the  catheter. 
37  oiuices  <tf  light-roUired  urine  were  withdrawn.  Two  gallons  of  urine 
were  «)btainefi  in  the  first  24  huurs.  Oinvalescence  was  satij*factor>*, 
and  2  weeks  later,  with  a  lithttlapaxy  pimip,  a  few  grains  of  calcareous 
matter  wereiibtained,  thus  completing  the  eviclence  that  the  ureter  hinl 
been  stopped  by  a  cak-uhis  which  liad  been  dishxlged  by  maniptilatinii. 
Some  time  after  the  patient  had  left  the  Ixispital  he  had  another  attack 
of  discomfort  in  the  left  side  of  the  abilonien,  accompanied  by  chilln 
and  a  high  temperature.  An  examination  revealed  nothing  abnormal. 
Massage  through  the  abdominal  wall  was  given  along  the  course  of  the 
ureter  and  as  deeply  into  the  pelvis  as  possible.  When  this  was  com- 
pleted, the  patient  was  comparatively  conifortable.  A  week  or  two 
later  a  stone  of  considerable  size  was  passed  through  the  uretlira.  The 
second  case  was  that  of  a  man,  57  years  f)f  age.  wlm.  f(»r  years,  liad  suffered 
frrtni  attacks  of  severe  pain  starting  in  the  right  Imiihar  rt-gioii  and  shoot- 
ing down  into  the  riglit  groin  and  into  the  penis.  The  attacks  occvirred 
about  once  a  year,  and  were  accompanied  by  nausea,  vomiting,  and  bloody 
urine,  and  were  u.sually  followed  by  the  passage  of  small  stones.  Two 
years  before  a<lmi.ssion  he  had  an  unusually  severe  attack  of  pain  on  the 
left  side,  whirh  rendered  him  much  sicker  than  ever  lx>fove,  and  he  was 
laid  up  for  several  weeks.  This  was  followe*!  by  another  attack  a  few 
montlis  later.  During  the  year  previous  to  admissiftn  the  patient  had 
had  attacks  in  the  right  side  ab<iut  once  a  week,  and  for  the  last  .3  weeks 
had  persistent,  almost  constant,  pain  in  the  right  side,  with  nausea  and 
vomiting  each  day,  but  passed  no  stones.  The  urine  gradually  dimin- 
ished until  he  had  passe<l  hut  2  or  3  ounces  a  clay.  .'V  skiagraph  of  the 
renal  and  vesical  regions  was  negative.  It  was  thought,  that  tlte  right 
kidney  contained  a  calculus,  and  that  the  left  kidney  was  practically 
useless.  The  two  severe  attacks  of  the  left  kidney  were  believed  to 
22S 
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account  for  its  inactivity.  The  right  kidney  and  ureter  were  therefore 
exposed.  The  fatty  capsule  was  tense  and  edematous,  the  fat  being 
stiff,  almost  as  if  fr^izen,  and  closely  adherent  to  the  kidney.  The  kidney 
was  enlarged  to  nearly  double  its  normal  size.  An  incision  along  the 
convexity  opened  the  pelvis,  which  was  explored  with  the  finger,  hut  no 
stone  was  foxnut.  The  ureter  was  followed  dovm  toward  the  blaikler, 
but  nothing  could  he  felt  in  it.  It  was  carefully  stripped  from  above 
flownward  in  ortler  tfi  tlislodge  any  stone  tliat  might  have  e8cai)ed  obser- 
vation. A  drainage-tube  was  then  introduced  into  the  renal  pelvis, 
the  capsule  was  split  along  the  convexity,  and  the  wound  was  closed  as 
far  as  drainage  wfiuld  allow.  Within  the  next  6  hours  the  patient  passed' 
voluntarily  iXX)  cc.  of  urine.  In  the  next  24  hours  he  passed  15(K)  cc. 
and  as  much  more  was  estin»ated  to  have  escaped  thnjugh  the  tube  into 
the  dressings.  On  the  fourth  day  after  operation  the  urine  suddenly 
ceased  coming  through  the  bladder,  and  a  proportionately  increased 
amount  escaped  througli  the  tube  into  the  dressings.  This  condition 
persisted  for  IS  hours,  when  the  patient,  by  a  fon*ible  effort  at  urination, 
succeeiled  in  squeezing  out  a  few  drains  of  greenish  pus.  A  few  hours 
later  urination  by  the  bladder  was  resunie<i  and  drainage  through  the 
tube  again  diminisheil.  On  the  twelfth  day  two  short  attacks  of  pain 
in  the  left  lumbar  region  t)ccurre<l,  and  on  the  fourteenth  day  two  stones, 
about  the  size  of  a  grain  of  wheat,  were  removed  by  the  Bigelow  evacua- 
tor,  and  another  larger  one  cioished  and  removed  under  cocain  anesthesia 
on  the  twenty-fourth  day.  From  tlus  time  the  recovery  was  uneventful. 
After  convalesccnf'e  wa.s  fully  established  the  bladder  was  examined 
with  the  cystoscofjc  antl  the  left  ureter  was  found  occupied  by  a  string 
of  thick  pus  which  completely  blocked  it.  The  following  day  the  same 
condition  was  found  to  exist.  Pres-sure  upon  the  left  kidney  caused  a 
gush  of  thick  puB  from  the  ureter.  These  two  observati<tns,  together 
with  the  fact  that  when,  on  tlie  fourth  day  after  operation,  the  right 
kidney  ceased  to  send  its  urine  to  the  bladder,  that  viscus  remained 
empty  for  two  days,  seemed  to  pmve  beyond  question  that  the  left 
kidney  was  practically  d&stntyefl.  As  it  was  wholly  insensitive  and  gave 
him  no  trouble,  the  patient  rlid  not  care  to  consider  its  removal.  These 
cases  are  particularly  interesting,  as  in  both  no  st^mc  w&s  found  and  yet 
the  function  of  the  kidney  restoretl  by  manipulalion  of  the  kidney  and 
ureter.  In  discussing  the  operative  treatment  Cabot  states  that  if  the 
case  is  seen  emrly,  wilhin  2  or  .1  day.s  after  the  onset,  it  is  well  to  remember 
that  the  stone  may  be  as.siste«l  along  the  ureter  by  manipulation.  Tliis 
possibility,  however,  shoukl  never  lead  to  delay  in  operation,  but  during 
the  first  few  days  of  the  anuria,  when  the  case  is  being  studie^l,  efforts 
to  thus  dislodge  the  stone  may  be  matle.  .\  stone  between  the  kidney 
and  a  point  2  or  2  inches?  above  the  bladder  may  be  reached  and  dealt 
with  through  the  incision  of  Israel,  running  frinn  the  twelfth  ril)  down- 
ward and  forward,  jtist.in  front  of  the  anterior  superior  spine  of  the 
ilium.  In  women  the  lower  portion  of  the  ureter  may  be  exposed  through 
the  vagina  without  opening  the  peritoneal  ca^'ity,  as  Cabot  has  shown 
by  careful  dissections.     If  we  can  determine  with  reasonable  assurance 
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on  which  side  the  useful  kidney  is,  it  is  plainly  best  to  cut  down  on  it, 
open  and  explore  the  pelvis,  and,  if  the  stone  is  nut  there,  to  friJlow  down 
the  ureter.  If  still  on  stone  can  Ije  found,  the  ureter  should  be  thoroughly 
stripped  fnjni  above  down,  to  endeavfir  to  dislodge  the  stones  which, 
from  the  very  fact  that  they  cannot  be  felt,  niay  be  pre.sunie<l  to  be  small. 
In  such  cases  aa  the  first  reportefl,  in  whicli  the  symptoms  and  physical 
signs  fail  to  give  reliable  information  and  the  surgeon  is  in  doubt  as  to 
which  side  should  be  attacked,  explorator}-  laparotomy  will  furnish  the 
information  needed  for  guidance. 

DISEASES  OF  THE  PENIS,  URETHRA,  TESTICLE,  ETC. 

N.  Karsnowski'  reports  a  case  of  necrosis  of  the  glans  penis  fol- 
lowing paraphimosis.  The  patient  wa.-^  a  man.  aged  37,  who  had  a 
paraphimosis  for  5  weeks.  The  peni.s  was  swollen  and  the  glans  necrotic. 
The  prepuce  and  the  constricting  ring  were  ulcerated  and  the  scrotum 
was  the  size  of  a  child's  head,  and  in  places  black.  There  were  extreme 
fetnr  and  a  septic  temperature.  The  itccrotic  (lortions  were  removed 
and  the  parts  di.sinfected.     ReniverA'  followed. 

Villemin^  reports  IS  cases  of  hypospadias  treated  i>y  the  Beck  ntethod, 
with  18  primar>'  successes.  In  1  ca-se,  a  child  15  immths  <dd,  the  sutures 
did  not  hokl;  as  the  result  of  this  fase  Villeniin  advi.sea  that  the  opera- 
tion be  postponetl  until  after  the  fourth  year.  It  is  not  necessary  to 
introfiuce  a  pennanent  catheter  at  the  time  of  operation,  and  later 
sounds,  are  not  neces.sar>',  as  there  is  no  cicatricial  tissue. 

Lord'  advises  that  a  meatotomy  Ik-  finished  by  .suturing  the  mucous 
membrane  of  the  uretlira  to  the  .-^urfai-e  of  the  glans.  This  method 
possesses  the  following  advantages:  Much  time  is  saved  when  the 
meatotomy  is  performed  as  a  preliminary  to  the  emptctynient  of  the 
iirethrospope,  cystoscope,  or  segregator.  The  wound  usually  heals  by 
lirst  int-enlion,  and  the  tedious  process  <tf  granubtion  is  thus  avoided. 
No  after-treatment  is  needed,  the  patient  lieing  saveil  much  discomfort 
and  pain  and  the  surgeon  imnecessar>'  re.'^pon.sibility. 

A.  Martina*  reports  4  cases  of  hypospadias  treated  by  the  Beck 
method.  The  ages  of  the  patients  were  7,  14,  20,  and  22  years.  A  good 
result  followed  in  each  case. 

Subkowski'  reports  a  case  of  fracture  of  the  penis  during  coitus. 
The  patient,  a  farmer  aged  38  years,  struck  the  symphysis  pubis  with 
violence,  rupturing  the  left  cfirpus  cavernosum.  In  the  left  corpus 
cavernosum  could  be  felt  a  painful  swelling  the  size  of  a  pigeon's  egg. 
Urination  was  not  interfered  with.  By  the  application  of  cold  and  com- 
pression the  swelling  subsided  by  the  fourteenth  ilay.  The  patient  made 
a  perfect  recover\',  neither  the  urinary  nor  the  se.xual  function  being 
interfered  with. 

Bauer*  rep(.>rta  a  case  of  anthrax  of  the  penis  and  scrotum  occurring 
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in  a  patient  aged  20  years.  The  process  start«l  \vath  a  small  pimple  at 
the  base  of  the  penis,  and  spread  over  the  remainder  of  the  genitals  in 
the  course  of  4  weeks,  Recoverj'  followed  expectant  treatment.  The 
patient  preserved  the  Iddes  of  some  dead  cattle  just  before  the  onset  of 
his  illness. 

Ixmis  E.  Schmidt/  in  some  remarks  on  the  limitations  of  urethros- 
copy, says  experience  has  s1jo\\ti  that  urethroscopic  examinations  not 
only  ha^•e  often  been  useless,  but  that  frequently  repeated  urethroscopic 
manipulations  have  been  distinctly  harmful  to  the  peneral  condition  of 
patients.  The  tube  should  atimit  of  easy  introduction.  If  small  tube.s 
are  used,  the  sought-for  infoniiation  is  not  easily  gainetl,  while  if  a  sulh- 
ciently  large  tube  is  employed  and  forced  through  very  dense  infiltrations, 
distinct  reaction  will  follow,  probably  due  to  the  carrjing  rif  infection  to 
the  deeper  layers.  There  is  a  demand  for  urethroscopy  during  the  course 
of  a  large  number  of  ca.ses  of  chronic  gonorrlica;  those  cases  that  cause 
one  to  believe  that  one  of  certain locahzed  processes  is  present  and  wliich 
does  not  yield  to  routine  treatment.  Tlie  locaUzetl  proce-sses  may  be  infil- 
trated with  ulcerations  witli  a  dcpres.setl  center,  hard  granvdations, 
coated  fissures,  encircling  ligid  inlilt  rat  inns,  involvement  about  and 
within  the  urethral  glands,  or  other  processes  which  tend  to  occur  in 
patches.  In  superficial  ulcerations  the  long  and  light  gonorrheal  threads 
are  not  found,  but  irregularly  shaped  flakes,  usually  thicker  in  the  center 
and  even  dark  in  color,  ndcniscopically  sliown  to  be  blond,  will  be  found 
to  float  in  the  urine.  The  involved  areas  can  be  correctly  located  with 
the  urethroscope  only.  The  presence  of  coated  fissures  may  Ije  strongly 
suspected  if  the  patient  observes,  after  a  nocturnal  pollution  or  after 
the  sexual  act,  and  frcquentl}'  after  each  urinar>'  act,  a  distinct  shock 
in  the  same  place  and  continviing  for  some  time.  .As  a  rule,  these  granula- 
tions "vvill  not  yield  except  to  heroic  treatnictd  through  the  urethroscope. 
Infiltrations  of  greater  extent  and  rigidity  manifest  themselves  by  the 
appearance  of  a  catarrhal  .'secretion.  It  is  important  to  locate  these 
infiltrations  and  to  diagnose  their  character,  because  tlifferent  infiltrations 
call  for  an  entirely  different  mode  of  treatment.  The  diagnosis  and 
indications  are  made  with  the  virethroscope.  Another  group  of  sympK 
toms,  those  of  a  sexual  character,  forcibly  suggest  the  use  of  the  ure- 
throscope. 

I.  H.  Jacobs'  presents  a  new  obturator  for  tlic  urethroscope  (Figs. 
30,  31).  The  obturator  cofusists  of  a  catheter  with  a  central  eye  and  a 
mandrin  upon  which  a  small  hollow  cylinder  slides.  To  render  the 
instniment  ready  for  use,  we  introduce  the  mandrin  as  far  as  p<:»ssible 
into  the  catheter,  and  then  the  wh(»le  obturator  into  the  tube.  WlieJi 
nloscd,  the  catheter  should  project  over  the  tube  by  about  !  cm.,  wliile  the 
niandrin  vvill  overlap  the  tube  by  about  4  nmi.  Tlie  closure  of  the  tube 
through  the  catheter  is  more  nearly  perfect  than  can  l>e  obtained  by  the 
metallic  obturator,  withi^mt  rendering  the  edges  of  the  tube  too  pointed. 
Now.  the  instrument  is  introduced  and  the  external  sphincter  is  opened 
by  the  soft  end  of  the  obturator,  with  as  much  ease  and  as  little  pain  to 
»  Med.  News.  Nov.  14,  1903.  »  N.  Y.  Med.  Jour.,  July  18,  1903. 
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the  patient  as  is  caused  by  the  introduction  of  a  catheter.  In  Koing 
further,  the  end  of  the  catheter  assumes  the  t'ur\-ature  of  the  urethra, 
so  as  to  render  the  instrument  a  practically  curvet!  one.  This  part  of 
the  obturator  l^eing  now  adapted  to  the  shape  of  the  urethra,  effects 
the  opening  of  the  urethra  before  it  is  straightened,  rendering  the  stretch- 
ing less  violent.  The  straightening  process  itself  is  effected  by  the  end 
of  the  niandrin,  which  is  covered  by  the  catheter.  In  this  manner  the 
mucous  membrane  is  protected  from  lesions  and  tears.  Now  we  intro- 
duce the  instrument  into  the  bladder,  partially  remove  the  mandrin, 
and  then  pull  out  the  catheter  far  enough  so  that  its  end  may  overlap 
the  tube  but  shghtly.     Througli  the  agency  of  the  above-mentioned 


Fi«.  30. — Jacob*'  obtuntor. 


Fig.  31. — Jacobi'  obturator  with  tb«  p«rta  wparaUd. 


small  hollow  cyUnder,  which  is  movable  over  the  mandrin,  we  are  able 
to  determine  positively  when  this  has  taken  place.  After  this,  the 
mandrin  is  removed,  and  when  the  urine  commences  to  flow  from  the 
catheter,  we  move  the  whole  instrument  outward  until  the  urinary  flow 
ceases.  Then  we  are  certain  that  the  end  of  the  tube  is  placei.!  in  the 
desired  position — namely,  closely  in  front  of  the  internal  sphincter. 
After  the  removal  of  the  catheter  we  are  sure  that  the  whole  posterior 
urethra  will  Ije  accessible  to  our  view. 

E.  G.  Mark^  descril)es  a  new  alr-dilatuig  urethro.scope  which  has  for 
its  coniponcnt  parts  an  endoscopic  tube;  a  universal  head  which  is 
attachable  to  any  size  of  endosco[nc  tube  by  a  screw  joint,  and  which  has 
the  valve  attachment  for  the  ililiiting  hulbs;  a  iiglit-carrier  having  at 
itfi  distal  end  a  mignon  lamp  and  tittuig  into  the  univci-sal  head  by  a 
bevel  joint,  insuring  an  air-tight  connection;  an  obturator  having  a 
universal  handle  and  a  glass  wuidow  httuig  info  the  light-carrier  by  a 
bevel  joint.  The  light-carrier  is  adjustable  to  any  size  of  endoscopic 
tube  by  means  of  a  screw  connection  between  the  light-carrier  shaft  and 
handle.  Added  to  the  uistrument  is  a  glass  operating  window  which 
has  in  its  center  a  metal  adjustable  gland,  fitted  with  a  niblier  gasket, 
insuring  an  air-tight  contact  between  the  oj)eratiiig  instnuncnt  and  th& 
gasket  and  yet  permittmg  of  all  necessary-  mobility  on  the  part  of  the 
•  Jour.  Am.  Med.  A«8oc.,  Dec.  19,  1903. 
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instrument  in  use.     The  tube  to  be  used  is  selected  and  the  universal 
head  is  attached.    Tlie  light-carrier  is  then  placed  in  the  universal  headi 
and  so  adjusted  by  the  handle  that  the  distal  end  of  the  light-carrier 
falls  into  the  groove  in  the  distal  end  of  the  tulie.    Tlie  obturator  is 
Uien  inserted,  the  connection  made  w"ith  the  batter\',  and  the  instru- 
ment introduced   the  require<i  distance.    Then  the  obturator  is  with- 
drawn and  the  excess  secretion  mopped  up.    The  bevel  window  is  in- 
serted and,  the  dilating  bulbs  having  been  attached,  the  [lenis  is  grasped 
iJi  the  left  hand,  while  pressure  on  the  bulbs  with  the  right  makes  dila-| 
tion.    The  collapsed,  stellate  folds  of  the  urethra  are  obliterated,  and] 
the  uretlira  comes  into  view  as  a  tube,  even'  point  on  the  walls  of  which 
can  be  accurately  observed.     If  the  endoscope  was  properly  selected 
and  an  excess  of  air-pressure  is  not  caused,  no  air  escajies  along  the 
sides  of  the  instnmieni. 

().  W.  Pr-nn'  rlf'scribes  a  urethrotomy  by  the  combined  use  of  an 
anterior  and  a  posterior  sound  used  as  guides.  The  method  is 
employed  in  cases  of  impassable  stricture.  A  camiula  is  inserted  into 
the  bladder  above  the  pubes.  the  urine  withdrawn,  and  the  bladder 
filled  with  salt-solution.  A  long  silver  sound  is  introduced  through 
the  cannula  into  the  bladder  and  into  the  dilated  pn^jximal  urethra. 
Another  sound  is  pas.sed  into  the  jienile  urethra  downi  to  the  stricture. 
This  method  facilitates  the  finding  of  the  urethra  by  the  perineum. 

Casper'  reconunends  a  mixture  of  tragacanth,  water,  and  glycerin, 
with  1  :o(M)  iin'rrur\'  oxycyanate  as  a  lubricant  for  catheters  and  sounds. 
It  is  jionirritating  and  is  verj-  soluble  in  water,  so  that  it  does  not  in- 
terfere with  inspectiou  through  the  cystoscope. 

Goldl>erg'  recommends  for  the  sterilization  of  catheters  a  scrub- 
bing with  soap  and  water  and  boiling  from  5  to  10  minutes.  Anti- 
sepiics  ill  solution  are  unreliable.  lie  made  a  number  of  experiments 
with  infected  catheters  and  found  that  a  current  of  steam  at  100"  C. 
wa.s  also  effective. 

R.  F.  Metcalf^  reports  a  case  of  multiple  calculi  in  the  male  urethra 
causing  ocr-lusion.  The  ]>atieiit  was  seen  witti  an  acute  retention  of 
urine,  and  by  perineal  section  6  stones,  the  largest  If  inches  in  length 
and  weighing  1^  grams,  were  removed  from  the  membranous  tirethra. 

B.  B.  Foster''  reports  a  case  of  needle  in  the  prostatic  urethra  which 
was  removed  by  perineal  section.  The  patient  claimed  to  liave  swal- 
lowed tlie  needle. 

V.  Freiidl"  reports  a  case  of  foreign  body  in  the  urethra.  A  sol- 
dier uiserted  into  his  urethra  a  roll  of  newspaper  12  cm.  long  and  5  mm. 
thick.  Instnimental  extraction  could  not  be  accomplished.  The  pa- 
tient was  directed  to  drink  5  glasses  of  water.  One-half  hour  later  olive 
oil  was  injected  into  (lie  urethra  and  the  patient  dirccted  to  urinate 
■with  as  much  force  as  he  could  exert.  By  this  means  the  foreign  body 
was  expelled . 

'  Jour.  Am.  Mr.l.  .\s.«oc.,  Jan.  9,  ISM.  *  Deut.  med.  Wocli..  1903,  No.  46. 

'  Zpiit.  f.  Fvratikli.  <ler  Ham-  u.  Sexual-Orgatie,  vol.  xiii,  Niw*.  7  and  8. 
« Jour.  Am.  Metl.  Aasw.,  May  14.  1»04.  •  Med.  Rec,  Nov.  14,  1903. 

•Wien.  ktiii.  Woch.,  1903,  No.  33. 
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Raymond  Gregorie*  says  tumors  of  the  female  urethra  are  seldom 
ratuated  in  the  derppr  portions,  wliore  tin'  adeiinniatous  and  connective 
tJBsue  is  abundant.  They  are  most  frequently  found  about  the  meatus, 
in  the  form  of  papilloma.  The  chief  symptoms  are  pain  and  hemor- 
rhage. Etiologically  may  t>e  fonsidered  irritatioiif..  urctliritis,  and  the 
constricted  portion  of  the  canal  at  this  point.  The  richness  of  the 
tumor  in  vessels  may  be  explained  by  the  recurring  turgesccnce  of  the 
genitals  duiing  the  menstrual  period. 

J.  De  Smeth"  reports  2  cases  of  urethral  polyps.  In  the  first  case, 
a  boy  14  years  old,  who  had  the  synijitniiis  of  .'<toiie,  a  papilloma  was 
found  in  the  posterior  urethra  by  nn-ans  uf  the  Casper  endn.scope,  and 
was  removed  by  the  galvanocautor^^  The  second  case  was  siimcwhat 
sunilar,  but  followed  a  gonorrhea,  occurred  in  an  adult,  and  the  tumor 
wa.s  not  completel)'-  removetl. 

J.  E.  Morrow'  reports  2  cases  of  growth  of  the  male  urethra.  In 
the  first  case,  a  male,  aged  49,  20  polyps  were  n'ino\fil  by  the  snare, 
one  came  away  spontaneously,  and  a  large  numlier  were  removed  by 
means  of  api)lications  of  chromic  acid,  lUO  graiiis  to  the  ounce.  The 
second  case,  aged  31  yeai*s,  was  diagnosed  as  follicular  prostatitis.  In 
thi."?  case  a  growth  the  size  of  a  large  ]»ea  was  reinf)ved  from  llie  pros- 
tatic urethra  with  alligator  forceps.  The  third  case,  aged  42  years, 
had  a  growth  the  size  of  a  large  broom  straw  attacheil  to  both  the  roof 
and  the  floor  of  the  urethra;  this  was  removed  with  urethral  forceps. 
The  .s\7npt4im8  of  urethral  growths  are  gleety  discharge,  frequent  mic- 
turition, obstrtiction,  retention,  dribbling  and  incontinence  of  urii»e, 
hematuria,  urethral  hemorrhage,  sometimes  ver\'  copious,  sexual  hyper- 
esthesia, impotence,  and  tenderness  at  the  point  of  location  of  the  growth. 
The  treatment  is  enucleatiiiti  with  a  knife.  scis.sors.  cauter\",  or  loop,  or 
the  application  of  strong  astringent  and  cau.'^tic  solutions.  This  can  be 
ccotnplished  by  external  urethrotomy  or  through  the  urethra.  If  the 
irethra  is  large  enough  to  admit  a  \n.  28  V .  or  larger  tube,  removal  can 
readily  be  accomplisherl  with  the  urethro.sco|)e. 

J.  Basil  Hall*  has  compiled  a  list  of  21  cases  of  primary  carcinoma 
of  the  bulbus  urethra  in  wliich  the  diagnosis  iia.s  lieen  continned  liv 
micnwcopic  examination.  There  are  also  on  record  5  cases  in  wlii<-h 
no  such  examination  was  made,  and  3  cases  in  which"  the  growth  arose 
primarily  in  Cowjxir's  glands.  Primary  cancer  of  the  urethra  occurs 
in  men  over  50  who  have  most  conito<»idy  suffrTcd  from  sonic  previous 
disease  of  the  canal,  u.'^ually  gonorrhea!  strictun".  I'hc  most  promi- 
nent symj)t<tm  is  the  gradual  t\trmation  of  a  liard,  lobulatcd  mass  around 
the  urethra.  Micturitiun  becomes  increasingly  dillicult  and  is  ahnost 
always  very  painful — far  more  so  than  in  simple  »trict\ire,  Hemor- 
rhages, especially  before  and  after  micturition,  are  a  corimiou  .symptom. 
As  the  growth  extends  the  crura  and  corpom  cavernosa  become  im- 
plicated, and  the  disease  advances  past  the  scrotum  into  the  penile 

'  Ann.  lies  Mai.  des  Organos  Genilo-urin.,  19fM,  No.  5. 

'  Soc.  Belg.  cl'Urologic,  Dec.  6,  1903.  '  N.  Y,  Me<l.  Jour,  Oct,  3,  1»03. 

*  Ann.  of  Surg.,  Mar,  1904. 
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portion  of  the  urethra.  The  glands  in  the  groin  enlarge  and  the  patient 
becomes  cacliectic  in  appearance.  The  passage  of  instruments  is  from 
the  beginning  difficidt,  and  is  always  followed  by  bleeding.  A  dif- 
ferential diagnosis  between  malignant  disease  and  simple  induration 
is  frequently  impossible  prior  to  operation,  excepting  when  the  size  o£ 
the  perineal  swelling  la  out  of  all  proponion  to  that  usually  found  asso-j 
ciated  with  simple  stricture.  In  half  the  cases  the  treatment  has  beeaj 
palliative,  and  in  the  other  half  radical,  after  excluding  one  case  in 
which  no  treatment  was  adopted.  Of  the  cases  treated  by  resection, 
the  result  is  unrecorded  in  1,  death  occurred  within  9  months  in  4,  1  had 
a  recurrence  within  6  months,  and  of  tlie  remaining  cases  the  subse- 
quent histor\'  is  incomplete  in  all.  Extirjialion  is  worth  a  trial,  as  the 
growth  spreads  invariably  toward  the  penis  and  sliows  no  tendency  to 
invade  the  prostate  and  tissues  behind  the  triangular  ligament.  Lym- 
phatic infection  occurs  iit  the  inguinal  glands,  and  is,  therefore,  also 
amenaWe  to  surgical  treatment. 

A.  L.  Chute'  reports  a  case  of  tuberculosis  of  the  urethra.  A 
married  man,  aged  35,  who  had  never  had  venereal  disease,  had  suf- 
fered for  2  years  from  pauiful  and  frequent  micturition,  hematrma, 
alight  urethral  discharge,  })ainful  erections,  and  dyspareunia.  The 
stream  of  urine  gradually  became  smaller  and  was  followed  by  drip- 
ping. The  urine  contained  a  trace  of  albumin  and  a  few  shreds  which 
showed  Tjrethral  and  pus-colls,  cocci  and  V»acilli,  but  no  gonocncci.  The 
urethra  felt  like  a  stilT  tube,  and  H  inches  from  the  meatus  and  at  the 
penoscrotal  angle  was  a  hard,  bulbous  enlargement.  On  mo\Tng  the 
urethra  laterally  crepitus  could  be  felt.  A  prolje  passed  into  the  urethra 
gave  a  grating  sensation  as  it  passed  the  enlargements.  The  inguinal 
glands  on  each  side  were  enlarged.  The  prostate  was  also  enlarged.  A 
search  for  tubercle  bacilli  proved  negative.  After  removal,  the  in- 
guinal glands  showed  iunyloid  infiltration.  Endos«'opy  showed  a  pale, 
fibrous-looking  canal  with  an  occasional  eroded  spot  and  whitish  pouua 
here  and  there.  The  diagnosis  of  tuberculosis  was  made  because  of 
the  nonvenereal  history,  the  course  of  the  disease,  and  the  condition 
of  the  inguinal  glands.  Urethral  tubercidosis  is  most  common  during 
the  period  of  sexual  activity.  Men  are  affected  more  frequently  than 
women.  Cunorrhea  seems  to  be  a  predisposing  cause.  Sometimes  it 
spreads  from  the  glans  penis,  and  tin;  priniar>'  infection  is  almost  in- 
variably in  snnic  other  {lortion  fif  the  c:cuilourinnr\'  trad. 

Bakaleinik"*  flescrilies  a  hydrodilator  for  the  treatment  of  stricture 
of  the  urethra  and  for  the  dilation  of  other  canals  (Fig.  32).  It  con- 
sists of  a  cylinder  with  a  screw  attachment,  l)y  means  of  which  water 
may  be  forced  into  a  dilatnbJe  nibber  tiilie.  It  is  claimed  that  there  is 
les.s  injury  to  the  canal  than  when  other  means  are  used,  and  that  there 
are  little  pain  and  no  spasnj.  The  instrument  is  so  graduated  that  the 
amount  of  dilation  may  be  determined  by  reading  a  scale  on  the  phmger. 

Desuns'  has  obtained,  by  means  of  the  electrolytic  treatment  of 

'  Boston  M.  atid  S.  Jour.,  Oct.  1,  1903.  '  Berl.  kliii.  Woch.,  1903,  No.  37. 

'  Ann.  ties  Mat.  ilea  Organes  Oenito-urin.,  1903.  No.  18. 
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stricture  of  the  urethra,  good  and  lasting  results.  He  describes  his 
instrument  and  llie  technic,  and  reports  25  cases  treated.  In  16  of 
these  cases  other  metliods  had  been  employed  with  poor  results.  There 
were  no  complications,  and  in  two-thirds  of  the  cases  the  accompanying 
chronic  urethritis  was  cured. 

Bonnet  and  Bazy'  report  a  case  of  obliteration  of  the  urethra 
by  a  congenital  valve  in  the  form  nf  a  diaphragm.  A  young  soldier 
had  had  urethral  trouble  since  childhood. 
During  his  eighteenth  >ear  he  suffered  from 
retention  of  urine,  due  to  a  urethral  stone 
which  was  spontaneously  expelled.  Since  that 
time  there  have  been  recurring  attacks  of  re- 
tention. Obstruction  was  encounteretl  in  tlie 
bulbus  urethrae.  At  operation  a  membrane 
was  found  in  the  fonii  of  a  diaphragm,  closing 
the  entire  lumen  of  the  urethra.  This  portion 
of  the  urethra  was  resected  and  the  remaining 
segments  sutured.     Recover\'  was  uncvontful. 

C.  Bruni'  reix)rts  100  cases  of  urethrotomy; 
49  were  seen  from  time  to  time,  14  returned 
>vith  recurrence,  and  37  were  lost  sight  of. 
Of  the  bloody  operations,  he  prefers  internal 
urethrotoniy  vuth  the  urethrotome  of  Maison- 
neuve.  With  antisepsis  and  itnproved  technic 
the  operation  is  not  dangerous  and  is  followed 
by  good  end-results. 

Rafin*  thinks  that  linear  electrolysis  for 
stricture  of  the  urethra  is  a  safer  operati<in 
than  internal  uretlirotoiny,  because  the  charred 
surface  is  not  so  apt  to  absorb  infectious  mate- 
rial. Nogues  reports  980  cases  of  internal 
urethrotomy  with  11  deaths.  Rafin  has  had 
one  death  after  internal  urethrotomy  and  one 
after  linear  electroly.sis.  It  is  generally  advis- 
able not  to  use  more  than  20  niilliamperes 
for  electrolysis.  When  this  does  not  suffice. 
it  is  safer  to  perfonn  internal  urethrotomy 
rather  than  increase  the  current.  The  method 
is  not  applicable  to  all  cases,  for  instance,  in 

strictures  catised  by  periurethral  growths.  In  all  cases  it  is  necessary 
to  use  sounds  both  to  ctmiplete  and  to  maintain  the  dilation. 

H.  L.  E.  Johnson*  reports  6  cases  (»f  stricture  of  the  female  urethra. 
The  ca\ises  of  this  condition  are  (•(►ngnnital  inalfunuatiun,  traumatism, 
internal  or  external,  associated  with  prolontied  or  instnimental  labors, 
injuries   of  the  genitals  from  bums,  scalds,  falls,  cicatrices  following 


FiK.  32.— Bakaleinik'a  by- 
droililntor  for  treutiuent  of 
urethrai  striotura  (Berl.  klin. 
Woch..  1003,  No.  37). 


operations,  inflammation  and  infection  from  venereal  disease  and  septic 
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'  I-yon  mM.,  Sept.  20,  1003. 
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instruments.  Tumors  within  the  urethra  are  said  never  to  cause  stenosis 
or  atresia.  The  synipt<vms  resemble  those  of  cystitis — frequent,  scanty, 
painful  or  difficult  urinatiun  or  retention.  In  some  instances  tlie  urine 
is  nomial,  leatlins  to  error  in  diagnosis  by  directing  suspicion  to  sur- 
rounding organs.  Infrcquency  of  the  disea.se  causes  delay  in  diagnosis, 
therefore  no  physical  examination  in  diseases  of  women  shnuld  be  cnri- 
sidered  complete  until  the  catheter  ha.s  been  pas.se<l  into  the  bladder. 

J.  Lyon  Thomas^  reports  a  case  of  severed  vas  deferens.  An  oV>- 
Uque  incision  was  made  over  the  inguinal  canal  and  the  spermatic  cord 
uncovereil.  The  testicular  end  of  the  vas  was  cut  obliquely  by  mtjans 
of  a  cataract  knife.  The  ilistal  or  urethral  portion  of  the  vas  was  split  up 
longitudinally  for  about  1  inch;  this  free  end  was  further  divided  for 
about  i  inch  from  its  extremity,  so  as  to  provide  2  tails  of  equal  size. 
(See  Figs.  33,  34.)     The  obliquely  cut  free  end  of  the  testicular  portion 


Fir.  3.1. — Met  bod  of  prep«nition  of  the  urethral  «iid  of  thp  vhs  deferena.  The  taila.  a  a',  ar« 
WTi»rr»<l  an>unH  the  festioular  end  of  iho  vas  and  fixcil  hy  sutures  after  the  obligoelv  out  end  of 
the  leMiouIar  ijorlinn  is  ri:»«il  tc.  the  jtroovcd  wall  beyond  the  tails  <8eo  ;.  Fig.  34)  (Thoinaa.  in 
Brit.  Med.  Jnur.,  .Ian.  J.  10041. 


-"-^Zi/ycarg/ <r/id  f 


T'isticular ,  cud  J) " 


Fig.  34. — i.  I'nion  of  urethral  and  lestictilar  iinrOonaof  the  vas  deferens,  a,  The  tail  wrapped 
around  testicular  end  of  vas.  ->^ —  ahows  direc<joo  of  aemen  traveling  along  vaa  (Tbonifta.  in 
Brit.  Med.  Jour..  Jan.  2.  190-ij. 


was  placefl  with  its  lumen  in  contact  with  that  of  the  urethral  fK»rtion, 
and  was  fi.\cil  by  mean.*:  of  fine  .silk  suture  a.s  cl<isely  applied  a.s  the  cord- 
like nature  of  the  vas  would  admit.  The  2  tails  of  the  distal  end  were 
then  envelope<l  around  the  testicular  portion  of  the  vas  in  order  to  i^im- 
teract  the  disruptive  force  of  the  weight  of  the  testis.  Afterward  layers 
of  fascia  were  wrapped  around  ihe  anastomosed  vas  and  lixed  by  sutures. 
The  result  was  pcrlect. 

Edward  M.  Comer*  gives  the  following  summary-  of  operative  pro- 
cedure for  imperfectly  descended  testes.  Orchidopexy  is  applicable 
only  in  mild  cases  of  impfrfcrtly  descended  testes,  and  perhaps  even 
then  it  may  not  be  e\en  calletl  for.  (Jrchidectomy  is  justifiable  only 
under  special  pathologic  conditions,  for  example,  torsion,  severe  neuralgia, 
extreme  atrophy,  and  sti  forth,  and  in  older  cases,  that  is,  after  the  occur- 
rence of  puberty  and  a  possible  and  problematic  perioil  of  activity  in 
spermatogene-sis  ha^  passed — say  from  2;-J  upward.  Keplacement  in  the 
abdomen  is  indicated  in  by  far  the  majority  of  ca.ses,  and  should  be 
always  tlone  before  puberty,  and,  perhaps,  up  tfi  the  age  of  20  or  there- 
abouts.    It  would  ajipear  tliat  the  earlier  the  operation  is  performed, 

'  nrit.  Med.  Jour.,  Jan.  2,  19(«.  '  Brit.  Med.  .Itnir,,  .Fune  4,  1904. 
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ihe  better  should  be  the  result.  No  operation  may  be  calletl  for  in  mild 
cases  "when  the  testes  are  close  to  the  bottom  of  the  scrotum,  or  ■when 
the  testes  arc  alKlominally  retained.  Operati\  e  interference  is  demanded 
in  most  cases  on  account  of  the  sec(tnflar>-  changes  of  an  inflammatorv 
and  sclerotic  nature  in  the  testis,  which  the  position  of  imperfect  descent 
leads  to.  Again  there  is  the  frequent  coexistence  of  a  hernia  with  this 
condition.  And  in  cases  where  it  is  not  often  or  has  never  previously 
come  down,  the  narrow  opening  or  neck  of  the  sac  may  cause  one  of  the 
most  dangerous  varieties  <jf  strangulation. 

A.  D.  Bevan'  describes  his  operation  for  undescended  testicle. 
When  the  organ  is  palpable,  that  is,  in  the  canal  or  t!ie  externul  ring, 
the  following  technic  should  t»e  pursue<l :     Make  an  iueisiini  3  inches 
long  over  the  canal.    This  should  never  involve  the  scrotum.    The  ex- 
ternal oblique,  the  cremasteric  fascia,  and  the  thin  underlying  trans- 
versalis  fascia  are  divi<letl,  and  the  large  peritoneal  .«iac  containing  the 
testicle  and  continuous  with  the  general  peritoneal  cavity  expu.seij.     The 
peritoneum  is  cut  across  at  the  upper  and  outer  angle  of  the  wound,  and 
is  carefully  separated  from  the  cord  which  Ues  beneath.    The  vaginal 
pnK-ess  is  then  ligated,  as  is  the  neck  of  a  hernial  sac,  care  being  taken 
to  ligat*:  well  up  at  the  internal  ring.     That  portion  of  the  peritoneal 
sac  in  contact  with  the  testicle  is  closeti  with  a  purse-string  suture,  ami 
thus  forms  a  tunica  vagiimli.^  for  the  testicle.    The  testicle  is  n<iw  lifted 
out  of  its  l)erl.  and  the  conl  i.s  gently  pidled  on,  so  as  to  lengthen  it  as 
much  as  pos.sible.     In  doing  this,  shorten&l  bands  of  connective  tissue 
will  be  seen  as  tetise  span.s  in  the  conl.  aiul  these  should  be  torn  across 
with  tissue  forcejis.    The  cord  should  thus  be  strippet.l  of  all  surround- 
ing fascia,  leaviiig  nothing  but  the  vessels  and  the  vas  deferens.    The 
spermatic  vessels  and  the  vas,  which  lie  behind  the  p^isterior  layer  of 
peritoneum,  should  be  separate!  fr<tin  the  peritoneum  hy  blunt  dissec- 
tion.   The  spermatic  vessels  pa.ss  u|nvard  and  inward  an<l  the  vas  dowii- 
ward  and  inward  from  the  internal  ring.     The  cord  jshould  be  so  length- 
ened by  these  maneuvers  that  the  testicle  can  be  laid  on  the  thigh,  3 
or  4  inches  l)elow  Poupart's  ligament.     With  blunt  dissectitm  with  the 
finger  a  large  pocket  should  be  made  in  the  scrotum  and  the  testicle 
dropped  into  it,  where  it  should  remain  without  tension  on  the  cord.    A 
puree-string  suture  should  now  l^e  placed  at  the  neck  of  the  scrotimi  to 
retain  the  testicle  in  pt>sition.     This  suture  should   puss  through  the 
superficial  fascia  an<l  the  external  oblique  on  both  sides  of  the  incision. 
The  incision  is  then  closed  as  in  the  Hassini  operation,  except  that  the 
cord  is  not  transplaiite<l.     In  cases  in  which  the  testicles  are  not  palpable 
and  in  some  in  which  the  testicles  are  palpable  this  metlwKl  does  not 
free  the  testicle  sufficiently  ta  bring  it  into  the  scrotal  iXK-ket  without 
tension.    The  tense  structures  w  hich  prevent  reduction  are  the  spermatic 
vessels  and  not  the  vas.    The  spenuatic  vessels  run  in  almost  a  straight 
line  from  the  internal  ring  to  the  abihuninal  mrtn  and  the  ascending 
vena  cava  and  renal  vein.     The  vas,  <ui  the  oHier  hand,  makes  a  long 
TO-eeping  cune  from  the  intenial  ring  to  the  bn.-^f  of  the  bla^lder.    The 
•Jour.  Am.  Med.  A.'js.nt-.,  8e|i(.  t9,  lyo."?. 
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artery  of  the  vas  acconipaiues  it  and  follows  this  same  curve.  The  vas 
is  the  essential  organ  in  the  spcnnatic  cord.  The  sperruatic  vessels  may 
be  safely  sacrificed  in  those  cases  in  wliich  the  testicle  cannot  be  suffi- 
ciently freed  without  dividing  them. 

W.  BoIojubofF^  has  performed  anastomosis  of  the  vas  deferens  on 
41  animals,  including;  the  horse,  sheep,  dog,  and  cat.  In  34  instances 
he  resected  the  epididymis  and  sutured  the  vas  deferens  in  the  testicle; 
in  48  instances  he  resected  the  lower  half  of  the  epidid\ini9  and  sutured 
the  vas  into  tlie  upper  half.  As  the  result  of  his  work  he  makes  the  fol- 
lowing statements;  Anastomosis  of  the  seminal  canal  in  a  few  cases 
gives  an  anatonncally  perfect  result.  The  best  method  seems  to  be  the 
anastomosis  bet^veen  the  vas  deferens  and  the  upper  half  of  the  epididy- 
mis. After  anastonmsis  between  the  vas  deferens  and  the  canal  of  the 
epididynds  a  patent  seminal  <"anal  will,  without  doubt  in  a  consiilerable 
number  of  cases,  result.  Jlore  often  the  anastomosis  between  the  vas 
deferens  and  tiie  canal  of  the  epididynds  will  be  found  to  consist  of  an 
intermediate  cavity  between  the  two  ends  of  the  sendnal  canal. 

Roussy'  lias  treatetl  34  cases  of  gonorrheal  epididymis  by  injecting 
into  the  hunbar  vertebral  canal  3  cc.  of  a  1  %  i^olutinn  <tf  cocain.  In 
23  cases  pain  disappeared  immediate!}'  or  within  an  hour,  and  4  times 
after  a  lonper  period,  witliout  return;  6  times  the  pain  returned,  and 
once  the  result  was  not  satisfactory.  There  were  lessening  of  fever  and 
a  general  impni'vemcnt  in  the  patients.  There  were  never  any  S3Tnp- 
toms  of  poisoning  except  slight  vonuting  in  one  case. 

R.  C.  Lucas*  reports  3  cases  of  influenzal  orchitis,  1  a  31-year-old 
man,  1  an  8-year-,  and  1  a  3i-year-old  boy.  In  2  of  the  cases  it  involved 
one  side  and  ui  the  third  both  testicles  were  affected.     All  3  recovered. 

Tuffier*  reports  a  case  of  gangrene  of  the  testicle  due  to  torsion 
of  the  cord.  A  young  man  with  an  ectopic  testicle  (inguinal)  attempted 
to  urge  the  organ  into  the  scrotum  by  massage.  lie  was  suddenly  seized 
with  symptoms  resembling  strangulated  hernia.  At  operation  the  testi- 
cle was  found  necrotic  and  the  cord  was  twisted.  Recovery  followed 
castration. 

A.  T.  Cabot^  reported  a  case  of  strangulation  of  the  testis  due  to 
torsion  of  the  cord  before  the  American  Association  of  Genito-urinarj' 
Surgeons,  May,  1903.  The  patient  was  26  years  old.  Without  previous 
injury  he  was  .suddenly  seized  with  severe  paui  in  the  center  of  tiie  lower 
abdomen,  just  above  the  pubes.  lie  was  pallid,  nauseated,  and  covered 
with  sweat.  Two  days  later  the  gangrenous  testicle  was  removed,  the 
cord  being  completely  twisted  upon  itself. 

G.  H.  Ediiigton"  reports  a  ca.se  of  strangulation  of  a  fully  descended 
testicle  from  torsion  of  a  pedunculated  mesorchium,  Tlie  patient 
was  a  baby,  aged  7  months.  There  were  no  hi.stor}^  of  injury  and  no  con- 
stitutional sj-mptoms,  and  locally  the  left  half  of  the  scrotum  was  swollen, 
resembling  an  orchitis.    After  incision  the  testicle  was  found  necrotic 
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and  hanging  free  in  the  tunical  sac.  tJio  mt^on^hiinn  Unnit  ivpivs»^nt«\^ 
by  a  small,  pedicle-like  siructun?  coniplotoly  t\vistf>i  frvMn  richt  1«^  lot  t . 
Wm,  B.  Coley*  reports  15  cases  of  malignant  tumor  of  the  testis. 
Malignant  disease  of  the  testis  is  far  nvon*  likoly  to  U^  sajvoni.-*  \hi\n 
carcinoma.  The  disease  is  rare  in  cluldnMi.  but  fnviuo«itl>-  oivtmn  \ii 
young  adult  life.  Trauma  plays  a  stn^np  p;irt  in  tho  «Mioloir> .  l»i  \\w 
105  cases  of  sarcoma  coUecteil  by  KoIkt,  4'^  '",  pavo  n  liision  of  suUiv'o- 
dent  injury.  Of  Kober's  cases,  0  were  fnn^  fn>m  nuMirn^nt'o  litun  ;i  to 
15  years  after  operation.  The  only  jiropcr  tn^atnioni  is  conipliMo  tvmovnl 
of  the  testis  and  cord  as  high  up  as  the  intonial  rinp.  In  atMilion  to  this 
Coley  strongly  advises  a  course  of  treatment  with  thi'  toxins  o|  ervsipelnH 
and  Bacillus  prodigiosus  for  2  or  3  months  after  opcratio))  as  a  prophy- 
lactic measure.  In  cases  of  doubt  the  danfici-s  of  delay  are  so  pn«at  thai 
immediate  explorator)'  operation  is  denianth-d,  with  caslratinn,  if  snctioti 
of  the  tumor  confirms  the  susj)icions  of  sarcoina.  One  shonid  n«'ver 
remove  a  section  and  wait  for  microscopic  (HaKiiosis,  sinrf  the  rhuiKer 
of  infected  cells  being  carried  to  reinott;  parts  by  th<'.  lilmid  nirrent  in  ti 
real  one. 

Joseph  A.  Blake'  says  castration  is  the  proper  opfr/ifion  when  holh 

the  testicle  and  the  epididymis  are  tnlx-rcnlouj'.     \V}ifii  ih»'  fpi'li/lyrnifi 

alone    is    involve^l,    many    advocate    ej)iflidymectf»iriy.     f'.lak*-    pn-fj-rs 

castration  unless  both  sides  an*  di.«eased.  wh»-n  lie  leav»-s  one  tz-sticle 

if  possible.     The  gland  Ls  u.«frles.s  when  tlie  epifjidyrtii-t  in  r*'ii>i>\-<-t\  iijiU'r"i 

for  internal  secretion,  and  one  testicle  suffic^r-  for  that.     In  all  his  o^icrn- 

tions  for  tuberculosis  of  the  testicle  he  rr-rnove^  thf^  vas  'U'iiTCfia  and 

usually  a  portion  of  the  ampulla.     The  intV^-t^-d  "ernirial  v/->l^U'  -h/fuUj 

be  excised  in  ever\'  ca«e  in  which  the  di.-^-si.-e  i.^  lirnitf-d  to  fh^  jr^nit/'i- 

urinary  tract,  for  the  follo'.nrisr  rfn-'oii.-:    Hr-t.  thnt  iii\if-rfi\f,''n  U>'-\  In 

general  shoidd  Vje  remove«l  a.-  far  a.-  po^.^iFjle.  ai.d.  "(■'•< i\-A\-:    tf>  \,T*-"t-r,t 

implication  of  the  remaininsr  rf-sTirl^  ar.d  ^'uo  :,rir.;ir    'r^t--.     fr,  Tf-x(,f,r- 

ing  the  vas  with  the  testicle,  r.he  tf^^\(\f  '..-'  f.r^* '•v-.-r-,!.    i.ri-,  an  .•  akin 

that  may  be  inva4ieri:    the  Lr.ci.-air.t.  !.->  'r.f-ii  '•■;irr,*^-i!    .r,  rt,  -ir.f-  ir.v-rr.si 

ring.    The  vaa  ha^inff  }">een  -erarM**-;    'v.'-   r'-': -i.r  <;.-r   •.*   'r<*  ■•''.rl   ,«i 

dirided,  and  the  va.-^  hieini  d.^'ivr.    .:.«,i.    -i.*^  ..r-r.:i. •.<■'.;..  .-■  -■.jI','^.;  .*  »•<■.- 

from  it  with  the  finirer  -mril  ir  i.>j  •'rc-f'--'.   :>  •* :,  ■■•.  "f.*-  if-.  ■'...■%      T:<f  .  <r^- 

ture  is  then  tied  a,Y>riuT  it  ik.j  ii.v  .:i,m:-,   t-  .,r.>.i,,ii-'    .r  ,■    -■  ■■•■■  A^f^i;    -;-.*> 

finger  of  the  other  hand  ^epnrirn.tr  .*    r  *•♦■  n,  •■.•:i'i.'i      ■/•■■  '''■•.•i  ■■o'r.rt\ 

a  portion  of  the  ampulla  :.•»  i!'-r.»*r.i.;-  n^jT, I  ■  ••::    v  •■    ••••^     i-      V  »■>    ••-.■..•Ip 

is  attacked    thmneh    ZiU'kfr'<;i!.«;i-i     -i:-  ■•■:      *•?"  .--i.      •<•,•,  .        \'-^>r- 

freeing  the  dorsal  ■'urr'.-ii-f*    •' Tf-    '•■.".,■,.    •,,.  .,.•       .,.      .-.-..    .    .-.  .,-if..' 

byincising  the  lay«»r  •>?  *iie  ri'f.  •  ■■-;'M,    .»-'■  i     .:.:    -s   ■  ■■    •..■..:,■■• 

It  can  then  be  Hhellrti    .iir    \  •.,<  i;-    .  :;c      :.■',■■.  •  ■       >.        -    ...    .-■        ^. 

any  lesion  in  the  prr»sT;vTH    -.n,    .♦•   »;  .h-.-.-:    u  .:     •.  .   .•      ;.    •-    •-.  ,•■  • 

may  require. 

C.  G.  Cumston'  ••rinr-!tii!#--    i.     -i:.!--     '     '.^sfration   *'or  •Mh*r-'po<;i<4 
of  the  testicle  hv  ^av-n* 'li. -J ;    •:.■.-.      ■•••  ■     -    ■       ■    ■ 
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to  become  olisolete;  that  castration  has  an  exceedingly  low  mortality, 
consitlereil  as  an  njHration,  and  that  if  periVirnied  at  an  early  jieriixl  of 
the  disease,  tliere  is  a  gimd  chance  n[  preventing  further  infection  from 
the  bacillus  of  tul>ercrjlosis  from  takinp  place.  Castration  certainly 
complies  with  ••ne  nf  the  nnxst  irrpont  detnands  of  modern  therapeutics, 
namely,  the  enulicatii>n  of  the  soil  breeding  ihe  ihsease,  when,  of  course, 
the  affection  has  not  been  present  for  t<^)o  lung  a  period  and  has  not 
ext^'udetl  to  tither  parts  of  the  body.  Ciuiservative  surgerv-  applied 
to  the  testicle  is  j)ractically  useless  when  the  organ  is  affected  by  tuber- 
culosis, and  it  allows  the  dangerous  consequences  to  arise  which  the 
radical  treatment  tlirectly  tends  to  avoid. 

Phocas'  has  had  a  hematoina  form  iii  7  cases  of  varicocele  which  he 
had  treated  by  resection  of  the  scrotum.  Resection  of  a  varicocele  is 
not  vk-ithout  danfrer,  and  may  be  followed  by  a  recurrence.  He  has 
o|)eratetl  on  4  ca.se8  by  the  Paronas  method,  with  satisfactorA'  resultfi. 
.\ji  incision  is  made  into  the  .scrotum,  and  the  scrotal  ligament  that 
connects  the  testicle  with  the  fundus  of  the  scrotum  is  severed  and  sutured 
to  the  pubic  bone  in  order  to  prevent  the  testicle  from  resuming  its  old 
jjlace  in  the  scroluni.  The  ojx^ration  is  completed  by  fixing  the  tunica 
fibrosa  to  tlie  pillars  of  the  inguinal  ring  by  two  sutures.  In  2  other 
cases  in  addition  to  the  foregoing  ho  lessened  the  size  of  the  scrotum 
Ijelow  the  testicle  by  a  simple  continuous  suture. 

A.  Brencau  and  H,  Cniido  de  Sairiano*  report  a  case  of  fibroma  of 
the  spermatic  cord.  A  45-year-old  [uaticnt  had  receivetJ  a  hni>;c-kick 
in  the  left  side  24  years  before.  Six  nvonths  since  a  reducible  tumor  was 
noticed  in  the  left  inguinal  region.  This  was  treated  for  heniia.  For 
3  months  the  tumor  had  l>een  irreducible  and  the  seat  of  coliekA'  pains. 
At  ojieration  the  tumor  was  found  to  be  a  filiroma  of  the  spermatic  cord* 
The  tumor  weighed  ISO  gni.  The  authors  foiuid  B  other  cases  in  the 
literature. 


DISEASES  OF  THE  BLADDER  AND  PROSTATE. 

The  folUtwing  are  the  rtjnclnsions  of  Alexander  B.  Johnson*  after 
a  discussion  of  tuberculosis  of  the  urinary  bladder:  "1.  If  other 
tuberculous  lesions  of  the  genitourinary  tract  exist,  their  0}>eralive 
removal  is  sometimes  followed  by  improvement  and  even  cure  of  the 
process  in  the  bladder,  provided  the  [latients  are  jtlaced  tmder  the  most 
favorable  hygienic  surniunduigs.  2.  Operative  treatment  of  tlie  bladder 
alone  in  the  presence  of  tuV)ercidous  lesions  of  other  jxjrtions  of  the 
urinary  tract  is  usually  harmful  rather  than  beneficial.  H.  The  local 
treatment  of  the  tuberculous  bladder  by  mcan.s  of  injections  or  applica- 
tions through  the  urethra  is  geiiernlly  useles.s  and  often  veiT  deleterious. 
4.  The  internal  administration  of  the  drags  kinnvn  as  urinarj'  antisep- 
tics is  generally  useless.  5.  Palliative  operations,  such  as  suprapubic 
drainage,  may  \w  useful  in  advanced  cases.     6.  The  general  or  hygienic 
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treatment,  suitable  climate,  out-of-door  life,  etc.,  offers  these  patients 
the  best  hope  of  reooven'.  7.  Su(*h  hygienic  measures  sh<iuld  be  pre- 
ceded by  the  operative  removal  of  tuberculous  foci  in  the  kidney,  the 
epididymis,  the  prostate,  and  the  Bcniinal  vesicles,  if  such  exist  and  the 
patient  is  still  in  sufficiently  good  condition  to  hear  the  o]>erativc  pro- 
cedure. 8.  In  those  rare  cases  where  the  bladder  ai<iiie  is  affected  over 
a  moderate  area  only,  the  operative  removal  or  destnietion  of  the  diseased 
tissue  may  be  followed  by  improvement  and  even  cure." 

Frank  Hartle}*  (New  York)  deals  with  extirpation  of  the  urinary 
bladder.  He  has  lieen  able  to  collect  2^1  cases  of  total  extiqmtion  of 
the  bladder  for  inalignant  tumors.  The  ureters  were  treated  by  differ- 
ent methods,  rectal  iniplantation  being  the  most  frequent.  Of  the  23 
patients,  11  died.  Hartley  believe.s  that  the  entire  extirpation  of  the 
bladder  is  the  i>rocp<^lure  of  choice  in  cancer.  The  choice  of  method.s  of 
dealing  with  the  ureters  in  the  male  offers  but  little  advantage  one  over 
the  other.  Statistics,  however,  seem  to  favor  the  urethral  or  cutaneous 
implantations.  Tuberculosis  necessitating  extiri:)ation  of  the  bladder 
is  next  discu.s.sed.  Wliatever  operative  treatment  is  pursued  in  tuber- 
culosis of  the  bladder,  the  importance'  of  hygienic  and  clinialic  treat- 
ment should  not  be  neglected.  He  reports  a  ca.se  of  extensive  tuber- 
cular disease  of  the  bladder  in  a  girl  18  years  of  age.  In  this  case  he 
extirpateil  the  bladder  and  implanted  the  ureters,  with  a  portion  of  the 
bladder-wall,  ititff  the  sigtnoid.  This  patient,  who  was  in  a  dreadful 
condition  lief  ore  the  operation,  made  a  gof»d  recovers,  and  a  month  after 
the  operation  voided  urine  by  the  rectum  only  ^  times  daily  and  once 
or  twice  at  night.  Nine  months  after  the  operation  she  was  i>i  good 
health  and  employed  as  a  clerk.  Two  other  cases  operated  upon  by 
Hartley  are  also  referred  to,  in  which  good  results  were  obtained  by 
rectal  inifflantation  of  the  ureters.  Forty-six  ca.ses  of  exstroph}'  of 
tlie  bladder  treated  by  extirpation  and  implantation  of  the  ureters  into 
the  sigmoid  or  rectum  have  been  collected.  These  cases  show  a  mor- 
tality of  15  %.  Of  the.se  46  cases,  one  case  was  seen  4  months  after 
operation:  1,5  cases  were  seen  1  year  after  ojx'ratinn;  IH  ca.ses  were 
tsfen  2  years  after  operation ;  9  ca.ses  were  seen  3  years  after  ojieration ; 
and  1  case  7  years  after  oj>cration.  The  best  methods  of  treating  this 
condition,  provided  the  construction  of  a  contineni  blad<lor  is  impos- 
sible, seem  to  be:  (IJ  Cystectomy  with  the  intestinal  atmstomci.si.s  of 
Maydl  or  Pozzi;  (2)  vesicorectal  anast^oiuosis  (Frank):  (.'i)  extirpa- 
tion of  the  bladder  ami  urethral  implantation  of  the  ui-eters  (Sonnen- 
berg);  (4)  extirpation  of  the  bladder  and  vaguial  implantation  of  the 
ureters  (Pawlik). 

The  treatment  of  vesical  papilloma  by  injections  is  discussed  by 
Herbert  T.  Herring,^  who  reports  3  ca.ses  in  which  thus  treatment  has 
been  carried  ovit.  and  front  them  draws  the  following  inferences:  "1. 
Ilecurrence  of  papilloma  after  removal  by  suprapubic  cystotomy,  which 
unfortunately  verv-  freqitently  occurs,  may  be  effectually  held  in  check 
by  injections  of  silver  nitrate.     2.  If  injections  are  nnide.  when  it  has 

'  Med.  News,  Aug.  29,  lft03.  '  Brit.  Me<J.  Jour.,  Nov.  28,  1903. 


been  found  impossible  to  remove  the  growth  entirely  by  operation,  the 
recurrence  of  the  sytiiptonis  is  retarded  longer  than  could  be  expected 
without  the  treatment.  3.  Much  of  a  tumor  may  be  removed  by  the 
urethra  without  serious  hemorrhage,  and  a  result  gained  equal  in  some 
cases  to  that  of  a  suprapubic  operation.  4.  There  is  reason  to  hope  that 
papillomatous  growths  may  be  entirely  destroyed  by  long-contmued 
appUeatious  of  silver  nitrate.  The  conclusions,  therefore,  which  may 
be  drawn,  although  confirmatory'  evidence  is  needed,  are:  (a)  Injections 
should  be  made  after  operations  for  the  removal  of  the  growth,  whether 
the  operator  is  satisfied  that  he  has  done  so  efficiently  or  not.  (b)  The 
urethral  route  should  be  tried,  when  removal  of  the  papilloma  is  con- 
templated, before  a  more  serious  operation  is  utiderlaken." 

A.  P.  Weaver'  (Philadelphia)  reports  an  unusual  case  of  foreign 
body  in  the  bladder.  The  patient  was  2^  months  pregnant,  and  with 
the  idea  of  ending  the  pregnancy  the  husband  introduced  a  "sponge 
tent,"  as  he  supposed,  through  the  uterine  os.  Twenty-four  houre  later 
the  patient  was  suffering  a  great  deal  of  pain,  \v\xh  marked  vesical  tenes- 
nnis,  and  had  passed  large  quantities  of  blood  by  the  urethra.  The  tent 
was  with  great  difficulty  removed  from  the  bladder  after  extreme  dila- 
tion of  the  urethra.     The  recover}-  was  very  prompt. 

Elliot'  (Boston)  describes  a  unique  case  of  fibrinous  vesical  con- 
cretions. The  patient,  who  was  a  man  54  years  of  age,  gave  a  history' 
of  frequent  attacks  of  vesical  tenesnius  with  bleeding  extending  over  6 
years.  TA\ice  he  hatl  pa.ssed  a  small  .stone  by  the  urethra.  On  a  pre- 
vious occasion  he  had  been  operated  ujion  for  inguinal  hernia,  but  at 
that  time  no  evidence  of  stone  in  tlie  bhulder  could  be  found.  Although 
the  patient's  s.Miiptoms  clearly  pointed  to  a  foreign  body  in  the  bladder 
obstructing  the  flow  and  exciting  hemorrhage,  ii  careful  exanunation 
with  a  searcher  and  with  a  Bigeluw  evacuatnr  revealed  nnthing.  When 
two  fingers  were  introduced  into  the  rectum,  however,  a  mass  at  the 
base  of  the  bladder  coidd  be  felt  by  bimanual  palpation.  Suprapubic 
cystotomy  was  done,  and  two  large  smooth,  ovoid,  soft  masses  about  the 
size  of  a  small  hen's  egg  were  removed.  The  patient  made  a  satisfac- 
tory convaleiicence.  On  section,  the  ma.ises  removed  were  foimd  to  be 
laminated,  and  l>etween  some  nf  the  layers  fluid  was  found.  The 
stnicture  was  homogeneous,  slightly  gritty,  giving  the  impression  of 
coagidated  material,  fibrin,  and  mucus,  mixed  with  particles  of  urinarj' 
salts,  in  the  center  of  which  wa.s  a  small  nucleus  measuring  about  2.5  cm. 
in  greatest  extent,  couqioscd  of  inorganic  material  {Plate  0).  The  diag- 
nosis was  fibrinous  rnricretions  about  a  calcium  pho.sphate  nucleus. 

H.  Betham  Itobinson^  reports  a  case  of  intraperineal  rupture  of 
the  bladder  in  a  girl  aged  5  years.  It  is  thought  that  this  is  the  young- 
est patient  operated  upon  for  tliis  condition.  The  wound  in  the  bladder 
was  close<l  with  silk  sutui"es  which  did  not  penetrate  the  nnicosa.  A 
drain  was  introduced  and  a  catheter  placed  in  the  urethra.  The  patient 
made  a  good  recovery. 


I 
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I.  S.  Stone*  (Washinpion,  D.  C.j   ivjMirts  a  case  of  perforation  of 
the  urinary  bladder  by  an  appendiceal  abscess.    The  natient  was  a 
woman  who  came  uiuler  his  care  2  uioinhs  alter  a  definite  attack  of 
appendicitis  with  abscess-fornjatioii.     TIk;  ])atieiit  recovered  from  the 
attack  after  the  discharge  of  a  lar«r«^  f|uantity  of  pus  thnnifih  tlie  blad- 
der.    ^^^len  seen  by  Stone,  a  mass  c((uld  1)0  fell  in  the  right  iliac  region 
and   there   was  some  irrital)ility  of  the  l>huid<'r.     The  al)donien   was 
opened  for  the  purpose  of  removing  the  appendix.     This  organ  was 
found  finnly  adherent  to  the  V)hid(ler.  and  when  separate<l,  there  was 
no  opening  between  the  two  organs.     When  the  separation  was  done, 
however,   the  end  of  the  api)endix  was  r>ii<'n<'d  and  the  bhidder-wall 
was  veni-  thin  at  this  point.     Stone  appends  a  Hst  of  'M  other  autliors 
who  have   reporte<l  similar  ca.<;es.     [<iibl)on  oi)erated  upon  a  case  of 
appendicitis  in  which  pus  was  discharged  witli  the  urine,  and  in  which 
the  apiMjndix  was  found  finnly  adherent  to  tlu?  bladder.     No  ])atulous 
opening  between  the  two  organs.  hi>wever.  was  found  in  this  ca^^e.    The 
adhesion  was  so  dense  that  the  bhidder-wall  could  b<>  easily  Ufte<l  up 
when  traction  was  made  upon  the  ajtjx'ndix.J 

The  treatment  of  abnonnal  frequency  of  urination  by  epidural 
injections  is  di-seus-sed  by  Valentine  and  Townsend.*  The  paper  is 
based  on  a  study  of  8  cases,  which  arc  n>ported  in  detail.  The  follow- 
ing are  the  authors*  deductions  from  a  study  of  the  reported  cases:  1. 
Epiidural  injections  with  decinonnal  salt-solution  olTer  the  most  prom- 
ising results  in  abnormalities  of  urination  due  to  faulty  vesical  inner\'a- 
tion,  2.  Incontinence  of  urine,  emiresis,  excessive  frc<jueticy  of  urina- 
tion (unless  due  to  other  pathologic  conditions)  can  at  least  Ik*  ameliorated 
bv  epidural  injections.  3.  Cautiously  iMTfornicd,  epitlural  injections 
are  iti  no  wise  dangerous  to  the  patient.  4.  l^judural  injections  are  no 
more  painful  than  any  hypodennatic  injection  witii  a  mild  solution.  5. 
Epidural  injections  can  be  perfonne<l  by  any  one  who  follows  the  technic 
outline*!,  and  is  alert  to  those  anatomic  variations  which  are  so  frequent 
in  the  region.  6.  The  immediate  effects  of  epidural  injections  are  verj' 
rarely  even  disagreeable. 

Albert  I'reudenberg  (Berlin),  in  a  cominuiiication  before  the  Seventh 
Session  of  the  Association  Francaise  d'rrologi<\  Paris,  1903,  recom- 
mends intravesical  injections  of  iodoform  in  the  treatment  of 
ammoniacal  cystitis.  This  treatment  is  j>articularly  reconuuended  in 
eases  of  ammoniacal  urine  with  decomposition  and  odor.  The  injec- 
tion should  not  be  u.sed  indiscriminately,  but  only  in  jirojH^r  cases.  The 
difference  between  this  injection  and  others,  such  as  silver  nitrate,  is 
that  the  silver  nitrate  acts  upoji  the  bladder-wall,  whereas  the  iodo- 
form acts  upon  the  urine  itself.  The  iodoform  is-  em]iloy(<d  until  the 
urine  becomes  acid,  when  the  ordinary  treatment  for  a  cystitis  with 
acid  urine  can  be  followed,  such  as  the  ajtplication  of  silver  nitrate  or 
any  other  agent  which  may  be  preferred.  W'lu'n  the  iodofonn  does 
not  modify  the  ammoniacal  urine  and  free  it  of  its  odor,  it  is  positive 
that  there  is  some  complication  which  interferes  with  the  action  of  the 
I  » .\jin.  of  Surg.,  Feb.,  1904.  '  M'-'i.  K'<-..  •"^<'I'<-  20.  l<,)ur». 
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drug.  The  rom plication  may  be  a  foreign  liody,  fsuoh  as  a  calculus;  it 
must  not  h(^  sup[jnsoil.  howpvor.  thai  the  calculus  will  always  interfere 
with  its  actinn,  as  Frcudonbero;  lias  been  able  to  dt-monstrate  its  action 
in  the  presence  of  several  calculi.  A  diverticulum  of  the  blmlder  also 
may  interfere  with  the  action  of  the  iodofonn  on  the  urine,  as  the  drug 
may  not  reach  the  inaccessible  sac.  In  the  ca.ses  of  hy[iertrophy  of 
the  prostate  with  complete  retention  and  decomposition  of  the  urine 
the  action  of  the  iodoform  is  most  prompt  and  satisfactory.  It  must 
be  remembered,  however,  that  the  drug  is  capable  of  producing  toxic 
sjTnjit'oms  and  mu.st  be  used  pnidently.  Freudenberg  has  seen  a  case 
in  whicli  puisoninir  occurred  fmni  absorption  ami  lassted  for  6  weeks. 
On  this  account  lie  ha.s  endeaviired  to  fuid  some  satisfactor}'  suVistitute 
for  the  iodofonn  and  ha.s  used  many  of  those  which  have  l>een  put  ui)on 
the  market,  bitt  none  of  them  proved  so  satisfactor>'  as  the  iodoform 
itaelf.  I'Vemlenberg  makes  the  injections  ever>-  second  day  and  later 
less  frequently.  He  has  lieen  able  to  demonstrate  that  an  mjection 
every  48  hours  Ls  suHicienl.  since  he  lias  been  able  to  find  iixlofomi  in 
the  base  of  the  bladder  at  the  end  f>f  that  period.  Tlie  iodoform  is  sus- 
j>ended  in  glycerin  1  part  to  10,  and  when  the  solution  to  be  injected 
is  to  be  made.  ',i  cc.  of  this  mixture  are  added  to  ;^()  or  40  ec.  of  a  non- 
irritant  liquid,  surli  as  a  sohitioti  of  boric  acid  or  a  ver>-  weak  solution  of 
silver  nitrate.  Before  injecting  the  iodofonn  solution  the  bladder 
carefully  irrigated.  In  another  brief  communication  Frendenberg  also- 
recommends  the  use  of  camphoric  acid  as  a  prophylactic  against 
the  occurrence  of  urinary  fever,  especially  after  the  Bottini  opera- 
tion. He  refers  to  his  unsatisfactorv-  results  with  other  projihylactic 
agents,  but  states  that  .so  great  Ls  his  confidence  in  the  action  of  this 
drug  that  when  the  fever  occurs  in  spite  of  its  use,  he  believes  it  to  be 
indicative  of  sepsis.  It  should  lie  understood,  however,  that  the  drug 
does  not  i>revent  an  iuisignifirant  rise  of  ten"»|)eraturc.  It  is  admini 
tered  in  a  powder  or  capsule.  1  gram  3  times  a  day.  WHiere  an  oper*-' 
tion  is  to  be  l>e  perfonnefl,  such  as  the  Bottini,  the  administration  is 
l>egun  some  da\s  befoR-*  its  j)erfomiance  and  kept  u]>  for  some  days 
after  it.  It  has  also  iK'cn  di.Hco^•erpd  that  the  dnig  exerts  an  excellent 
action  in  cases  of  cystitis,  equal  to  and  in  some  cases  exceeding  that 
of  urotropin. 

An  exhaustive  article  on  the  operative  treatment  of  the  hyper- 
trophied  prostate,  wiih  specta!  reference  to  its  evolution,  present 
status,  and  the  choice  of  operative  method  and  technic,  is  presented 
by  Watson'  (Hoston).  This  article  contains  a  desrriptinti  of  the  varioi 
operations  which  are  at  present  in  vogue  and  lunnerous  illustrations.] 
After  presenting  this  very  complete  study  of  the  subject  Watson  reache 
the  following  conclusions:  "1.  The  most  imjwrtant  single  factor  in 
detenuining  whether  or  not  radical  o[>erative  treatment  should  or  should 
not  be  ajjplied  is  tlie  capability  or  the  reverse  of  the  renal  fimction. 
Other  than  this  are  the  general  strength  or  feebleness  of  the  patient, 
his  comfort  f>r  sutTering,  and  the  probability  of  the  continuance  of  the 
'  .\nn.  of  Surg.,  June,  1904. 
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■one  or  the  occurrence  of  the  other  if  operative  treatment  is  not  applied. 
2.  Radical  operative  treatment  has  not  yet  reachoti  the  status  at  which 
we  are  justified  in  saying  that  all  cases  of  prostatic  hypertrophy  should 
be  submitted  to  it  as  soon  as  the  condition  is  clearly  made  out  and  has 

m  to  give  rise  to  slight  symj>tonis.  But  we  are  justifiefl  in  saying 
lat  patients  should  be  given  the  iHjnofii  of  it  at  a  much  earlier  st^ge  of 
the  malady  than  it  has  been  customary-  to  apply  it,  and  that  where  it  is 
applied  by  those  skilled  in  its  p)erformance,  as  soon  as  the  hyi>ertrophy 
can  be  clearly  detected  by  examination,  and  if  at  the  same  time  it  is 
already  giving  rise  to  well-markctl  symptom.s,  and  the  patient's  condition 
is  not  unfavorable  to  the  performance  of  an  ojjeration  of  this  magnitude, 
the  mortaUty  of  ojieration,  if  it  is  perjormed  at  Uiai  time,  will  be 
trifling,  ami  the  risks  not  nearly  so  great  as  is  entailed  by  the  rise  of 
the  catheter,  assuming  the  latter  to  have  been  entf^oyrd  instead  and  under 
the  satne  conditions.  3.  The  operations  should  be  imderta.keti  under 
favorable  circumstances  as  soon  as  the  ahove  condiiiims  occur.  4.  With 
regard  to  choice  of  operation,  the  following  are  Watson's  conclusions: 
Under  conditions  in  which  there  is  nothing  to  prevent  a  free  choice  of 
method — (a)  The  total  removal  of  the  gland  by  the  best  of  the  perineal 
technic  is  that  of  choice;  (h)  when  any  CHnditinn  is  present  which  makes 
the  perineal  operation  loo  diflicult  of  perfommnce  or  is  a  contraintlica- 
tion  of  any  sort  to  its  application,  the  supra]nd>ic  oi>eration  is  the  opera- 
tion of  choice,  and  when  contraindicatioiis  are  present  which  make  this 
•operation  undesiraljle.  the  Bottini  l)ecoines  the  ii|)eration  of  choice,  and 
when  the  patient V  corHJitiun  i.'<  such  as  to  make  any  of  the  above  3 
methods  inappropriate,  and  we  are  obliged  to  do  something,  we  will 
•do  a  palliative  of)eration  for  drainage.  Cystoscopic  examination  should, 
when  it  can  be  rea<lily  done,  precede  operations  of  all  .sorts  in  which 
there  is  any  douVjt  as  to  the  exact  nature  of  the  hyjKTtniphies,  and  is 
•essential  to  the  proper  perfonviance  of  tlie  Hottini.  Its  utility  with 
regard  to  the  other  uf>erations  is  that  of  learning  whether  or  not  there 
is  present  a  njiddle  lolx^  of  such  size  and  position  as  to  make  the  perineal 
operation  especially  difficuh  of  perfomianrc*.' 

Joseph  Weiner'  reports  6  ca.ses  of  suprapubic  prostatectomy  done 
under  nitrous  oxid  anesthesia.  The  following  are  his  conclusions 
regarding  tliis  .subject:  "1.  Suprapubic  pi-ostatectomy  can  \je  rapidly 
and  safely  performed  lutdfr  laughing-gas.  2.  Any  patient  who  can 
stand  laugliing-gas  for  lit  or  12  nnniites  can  have  the  operation  per- 
formed, -i.  Old  jige,  diabetes,  and  cy.stitis  are  nn  mntraintlirations. 
4.  AU  the  c<»ntrain<lications  ijsually  mentioneil  are  contniiiuhcations 
not  for  the  operatitm,  but  for  the  administratrmi  of  ether  or  chtomfonn." 

The  question  of  when  and  how  shall  we  operate  for  obstructing 
hypertrophy  of  the  prostate  gland  is  di.scus.sed  by  Paul  Thorndike.' 
who  eniphasizes  the  following  jji tints:  "I.  The  catheter  has  as  wide  a 
range  of  usefulness  as  it  ever  had  in  the  palliation  of  obstnu-ting  prostatic 
hypertrophy.  2.  The  various  oi>erutive  proccdui'e.s  at  present  at  our 
<'ommand  are  to  Ik*  resorted  to,  with  the  exception  of  small  cla.sses  of 
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cases,  after  the  catlieter  has  ceased  to  palliate.  3.  The  time  for  this 
ojierative  interference  is  at  t!ie  moment  when  the  catheter  has  cea.sed 
to  palliate,  and  not  alter  months  or  years  of  further  and  unavaiHng 
struggle  to  make  it  do  so.  4.  Tlie  more  radical  operation  of  euucleaiion, 
on  the  one  hand,  and  the  Bottini  operation  ^vith  its  various  modifica- 
tions, on  the  other,  are  not  procedures  of  the  same  kind,  do  not  have 
the  same  object  in  view,  and  are  in  no  sense  to  be  weighed  in  the  balance, 
the  one  class  against  the  other.  They  should  rather  be  contrasted, 
the  one  class  as  radical  operations  aiming  at  a  cure,  and  the  other  as 
eificient  palliating  pi-ocedures,  each  having  its  otvti  distinct  indications 
for  its  ap|>ro]}riate  use." 

Gilbert  Biirhnp'  presents  a  paper  on  prostatic  enlargement  and 
its  treatment  by  Freyer's  operation  which  is  extensively  illustrated. 
The  following  are  the  conclusions:  "1.  It  is  possible  to  enucleat*  the 
prostate.  2.  The  prostatic  urethra  is  then  almost  invariably,  if  not 
ahvays,  removed  with  the  organ.  3.  If  tlie  })rostatic  urethra  were  left, 
it  would  necrose  from  want  of  blood-supply.  4.  Stricture  does  not  fol- 
low the  damage  to  the  urethra.  5,  The  operation  gives  excellent  results, 
often  restoring  the  functions  of  the  bladder  to  an  absolutely  normal  con- 
dition." 

John  B.  Murphy'  reports  51  cases  of  prostatectomy  occurring 
within  a  little  less  than  3  years,  and  discusses  prostatic  hypertrophy. 
The  following  are  liis  conclusions:  "1.  The  perineal  route  gives  the 
best  idtimate  result.  2.  It  is  accompanied  by  less  danger  than  the 
suprapubic  or  Boltini  operations,  as  regards — (a)  hemorrhage;  (6)  sepsis; 
(c)  injur>'  to  the  neighboring  structures;  {d)  life.  In  fleshy  patients 
the  hemorrhage  is  more  profuse,  repair  slower,  and  the  urethral  fistula 
lasts  for  a  longer  time.  3.  The  drainage  is  excellent,  and  favors  rapid 
restoration  of  the  bladder  to  it«s  normal  contlition.  4.  The  period  of 
wound  repair  is  much  shorter  than  by  the  suprapubic  route.  AH  cases 
had  prinian,-  union  down  Uie  drainage-tube.  5.  The  vesical  control  is 
almost  uniformly  good.  6.  The  sexual  power  is  usually  destroyed. 
7.  The  relief  of  \'esical  irritation  is  great,  and  the  frequency  of  urination 
is  reduced  to  aliout  nonnal."  The  casea  are  reported  in  detail,  and  in 
many  of  thera  the  final  result  at  varjing  periods  after  the  operation  is 
given. 

After  dealing  with  the  questions  of  when  and  how  we  shall  operate 
for  prostatic  hypertrophy  Willy  Meyer'  reaches  the  following  conclu- 
sions: 1.  In  view  of  the  jTresent  advanced  status  of  prostatic  surgery, 
the  catheter  should  no  longer  be  advised  as  a  roniine  measure  in  the  sur- 
gical treatment  of  the  disease  under  consideration,  2.  Operative  inter- 
vention should  be  urged  as  soon  as  the  time  for  the  regular  use  of  the 
catheter  has  come.  3.  Prostatectomy,  being  the  most  radical  as  well 
as  the  most  surgical  procedure,  commands  tlie  first  place  in  the  treatment 
of  the  hypertrophicd  prostate  gland,  especially  since  the  technic  has 
been  perfected  to  such  a  point  as  to  render  the  operation  a  comparatively 
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safe  one,  the  mortality  having  been  shown  to  be  less  than  5  %.  4.  The 
perineal  route  seems  preferable  to  the  suprapubic,  for  the  reason  that  it 
enables  the  surgeon  to  do  the  operation  more  under  the  guidance  of  his 
eyes.  5.  The  choice  of  route  in  the  average  case  will  probably  hinge  on 
the  question  of  preservation  of  sexual  power,  provided  this  point  is  of 
importance  to  the  patient.  6.  The  patient's  age,  as  such,  does  not 
furnish  a  contraindication  to  operation;  it  is  his  general  condition  merely 
that  has  to  be  taken  into  consideration,  7.  "Wliere  the  effects  of  general 
anesthesia  are  feared,  spinal  anesthesia  is  indicated.  8.  If  the  operation 
with  the  knife  is  refused  or  contraindicated,  Bottini's  operation  should 
be  advised,  since  it,  too.  yields  excellent  results.  9.  Tims,  we  have  two 
useful  methods  of  operation  for  prostatic  hv-pertTophy,  viz.,  prostatec- 
tomy by  the  perineal  or  suprapubic  route,  and  BottiJii's  operation,  each 
holding  its  own  place,  and  one  complementing  the  other." 

Under  the  head  nf  conservative  perineal  prostatectomy  Hugh 
H.  Young^  describes  an  operation  in  which  he  believes  he  is  able  to 
preserve  the  ejaculatory  ducts.  He  has  conducted  numerous  dis- 
sections in  order  to  detennine  the  rektionship  of  the  ejaculatorj'  ducts 
to  the  urethra  and  the  prostatic  lobt-s.  His  remarks  on  this  subject 
may  be  summarized  in  the  following :  In  the  normal  prostate  the  ejacu- 
latory ductfi  lie  for  the  most  part  just  beneath  the  posterior  capsule, 
considerably  below  the  level  of  the  vesical  neck,  and  are  separated  from 
it  by  the  prespermatic  group  of  glands.  In  the  hyi>ertrophied  prostate 
the  same  statements  are  tnie,  the  only  diiTerence  l>eing  that  the  ducts 
enter  relatively  lower  down,  and  the  vesical  neck  is  separated  from  them 
by  much  more  tissue,  especially  if  the  prespermatic  group  of  glands  have 
taken  on  growth  ^^ith  the  iTsultiiig  median  lobe  enlargement,  when  the 
vesical  orifice  is  lifted  high  up  above  the  level  of  tlie  ducts.  The  pros- 
tatic tissue  unmediately  adjacent  to  the  ducts  is  beneath  the  urethra 
and  plays  no  part  in  the  otetruction,  which  is  caused  entirely  by  the 
lateral  and  median  enlargements,  both  of  which  are  well  above  the  ejacu- 
latory ducts.  Young  has  devi.sed  instnjments  for  {lerfomiing  prosta- 
tectomy which  he  stat-es  have  tranpfonned  for  him  an  operation  which 
had  previoiisly  been  done  in  the  dark  and  with  difficulty  into  one  which 
is  now  done  in  plain  view  and  with  the  greatest  precision.  Formerly 
Young  employed  the  inverted  Y  incision,  but  he  has  lately  abandoned 
the  vertical  portion  of  this  and  liis  incision  represents  an  inverted  V. 
After  making  the  skin-incision  the  central  tendon  of  the  perineum  is 
caught  by  a  clamp  near  the  bulb  and  divided.  This  exposes  the  recto- 
urethrahs  muscle,  which  is  next  divided.  Stress  is  laid  upon  this  step, 
and  Proust  has  shown  that  unless  the  muscle  is  divided,  one  opjerator  is 
apt  to  tear  into  the  rectum,  which  is  drawn  forward  l>y  it.  Having 
divided  this  muscle,  a  grooved  sound  is  passetl  into  the  urethra,  %vhich 
is  then  opened  in  its  membranous  portion  sufficiently  to  allow  the 
pasaage  of  the  tractor.  When  the  tractor  is  introduced,  it  is  opened 
up  so  that  each  blade  engages  a  lobe  of  the  prostate.  By  making 
traction  the  gland  is  brought  freely  into  the  wound,  and  a  straight 
» Jour.  Am.  Med.  Assoc.,  Oct.  24,  1903. 
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incision  made  through  the  capsule  on  either  side.  The  intracap- 
sular enucleation  is  then  proceeded  with  and  the  deliverv"  of  the 
lobe  is  facilitated  by  a  special  forceps  which  has  been  devised  for  the 
purpose.  The  median  lobe  can  also  be  drawn  down  by  placing  the 
blades  of  the  ffirceps  in  a  vertical  instead  of  a  transverse  position,  and 
removed  through  one  of  the  lateral  o|;»eiiinps.  ,\iter  removing  the 
prostate  Young  introduces  two  tubes  which  permit  a  continuous  irri- 
gatiou  for  some  time  after  the  operation.  Ttiis  is  done  to  prevent 
blocking  of  the  tubes  with  blood-dot.  At  the  time  this  paper  was  read, 
June  12,  190;i.  "N'oung  had  operatet.!  ujion  15  cases  with  these  instni- 
ment«,  and  all  the  patients  were  living  and  well.  All  could  empty  the 
bladder  completely  and  none  used  the  catheter.  Incontinence  had 
been  only  a  temporary'  symptom,  and  the  perineal  fistula  had  closed 
in  all  excepting  the  recent  cases.  One  of  the.se  patients,  69  years  of 
age,  had  lived  a  fatlieter  life  for  10  years.  The  power  of  erection  has  re- 
turned in  some  of  his  cases,  with  an  apparently  nunrml  ejaculation.  It 
was  also  demonstrated  that  the  semen  contained  numerous  actively  motile 
spermatozoa  and  the  lecithin  bodies,  which  are  found  in  nonnal  prostatic 
secretion.  This  is  considered  proof  pf)sitivc  that  the  ejaculatory  ductf 
with  the  surnmiuling  bridge  (tf  prostatic  tissue  had  been  preserved. 
[Gibbon  has  employed  Young's  inatnuuents  on  two  occasions,  and  finds 
that  Young's  claim  for  them  is  not  exaggerated.  They  facilitate  greatly 
the  deliver)'  of  the  lateral  lobes  and  render  the  operation  much  more 
accurate.] 

Weller  \an  Ho<ik'  (Chicago)  describes  tlie  technic  which  he  em- 
ploys in  performing  partial  perineal  prostatectomy.  He  believer 
that  the  Bottini  operation  fills  an  important  place  in  the  therapy  of 
hypertrophy  of  the  prostate.  He  does  not,  however,  look  with  favor 
upon  suprapubic  jinistatectomy.  In  order  to  save  time  and  lessen  ti\e 
amount  of  anesthetic  administered,  the  patient  is  placed  upon  the  table 
in  the  proper  position,  and  ever>-  preparation  made  for  the  operation.  He 
is  then  given  nitrous  oxid  followed  by  ether.  The  moment  the  patient 
is  anesthetized,  the  operation  is  begun.  Following  out  this  plan  he  has 
been  able  to  operate  upon  the  majority  of  his  cases  in  less  than  10  min- 
utes, the  total  duration  of  administration  of  the  anesthetic  being  from 
13  to  15  nunutes.  The  great  advantage  of  partial  prostatectomy  is 
that  the  operator  works  well  within  t!ie  capsule  of  the  gland,  but  is  not 
apt  to  injure  the  bladder  or  rectum,  and  is  also  more  likely  to  preserve 
the  seminal  vesicles.  Brief  reports  of  i:i  ca.fes  are  apj>ended  to  the 
article, 

Chetwood'  (New  York)  discusses  the  choice  of  technic  in  opera- 
tions for  prostatic  obstruction,  and  states  that  after  an  experience 
of  45  years  he  feels  that  he  is  \\arranted  in  drawing  the  following  con- 
clusion:  " Prostatotomy  is  less  dangerous  than  prostatectomy;  that  it 
is  the  operation  of  choice  in  a  large  number  of  cases  of  prostatic  ob- 
struction, notably  those  of  moderate  glandular  enlargement,  orificial 
hypertrophy,  and  contracture,  in  which  tlie  prime  object  is  removal  of 
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the  obstruction  and  depression  of  (he  bladder  orifice;  that  galvano- 
caustio  incisions,  when  combined  with  perineal  cystotoniy,  accomplish 
satisfactorily  the  desired  result,  shorten  the  operation,  and  minimize  its 
dangers." 

L.  Rydypier'  states  that  he  was  the  first  to  inlrotluce  partial  perineal 
prostatectomy.  The  method  descril>ed  by  him  consists  in  an  intra- 
capsular excochleation  of  the  gland.  He  criticizes  the  f)perators  who 
make  the  incision  into  the  capsule  in  the  median  line,  as  he  states  the 
urellira  in  this  way  is  apt  to  be  injured,  and  he  claims  that  this  tube 
should  not  be  opened.  He  asserts  that  total  intracapsular  prostatec- 
tomy is  impossible,  hut  state.s  that  it  is  also  unnecessary,  as  gcMKl  func- 
tional results  can  be  obtained  from  removal  of  the  obstnicting  portions 
of  the  gland.  He  points  out  that  in  partial  removal  of  the  enlarged 
gland  it  is  po.ssible  to  save  the  ejaculatorv  ducts. 

A  report  of  25  perineal  prostatectomies  is  presentetl  by  Rafin.' 
In  3  of  these  ojjeration.s  the  rectum  was  accidentally  injured,  but  closed 
successfully.  Epididymitis  occurred  in  9  cases.  Two  patients  die<i  as 
a  result  of  the  oi)eration.  Both  of  these  jjalients  were  well  advanced 
in  years  and  the  condition  of  the  bladder  was  very  bad.  In  most  cases 
there  was  a  general  improvement  following  the  operation,  this  improve- 
ment not  only  continuing,  but  even  increa.sing  a.<^  the  lime  passed.  In  9 
cases  the  residual  urine  entirely  di-sapixmrefl.  and  in  all  but  one  it  was 
more  or  less  diminisheil  in  aitiount.  Micturition  was  rendered  easier, 
but  the  frequency  was  verA'  little  diminished ;  nocturnal  urination  did 
not  completely  disapjjear  in  any  case.  Retention  of  urine  did  not  recur 
in  any  of  the  patients. 

P.  J.  Freyer*  presents  a  further  series  of  3*2  cases  nf  total  extirpation 
of  the  prostate  for  the  radical  cure  of  enlargement  of  that  organ. 
Frcyer  hius  alre^idy  re]r>orted  21  case-s,  and  doses  his  article  witli  a  iliscus- 
sion  of  the  combined  series.  He  present.*^  lirief  reports  of  the  new  cases, 
and  his  article  is  exten.sively  illustrated  with  cuts  rcprcseuluig  the  speci- 
mens. The  last  two  cases  of  the  present  series  are  not  included  in  the 
discussion,  as  they  are  still  under  treatment.  The  following  is  his  sum- 
niar\'  of  his  results:  "  We  have  51  completed  instances  of  this  operation. 
the  patients  vaPi'ing  in  age  from  57  to  81  years,  the  average  being  68; 
and  the  prostates  weighing  from  J  ounce  to  lOj  ounces,  with  an  average 
weight  of  3^  oimces.  The  vast  majorit>'  of  them  had  entered  on  com- 
plete catheter  life  f«jr  |>eriods  varving  up  to  24  years.  All  were  in  broken 
health,  and  many  of  them  api«irently  moribund  l>efoi-e  the  ojK?ration. 
Very  few  of  them  were  fi-ee  from  one  or  more  grave  compru-ati<»ns,  such 
as  cystitis,  pyelitis,  kidney  dfcease,  dial>etes,  heart  disease,  thoracic 
aneur>'sm.  chronic  bronchitis,  asthma,  single  or  double  hernia,  etc.  Of 
these,  46  have  been  successful  both  immediately  and  remotely.  And 
when  I  speak  of  success,  I  mean  an  absolute  and  complete  success,  the 
patients  regaining  the  power  of  retaining  and  passijig  urine  without  the 
aid  of  an  instnunent  as  well  as  they  ever  did.     In  no  instance  has  there 
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been  a  relapse — on  the  contrary,  time  seems  only  to  consolidate  their 
cures.  In  no  case  has  there  been  t'oatraction  at  the  seat  of  operation 
leading  to  stricture.  In  no  case  has  a  j)emianent  fistula  remained.  There 
has  been  no  dangerous  hemorrhage  during  or  after  the  ojjeration.  And, 
strangest  of  all,  there  has  been  no  case  of  septicemia  among  them — a 
remarkable  fact,  considering  that  in  nearly  all  the  case-s  the  bladder  was 
septic  before  the  operation.  To  what  are  we  to  attribute  this  absence 
of  septicemia?  No  matter  how  much  we  irrigate  the  bladder,  it  is  im- 
possible to  keep  the  M-ounds  in  a  state  of  thorough  asepticitj'.  It  must 
be  remembered  that  a  ver>f  considerable  proportion  of  aged  men  succumb 
to  septicemia  on  entering  on  catheter  life.  I  A\'oidd  suggest  that  those 
that  survive  became  more  or  less  immvme  by  a  gradual  absorption  of 
toxins  from  the  septic  urine  that  prevails  sooner  or  later  in  all  cases  of 
catheter  life.  There  were  o  deaths  among  these  51  cases,  namely:  2 
from  mania  after  the  wound  had  practically  healed  and  urine  was  being^ 
passed  naturally;  1  from  heat-stroke  ott  the  ninth  day  when  he  was  quite 
convalescent;  1  from  coma,  due  to  retention  of  morbid  products  of  the 
urine  which  had  set  in  before  tlie  operation;  and  I  from  pneumonia  7 
days  after  the  operation.  Though  these  deaths  are  recorded  in  connec- 
tion with  the  operation,  in  only  one  instance  can  tlie  fatal  result  be  pos- 
sibly attributed  thereto.  In  my  last  19  comjtleted  cases  there  has  been 
no  mishap  of  any  kind,"  Freyer'  also  presents  reports  of  20  additional 
cases  in  a  clinical  lecture,  bringing  his  total  number  up  to  73  cases. 

Edward  Deanesly'  discus.ses  the  relative  advantages  of  suprapubic 
and  perineal  prostatectomy.  He  favors  the  latter  ojjeration  for  the 
following  reasons:  It  i.s  anatomically  more  direct;  it  does  not  inflict  a 
double  wound  in  the  bladder,  and  docs  not  open  the  prevesical  cellular 
tissue.  Again,  the  whole  operation  can  be  performed  deliberately,  and, 
vmder  the  direct  guidance  of  sight  as  well  as  touch;  it  jjermits,  therefore,' 
the  operator  to  remove  as  nmch  or  as  little  of  the  prostatic  overgrowth 
as  the  circumstances  of  the  case  or  the  nature  of  the  enlargement  render 
desirable  or  feasible.  Lastly,  the  drainage  of  the  bladder  and  subse- 
quent wound  treatment  are  much  facilitated  by  the  depenrlent  oi>ening. 
The  operation  preferred  by  Deanesly  is  that  of  Proust.  He  lays  particu- 
lar stre.ss  upon  tlic  itnportance  of  recognizing  and  dividing  the  muscular 
tissue  which  passes  from  the  extremity  of  the  bulb  to  the  anus.  Its 
recognition  is  the  most  important  step  in  the  operation,  because  it  is 
the  key  to  the  rectovesical  space.  It  should  be  cliWded  transversely, 
and  when  this  is  done,  it  at  once  opens  up  the  rectovesical  space. 

B.  G.  A.  Moynihan' (Leeds)  discusses  the  removal  of  the  prostate  with 
the  prostatic  urethra  by  the  suprapubic  method,  and  presents  a  list  of 
12  cases  upon  which  he  has  operated.  In  his  first  case  he  did  not  intend 
to  remove  the  urethra  with  the  glaml,  but  the  whole  gland  became  separ- 
ated from  its  surroundings  so  readily  that  it,  together  ^^'ith  the  urethra, 
was  removed  quite  unexpectedly.  The  patient,  after  the  ojieration, 
progressed  remarkably  well,  and  within  5  weeks  the  suprapubic  woimd 
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was  completely  healed  and  the  patient  was  able  to  pass  his  urine  in  a 
perfectly  natural  manner.  Since  the  operation,  which  was  done  in 
September,  1901,  there  has  not  been  any  incontinence,  undue  frequency, 
nor  any  disability.  The  result  in  this  case  causctl  Mojniihan  to  practise 
the  same  procedure  in  11  other  patients,  2  of  thein  medical  men.  The 
^es  of  these  patients  varied  from  56  to  73  years.  In  4  of  them  a  stone 
was  found,  and  upon  one  of  these  patients  the  suprapubic  operation  had 
been  performed  for  stone  14  years  previous.  After  distending  the  blad- 
der it  is  opened  above  the  pubes  and  the  left  forefinger  introduced.  The 
bladdcr-waU  at  the  incision  is  then  sutured  with  silkwonn-gut  to  the 
abdominal  wall  on  both  sides.  Tliis  prevents  any  undue  tearing  or 
stripping  of  the  bladder  in  the  substHjuent  manipulation.  The  sutures 
are  allowed  to  remain  for  3  days  and  are  then  removed.  With  the  left 
forefinger  in  the  bladder  a  snip  is  then  made  with  a  pair  of  sliarp-pointed 
scissors  in  the  nnirous  membrane  of  the  trigone,  immediately  l:)eliind  the 
internal  meatus  of  the  urethra.  This  op>ening  is  deejjened  and  enlarged 
by  the  finger  until  the  mucous  membrane  is  felt  to  be  loosened.  Two 
fingers  of  the  right  hand  upon  which  a  glove  is  worn  are  then  pas.sed  into 
the  rectum,  and  between  these  and  the  thumb  pressed  into  the  peri- 
toneum the  prostate  is  firaily  held,  wliile  \\ith  the  left  forefinger  the 
stripping  of  the  prostate  is  conunenced.  The  surface  of  the  lobes  is 
rapidly  cleared;  the  opening  in  the  mucous  membrane  is  torn  larger 
until  it  completely  encircles  the  internal  meatus;  and.  finally,  the  an- 
terior portion  of  the  prostatic  urethra  at  its  juncture  with  the  liiem- 
branous  portion  is  torn  through  after  the  prostate  is  elsewhere  entirely 
free.  The  larger  the  prostate,  the  easier  the  enucleation.  ^VTien  the 
prostate  is  free,  the  fingers  of  the  right  hand  are  removed  from  the 
rectum,  the  glove  is  tiiken  off,  and  the  prostate  is  removed  from  the 
bladder  with  vulsellum  forceps.  As  a  nde.  there  is  little  bleeding,  but 
in  2  of  the  cases  reported  tlie  hemorrhage  was  froe  from  20  to  30  min- 
utes. A  catheter  is  then  introduced,  and  the  bladder  freely  flushed  with 
hot  salt-solution  or  a  1  %  solution  of  carbolic  acid.  When  the  fluid 
returns  almost  clear,  a  large  nibber  tube  is  passed  into  the  bladder  and 
a  cotiple  of  stitches  introduced  into  the  woimd.  The  space  from  which 
the  prostate  is  removed  rujudly  contracts.  After  operation  there  are 
usually  extreme  severe  paroxysmal  pains  which  require  opium.  At  the 
end  of  48  hours  the  tube  is  removed  from  the  bladder  and  the  patient 
is  allowed  to  sit  up  with  a  bed-rest.  On  the  fourth  day  and  on  each 
succeeding  day  the  bladder  is  freely  irrigated  tlirough  a  catheter  passed 
through  the  urethra.  On  the  seventh  day  the  catheter  is  tied  in  and  a 
drag  is  placed  upon  the  suprapubic  wound.  Every  day  tlie  drag  is 
removed  and  the  bladder  again  flushed.  The  catheter  is  not  removed 
for  5  or  6  days  and  a  new  one  is  then  introduced.  At  each  Hushing  of 
the  bladder  a  few  small  sloughs  can  be  picked  away  with  dissecting 
forceps  from  the  suprapubic  wound.  If  the  patient  is  a  feeble  old  man, 
he  should  be  allowed  to  get  up  and  sit  in  a  chair  before  t!ie  end  of  the 
first  week.  The  urine  ceases  to  come  through  the  wound  about  the  end 
of  the  tliird  week,  and  at  the  end  of  the  fourth  or  fifth  the  patient  ia 
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passing  urine  spontaiieouBly,  at  natural  mtervals,  without  discomfort 
or  difTicuIty  ami  the  wnuiul  is  entirely  closed.  Although  Mc(iill  an( 
Atkinson,  of  l/ccds,  are  responsilile  for  the  introihiction  of  suprapubic' 
prostatectomy,  its  revival  is  due  to  Freyer,  who  claims  that  he  is  able  to 
enudeatc  the  whole  of  the  prostate  and  leave  tlie  urethra  intact.  In  2 
cases  in  which  the  cystitis  was  excessively  severe  and  the  urine  mo.st  foul, 
after  the  bladder  had  been  washed  nut  a  stream  of  oxygen  wa.s  passed 
through  tlie  catheter  and  the  bladder,  as  it  were,  wasiied  out  with 
oxygen.  Over  the  suprapubic  wound  a  tight-fitting  impervious  cap 
was  placed  having  a  small  leak  to  allow  of  the  escape  of  the  gas.  In 
this  way  the  healing  of  the  wounds  wa.s  certainly  hastened.  Because 
of  the  class  of  patients  .siifTcring  from  enlargement  of  the  prostate  the 
operation  must  always  be  a  !*eriiius  one,  and  Moynihan  thinks  it  is  an 
_  important  thing,  especially  in  the  older  patients, 

^  to  allow  them  to  get  otit  of  bed  2  or  3  days  after 

the  ojicration. 

The  arconipanyiiig  illustration  (Fig.  35)  rep- 
resents a  prostatic  tractor  for  perineal  pros- 
tatectomy which  has  been  devised  by  Lydston.' 
The  tractor  is  LntnKhiced  through  an  of>ening  in 
the  urethra,  and  after  its  introclluction.  is  turned 
with  the  finger  through  the  perineal  wound  iin 
such  a  way  as  thoroughly  to  grasp  the  prostata, 
which  can  then  be  brought  down  by  traction. 
^  A  new  method  for  performing   perineal 

^k  section  without  a  guide  is  described  by  C.  L. 

■  dibson.'     This  operation   is  indicated  in  those 

S  .^i^^^^fel^       case.s  of  stricture  of  the  deep  urethra  which  are 
^  ^r^       ^^^^      impermeable  to  any  guide.     E.vijerienced  sur- 
^m  genns  are  able  to  perform  external  urethrotomy 

^^  without  a  guide  with  littJe  difficult)-  wiiere  there 

Fig.  36.-Lydrton-.  prortatic     -^  ^^^  yrinarj'  extravasation.     A  touted  number 

of  cases,  however,  do  present  oVjstacles  which 
may  render  the  operation  extremely  difficult.  Gibson  discovered,  by  re- 
peated trial  upon  the  cadaver,  that  by  exercishig  sharp  traction  on 
the  prostate  the  deep  urethra  is  made  taut  to  a  degree  which  renders  its 
recognition  unmistakable.  The  traction  on  the  prostate  ia  exerted 
downward  and  somewhat  backward.  The  technic  of  the  operation  is 
described  a;-  folluws:  "Lithotomy  po.sition.  Thorough  prelimmar)'  irri- 
gation and  cleansing  of  the  rectimi,  A  suitid^ie  speculum,  preferably 
Kelly's,  is  introduced,  and  the  prostate  is  irmxspied  laterally  from  the 
rectum,  preferably  by  a  large,  sharp  hook,  which  is  driven  fintily  through 
the  prostate  tissue.  Tlie  speciihmi  is  now  ^\-ith<lrawn,  leaving  the  hook 
in  situ.  Median  perineal  section  is  then  perfomie<i,  the  incision  being 
extended  down  to  the  ordinary-  depth  ui  the  situation  of  the  urethra.  Th« 
left  forefinger  is  now  introduced  into  the  wound.  As  the  assistant  exe-^ 
cutes  a  series  of  gentle  tugs  on  the  hook,  one  readily  receives  the  sensa- 
'  Ann.  of  Surg,,  Sept.,  1903.  >  Ann.  of  Surg.,  Oct.,  1903. 
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don  of  the  intermittent  tension  of  the  urethra  in  response  to  the  traction 
on  the  prostate.  Keeping  the  forefiiijit'r  in  pla*"**,  ihr  wir^cuii  ilirertj* 
his  bistoury  into  that  portion  of  the  deep  un'thra  which  is  thiix  ivndcrerl 
prominent;  the  pmbe-pointed  direcU^r  reatUly  glid(>»  alongMide  tht»  knife 
into  the  lumen  of  the  urethra,  and  fnllnwinp  it  the  small  hiolal  catheter 
will  demonstrate  the  successful  acces«  to  the  bladder.  The  [HTforni- 
ance  of  these  various  steps  re<iuires  only  a  tiviiiiitc  or  two."  Within 
the  past  2  years  (Jibson  has  i)erfomied  this  oijeration  more  than  2t> 
times  in  both  simple  and  complicatcfi  cases,  with  nnifonn  succoftH.  Ho 
does  not  find  that  slender  vulsella  or  tctiacuhiiiiH  arc  suitable  inntru- 
raents  for  making  traction — a  larfter  and  .stouter  liouk  is  n-ijuitt'il.  'Hiy 
one  objection  which  can  be  rai.^ed  U*  this  operali<tn  i.s  the  <Uirig»<r  of  in- 
fecting the  prostate.  CJibson  think.s.  Iiowever,  that  this  danger  iti  remote, 
and  in  none  of  his  cases  have  any  bad  n»8uhs  followed.  This  (lomble 
drawback,  however,  to  the  oi>eration  prevents  him  recuninieiiiliDK  ita 
routine  or  indiscriminate  empkiynient.  ThiH  enethoil  sluudd  i«'  rewrved 
for  cases  attended  with  unu.sual  dilHculty, 

M»j«jre'  (Miiuieapoli.*)  preseiil-s  a  paper  dealing  with  the  complica- 
tions and  sequels  of  prostatectomy.  Notwithstanditig  the  entliuntaMin 
of  certain  operators,  the  <^)peration  of  prostatectomy  nuij^t  Iw  looke^l  upon 
as  a  grave  one  and  applicable  only  to  properly  8electc<l  caj^j-x,  Age  alomj 
can  be  taken  as  no  proper  index  to  the  advisability  of  (iperatiun.  An 
long  as  a  man's  heart,  arteries,  and  kidneys  are  in  fit  condition  to  pvj- 
rait  the  administration  of  an  anesthetic  he  is  a  fit  subject  for  surgery. 
The  most  frequent  cause  of  death  after  operation  i»  uremia,  and  there- 
fore serious  kidney  involvement  19  a  contTaindication.  The  rntKJenj 
practice  of  administering  water  and  urotropin  fre«ly  for  »  few  (jAy» 
preceding  and  following  operation  undoubtedly  carrira  aome  fxilicnU 
from  the  borflerlamJ  to  the  ."yifc  «ide.  The  next  jcrcatest  danger  is 
sepsis,  and  in  the  presenre  of  ati  infecteil  bht<lder  it  ih  an  ever-prenent 
one.  The  complicating  cystitis  in  often  the  rnoffl  ponitive  tiwlication 
for  operation,  since  the  only  satiafftetory  treatrnriit  for  thin  coniliti4;ri 
is  drainage,  and  this  ia  best  bro>i'."  rinwil  firrmiat<?rtoniy. 

A  frequent  complication  iif  pmota'  -  nunw.  an/l  it  Hhoubi 

always  Ije  sought  for  arvi  rennn-eil  when  found.  A  Unt  cxtenMvc  inr-wion, 
either  suprapubic  or  perineal,  ia  aeenfnjmnJed  Jiy  certain  (Uiigeni,  mich 
as  hemorrhage  and  the  injure*  fif  the  peritoneum  it  imp"rtant  miiMrular 
stnirtures.  Hernr»rTha£e  is  an  ovcffstioMrted  eoropfieMioo,  The  tnntiuui 
perineal  iitcbtion  c-ertainly  redoees  tUs  danger  to  the  aiainimn.  Jt  w 
thought  that  too  little  effrirt  has  been  made  to  prtiUH  tli*  urKhra  in 
the  perineal  operatiftn.  The  icmmral  **l  the  prurtAtic  urethra  rimp^ 
5eB  the  operation,  but  Moose  b^eres  that  it  wM  nmh  hiUr  m  tiM^* 
malie  stzktme  of  the  (ndhfa,  vUdi  nmf  be  a  woiae  confiCiao  lliao 
enlat^emeot  of  the  prostate.  The  rmni  dMevh  fmAAtm  in  the  perlnaal 
r»peratton  is  to  avoid  injury  to  the  reetom.  In  yoonK  n>en  espseiaUy  ira 
should  endeavor  to  dercitp  a  tccfanie  wUrii  wiD  pwama  the  wmiml 
duets.    It  k  Buanaml  that  mtatlumm  wiOt  MomI-  and  naiiaiwpyl/ 
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by  a  too  liberal  perineal  incision  nmy  be  a  cause  of  impotence.  In- 
contiuence  or  dribbling  after  prostatectotny  is  due  either  to  injurv'  of 
muscles  or  nenes  cir  to  the  neck  of  the  bladder — most  frequently  the 
latter.  It  should  rarely  occur,  because,  by  proper  care  and  conserva- 
tism, it  can  be  avoided.  The  perineal  fistula  usually  results  from  pro- 
longed drainaj^e.  Tti  av(tid  it  it  is  suggested  that  the  cavity  occupied 
by  the  prostate  should  be  obliteratetl  by  the  intnuhiction  of  catgut 
sutures  and  the  removal  of  the  drainage-lube  before  the  end  of  a  week. 
It  is  a  mistake  to  fill  a  large  space  in  the  perineum  with  gauze,  because 
it  delays  union  and  leads  U)  complications  au<l  sequels.  Rectourethral 
fistula  is  a  sequel  occasionally  met,  and  epididymitis  is  quite  a  common 
sequel  of  prostatectomy. 

Edward  L.  Keyes'  discusses  at  considerable  length  the  question  does 
gonorrhea  cause  prostatic  hypertrophy  ?  The  following  is  a  sum- 
mary of  his  remarks:  1.  Among  i'A'A  cases  suffering  from  prostatic  hy- 
pertrophy, oidy  IS  show  clinical  evidence  of  pre\ious  prostatitis.  2. 
These  18  present  no  marked  difference  in  point  of  size  of  the  prostate  or 
of  beginning  of  the  ili.sease  to  differentiate  them  from  the  remaining  415. 
3.  Comparison  of  these  IS  cases  with  54  ca.ses  of  chnjnic  prostatitis  with- 
out hypertrophy  shows  that  the  prop<irtion  of  such  cases  suffering  from 
prostatic  hypertrophy  varies  little  from  the  nonnal.  4.  Prostatitis  last- 
ing more  than  10  years  probably  tends  to  produce  prostatic  atrophy 
rather  than  prostatic  hypertrophy.  5.  Therefure  if  it  is  tnie  that  hy- 
pertrttphy  of  the  prostate  is  patliolof^ically  referable  ti>  in(laimiiation, 
the  clinical  data  suggest  that  this  inflatnmation  is  either  early  gonorrhea 
of  relatively  brief  duration  or  some  obscure  sclerotic  process  associated 
with  advancing  years.  6.  The  late  date  at  which  prostatic  hyper- 
trophy begins,  and  its  infrequency,  compared  with  that  of  early  gonor- 
rhea, make  it  seem  clinically  niost  improbalile  that  early  gonorrhea  is 
the  cause. 

Lydston'  (Chicago)  reports  a  case  of  enormous  prostatic  calculus 
removetl  from  a  man  34  years  of  age.  The  calculus-formation  followed 
a  traumatic  stricture  of  the  perineal  m"ethra.  Suppuration  occurred 
about  the  stone,  and  there  tlevelojx^d  a  secondary  abscess  in  the  pelvis. 
The  stone  was  removed  through  the  perineum  by  another  operator,  and 
there  subsequently  developetl  an  extensive  urethrorectiil  fistula  requir- 
ing an  extensive  plastic  o]ieratif>n  for  its  closure.  This  was  done  by 
Lydst<m,  and  the  result  was  most  satisfactory,  the  opening  into  both 
the  urethra  antl  the  rectum  closing  completely.  The  opening  into  the 
rectum  in  this  case  was  remarkably  large — approximately  2  inches  in 
length  and  i[  inch  in  width.  Pieces  ptussed  through  the  urethra,  and 
urine  and  feces  both  passed  through  the  perineal  fistula. 

A.  L.  Chute'  (Boston)  reports  a  case  of  hemospermia.  The  ejacu- 
lation of  blood-stained  semen  is  an  uncommrin  condition,  and  should 
be  looked  upon  as  a  symptom  and  not  a  disease.  The  most  frequent 
causes  of  a  transient  hemospermia  are  excessive  coitus,  a  lesion  of  the 
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_  oatatic  urelhra,  and  perhaps  rarely  an  acute  seiniiial  vesiculitis.  The 
persistent  type  <if  the  eoiulition  is  iisvially  clue  to  a  chronin  prnstAtitis, 
less  frequently  a  seminal  vesiculitis,  and  rarely  cancer  or  hypertrophy 
of  the  gland.  The  condition  is  a  painlejw  one.  Care  should  be  taken, 
by  thorough  examination  with  the  eiidctstope,  to  differentiate  a  chronic 
prostatitis  from  a  seminal  vehiculitis.  The  prosjiect  of  ultimate  reco\'eni' 
is  very  good.  Massage  is  the  most  important  factor  in  the  treatment, 
but  should  be  combincil  with  hot  rectal  injections. 

Reginald  Harrison'  presents  some  remarks  on  cancer  of  the  pros- 
tate and  the  selection  of  cases  for  suprapubic  prostatectomy.  He 
believe-s  that  cancer  of  the  prostate  is  more  frequent  than  i.s  generally 
supp<jsed,  and  in  order  to  avoid  tlie  mistake  of  performing  prostatectomy 
for  cancer,  it  is  necessar}'  that  the  symptoms  of  this  condition  should  be 
known.  It  occurs  in  ycmnger  persons  than  does  the  ordinary  fonn  of 
prostatic  hypertrophy.  The  c<indition  b?  usnulily  associated  with  con- 
sirlerable  lumbar  ami  sciatic  pain.  Later  the  chain  of  glands  in  the 
groin  become  involved.  Rectal  examination  reveals  a  gland  of  stony 
hardness  and  of  marked  fixidity.  Vesical  hemorrhages  occur  occa- 
sionally, but  serious  alterations  in  the  character  of  the  urine  and  ob- 
struction to  catheterization  are  oft-en  delayed.  The  disease  ap{>ear3 
to  prove  fat^l  by  the  general  decay  rather  than  by  any  interference 
with  the  ftmction  of  micturition.  Great  stress  is  laid  upon  the  necessity 
of  making  a  cystoscopic  examination  in  all  cases  where  operation  for 
disease  of  the  prostate  is  contemplated.  In  cancer  there  is  not  verj* 
much  intravesical  prfijcction  4if  the  prostate,  and  what  there  is,  is  of  an 
uneven  and  irregidar  outline,  cont  nesting  with  the  smooth,  rounded 
appearance  of  the  hypertropliied  gland.  Prostatectomy  is  not  to  be 
recommended  for  this  c<indition,  and  Harrison  states  that  in  2  cases  he 
is  now  employing  the  rontgen  rays  antl  Fuisen  light,  with  relief  of  symp- 
toms. He  does  not  undertake  to  say  what  the  ultimate  result  will  be 
in  these  cases.  Particular  attention  is  called  to  the  necessity  of  ileter- 
mining  the  character  of  hypertrophy  of  the  prostate  which  is  present 
before  undertaking  any  remeilial  operation,  since  in  many  instances  a 
simple  operaiton  may  be  performed  with  perfect  success,  thus  avoiding 
tlie  more  damrerous  total  extirpation  of  the  gland. 

Primary  carcinoma  of  the  prostate  is  discussed  in  full  by  Hawlej'' 
(Seattle),  whose  conclusions  are  as  follows :  ''1.  This  disease  is  sufhciently 
cormuon  and  so  frequently  mirecognizetl — mistaken  for  shiiple  en- 
largement— ^as  to  actuate  more  intelligent  and  acuminate  clinical  ob- 
ser\'ation  upon  all  elderly  men.  Exclusion  of  cancer  and  watchfulness 
of  its  development  in  all  cases  of  hypertrophy  are  indicated.  The 
doctrine  that  'prostatic  hypertrophy  is  at  all  times  easy  of  diagnosis' 
should  be  modified.  2.  Cancer  of  the  prostate  is  most  distinctly  oper- 
able l>efore  metastasis  has  taken  place  to  regional  or  remote  organs,  and 
is  distinctlv  inoperable  after  secondary  vesical,  glandular,  and  skeletal 
invasion.  The  high  percentage  of  operative  cures  reported  from  the 
French  clinics  presages  a  promising  future.     3.  Ratlical  operation  should 
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prescribe  liberal  perineal  exjwsure  of  tlie  prostate,  with  preliminary 
exploration  <tf  the  bla*kler  ami  pcriprostatir  structures,  and  total  intra- 
capsular euucleation — urethrnprostatertoniy.  I'rostatectotny  ptr  sc  is 
pr(tcrustean.  4.  There  is  opitnrtunity  for  further  pathologic  investiga- 
tiun. — particularly  the  careful  postiimrteiti  exauiinatinn  of  all  senile 
prostates, — for  systematic  clijiical  t>l)ser\'ati4tii,  aiitl  for  operative  iui- 
proveinent,  It  will  be  interesting  to  become  better  aequainted  with 
the  actual  frequency  of  prostatic  cancer,  with  the  possibilities  rtf  early 
diagnosis,  with  the  tjsseou.s  phenoiiTcna  and  blond -changes,  and  with 
the  possiljiliticH  of  surgery  as  a  radical  rurative  meariure." 

Cancer  of  the  prostate  is  dealt  witli  iii  a  paper  by  Robert  Holmes 
Greene,'  who  has  gone  thoroughly  over  the  literature  of  this  subject  with 
the  idea  of  fonnulatiag  the  symptoms  and  treatment  of  this  condition. 
He  also  reports  a  case  of  his  own.  Cancer  of  the  prostate  was  prolxably 
first  recognize<l  by  Langstaff  in  1817.  It  is  only  <luring  recent  years, 
however,  that  the  differentiation  has  been  made  between  cancer  and 
sarcoma  of  the  prostate.  From  a  study  of  the  literature  Greene  is  led 
to  believe  that  cancer  nccnrs  in  a  prupnrtinn  as  high  as  frotn  5  %,  to  10  % 
of  old  men  suffering  from  prostatir  disea.se.  Glandular  metastasis  is 
frequent  and  rapid.  The  average  age  (tf  the  patients  in  19  cases  which 
have  been  reported  is  68  years.  Pain  is  consiilered  an  imvarying  ac- 
companiment of  cancer  of  the  prostate.  It  is  often  referred  to  the 
perinea]  region,  to  ifie  rertimi,  to  the  back,  and  to  the  sciatic  region; 
it  may  also  be  referred  to  the  glans  penis.  It  may  be  the  first  .symp- 
tom to  suggest  ma!ignanc>%  and  when  it  occurs  iu  a  patient  suffering 
with  any  prostatic  trfiuble.  it  shoulil  be  looked  upon  as  ver\-  signifi- 
cant. Hematuria  is  of  comtm)U  <jccurrcnce,  but  its  origin  should  be 
accurately  located  by  means  of  the  cystoscope.  A  cancerous  pro.state 
may  feel  hard,  nodular,  or  oven  soft.  The  comlition  usually  develops 
in  the  lateral  lobes.  The  prognosis  is  extremely  grave.  The  treat- 
ment is  divi(!ed  into  preventive,  palliative,  and  curative.  The  pre- 
ventive treatment  c(msists  in  the  cradicati<yn  of  such  inflammatory 
conditions  as  arc  apt  to  lead  \ip  to  cancer,  such  as  chronic  posterior 
urethritis  and  chronic  prostatitis.  Palliative  operations,  such  as  drain- 
age, are  justifiable,  but  should  not  be  attempted  if  the  operation  de- 
cided upon  is  of  a  <"haracter  to  make  the  after-character  of  the  disease 
more  distressing  to  the  patient.  The  oidy  curative  measure  is  total 
prostatectomy  before  metastasis  has  taken  place.  The  case  reported 
by  Greene  is  that  of  a  man,  59  years  of  age.  in  whom  a  prostatectomy 
was  done  for  hypertrophy  of  the  gland.  Exattuimtion  showed  one 
lobe,  however,  to  l>e  malignant.  Greene's  article  Is  illustrated  by  a 
microphot(^graph  of  a  section  through  each  h>be.  Excepting  for  a 
small  fecal  fistula,  the  result  of  a  rectal  injuri-  during  the  operation, 
the  patient  has  been  in  good  health  and  is  without  return  of  the  trouble 
one  year  after  the  ojx-ratiou. 

'  N.  Y.  Med.  Jour.,  Oct.  24,  ltJO.1. 
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Frederic  GrifRth'   descril>es  a  ease  ni  what  he  calls  lip-tie,  occur- 
^ring  in  aii  Italian  infant.     Suk-c  birth  the  inner  surface  ahmg  the  middle 
le  of  the  entire  upper  lip  has  been  bound  to  the  gum  by  a  fold  of 
tissue  continuous  vvitli  the  mucous  ntembrane  of  the  month,  and  about 
^i  of  an  inch  in  thicknes.*!.     The  teeth  were  normal,  and  tliere  was  no 
Tinusual  interval  Ix'tween  the  centra!  incLsf>rs,     When  the  mouth  was 
opened,  the  middle  of  the  upper  lip  rolled  directly  inward,     llie  con- 
dition is  pallerl  lip-tie  because  of  its  resemblance  to  a  corresponding 
I       condition  occurring  in  the  tongue. 

Truman  W.  Brupln'  di'al.s  uith  tlu'  time  of  life  most   favorable 
for  operations  upon  congenital  clefts  of  the  palate.     After  an  ex- 
tensive experience  he  believes  thai  the  Yx-M  liiiu-  for  thus  ojieration  is 
I       within   the    first   5  months   of  life,  preferably  within   ^  month.s.     He 
^^statcs  that  some  of  his   best    results    have  Ik^cu  t»btauied    in   infants 
^V^perated   upon  when    from    10   days   to   3   week.s   of   age.     Wliere   the 
premaxillary   bnne   protnides,   it   shoidd   not  be  removed,   but   .should 
be  carried   back   into   its  normal   position.     It  i.s  stated   that   before 
the   bones    are   fully    calcified  they   may   be    lient    and   moved    wnth- 
^^out    fracture,   and    therefore    there    is    less    traumatism    in    the  early 
^ffoj>erations.     The  cleft  in   the  i)alate  should  always  be  repaired  before 
r      that  in  the  lip. 

Edmund  Owen'  reports  a  rase  nf   cleft  palate  and   harelip   upon 
which  he  operated  after  the  manner  of  Brophy.    Owen  states  that 
for  many  years  it  was  his  custum.  as  it  is  that  of  many  surgeons,  to 
operate  first  upon  the  cleft  in  the  lip  and  later  upon  the  palate.     Re- 
cently, however,  he  had  l>een  convinced  that  the  operation  of  Brophy 
Lr    is  to  be  preferred  t^  this  practice,  and  has  employed  it  verj'  success- 
P»  fully.     The  ca.se  reported  is  that  of  an  infant,  3  months  of  age,  weighing 
~      6^  fHiunds  and  in  a  very  bad  condition.     The  clefts  in  both  the  li})  and 
palate  were  complete  and  very  wide.     When  the  child  was  anestlietized, 
it  was  found  inipo.ssiV>le  with  the  hands,  although  considerable  force  was 
used,  to  approximate  the  bones,  and  therefore  two  openings  were  made 
above  the  alveolus  on  either  sulc  and  silver  wire  intrnduccfl.     A  plate 
was  then  placed  against  the  alveolus  on  the  outer  side,  to  prevent  cut- 
^__ting  by  the  wire,  and  the  two  wires  from  each  side  were  then  twisted 
^^Hogether.    It  was  found  that  even  by  this  means  the  bones  could  not 
^Bbe  approximated.     Therefore,   as  suggested   bj-    Brnphy,    the  mucous 
^^fnembrane  was  divided  over  each  malar  process  and  tlie  lower  jmrtion 
•of  the  bone  separated  with  a  scalj>el.     A|)]>r()xirna(tou  was  then  found 
r,  and  the  edges  of  the  cleft  were  sutured.     Three  subsequent  small 
lions  were  neccssar}'  in  order  to  complete  the  cure,  but  the  ulti- 
late  result  was  mn.st  satisfactory.     'V^'hen   the  metliod  of  Broiihy  is 
jllowed,  it  is  unnece.ssan'  to  make  lateral  iricLsiotis  for  the  apj)roxiina- 
of  the  soft  palate,  a  procedure  whicli  Oweti  suggests  may  be  re- 
Ann   of  Surg..  Mar  ,  1904. 
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sponsible  for  the  want  of  improvement  in  the  voice  which  is  often  no- 
ticed after  a  perfectly  siircessful  approximation  of  the  edges  of  the  cleft. 

A,  W,  .Murray*  (Liverpool)  deals  uitli  the  age  for  operating  in  cleft 
palate.  He  states  that  if  the  cleft  involves  the  bones  of  the  hard  palate, 
articulation  will  never  be  perfect,  even  though  the  child  has  been  operated 
upon  early  in  life  and  the  operation  siicce8sfully  performed.  When 
there  is  a  cleft  of  both  palate  and  lip,  Murray  operates  upon  the  lip  when 
the  child  is  3  or  4  weeks  old,  and  upon  the  palate,  either  soft  or  hard, 
as  tlie  case  may  be,  at  the  end  of  the  second  year.  The  primary  closure 
of  the  lip  greatly  facilitates  the  closure  of  the  ]>alnte,  the  space  becoming 
narrower  as  the  child  develops. 

In  a  lengthy  artir-lc  on  llic  subcutaneous  injection  of  paraffin 
for  the  correction  of  deformities  of  the  nose  F.  Gregory  ConnelP 
thoroughly  discusses  the  subject  and  reports  6  cases  successfully  oper- 
ated upon.  Ilis  article  is  accompanied  by  numerous  illustrations,  and 
his  cotidu.'sions  are  as  follows:  "'  1.  Coming  was  the  first  to  use  solidify- 
ing oils  in  surger}'.  2.  Gersuny  was  the  first  to  reconmicnd  and  to  use 
paraffin  subcutaneously  as  a  prosthetic  measure.  3.  The  use  of  paraffin 
as  a  prosthetic  substance  is  still  in  an  expeiimcntal  stage.  4.  The  field 
of  usefulness  of  paraffin  subcutaneously  in  other  than  nasal  deformities 
is  rapidly  inci-easing.  5.  Prosthetic  operations,  undertaken  solely  for 
cosmetic  effect,  should  be  absolutely  harmless.  6.  All  cases,  regardless 
of  the  termination,  should  be  reported,  as  it  is  only  by  a  study  of  a 
large  number  of  cases  that  the  legitimate  place  of  this  method  in  surgery 
can  be  ascertained.  7.  The  sjiecial  syringe,  with  screw  pressure,  is 
almost  iiuii.«(>cnsal>le.  8.  A  general  anesthetic  is  rarely,  if  ever,  indi- 
cated. 9,  The  needle  may  be  made  to  enter  at  either  the  base  or  the 
tip  of  the  nose.  10,  Rather  inject  too  little  than  too  large  an  amount 
of  paraffin.  11.  In  a  series  of  6  cases  but  one  of  the  numerous  objec- 
tions was  encountered,  and  that  a  redness  of  the  skin  remaining  per- 
manently after  the  injection." 

A,  W.  Morton'  (San  Francisco)  discusses  the  injection  of  paraffin 
for  the  correction  of  deformities  and  reports  23  cases.  He  uses 
paraffin  at  a  melting-point  of  109^  F.,  the  melting-point  being  brought 
to  this  degree  by  adding  sjjenu  oil.  It  is  sterilized  by  placing  it  in  a 
water-bath  and  exposhig  it  to  a  he^t  sufficient  to  boil  the  paraffin. 
Luxe's  glass  syiinge,  holding  8  cc.  and  readily  sterilized,  is  used  for  the 
injections,  Morton  .states  that  he  has  never  found  it  necessary'  to  use 
either  local  or  general  anesthesia  in  this  operation.  The  jiarnffin  is 
injected  just  as  it  begins  t^o  coagulate,  and  the  parts  are  molded  as  the 
paraffin  is  injected.  A  nmnber  of  photomicrographs  of  tissue  injected 
\sith  paraffin  after  varjing  j>eriods  are  presented.  At  the  end  of  a 
month  the  globules  of  paraffin  are  found  surrounded  by  a  capsule  of  em- 
br>'onic  tissue.  The  sections  tend  to  show  conclusively  that  the  parafFm 
soon  disajipears, 

Fritz  Konig*  describes  an  operation  for  the  cure  of  congenital 
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fistulas  of  the  neck.  The  fistula  is  first  carefully  separated  from  all 
its  surroundings — ^from  the  skin  up  to  a  point  close  to  the  opening  in 
the  phar\iix.  The  mouth  is  then  opened  ^"ith  a  specuhmi,  and  a  curved 
probe  passetl  througli  the  wound  until  it  pushes  the  mucous  mem- 
brane forward  at  a  jjoint  anterior  and  inferior  but  close  to  tlio  tonsil. 
The  mucous  membrane  is  then  iin-ised,  and  the  probe  drawn  into  the 
mouth.  The  fistulous  tract  which  has  been  freed  is  then  tied  to  the 
probe  by  a  silk  ligature,  and  drawn  through  the  opening  into  the  mouth 
and  fi.xed  in  this  position  by  sutures.  The  protrudhig  portion  of  the 
fistulous  tract  is  thou  cut  off,  and  the  oxtemal  wound  closed.  The 
residt  of  this  is  that  insteafl  of  having  a  fistula  opening  in  the  skin  of 
the  neck,  there  is  a  short,  harmless  fistula  with  one  opening  behind 
and  the  other  in  front  of  the  tonsil.  This  operation  is  much  simpler 
than  that  of  complete  excision  of  the  fistula  and  is  perfectly  successful. 
Tlie  most  difficult  part  of  the  complete  excision  Ls  the  removal  of  the 
pharyngeal  end  of  ihe  fistula.  Tliis  is  avoided  in  the  oj^eration  here 
described. 

W.  Scott  Schley'  is  a  strong  advocate  of  the  use  of  rubber  tissue 
and  boric  acid  in  the  treatment  of  surface  granulating  wounds,  and 
especially  varicose  ulcers  of  the  leg.  On  these  granulatuig  surface 
wounds  thoroughly  powdered  boric  acid  is  spruikled;  the  nibber  tissue 
is  then  smoothly  applied,  so  as  to  overlap  the  edges  of  iJie  ulcer  an 
inch  or  two.  It  Ls  prevented  from  .slipping  by  the  use  of  adlie.sive  strips. 
An  abundant  gauze  dressuig  is  then  apiilied  with  a  finn  baiulage.  It 
is  said  that  it  is  rarely  neces-san,-  to  change  the  dressing  oftx^ner  than 
once  everj'  5  days.  Under  this  dressing  eidthelial  growth  is  very  rapid. 
When  the  dressing  is  first  changed,  little  improvement  will  be  apparent, 
as  the  surface  is  generally  moist  and  retl  and  the  grairulations  seem  un- 
covered with  epithelium.  It  is  said,  however,  that  it  is  wise  to  refrain 
from  touchbig  this  surface,  and  in  a  few  minutes,  when  it  is  dried  by 
exposure  to  the  atmosphere,  a  marked  tlifferentialion  of  the  parts 
covered  and  unco\-ered  by  the  epithelium  \sill  appear,  the  covered  parts 
appearing  dr>-,  smooth,  and  slightly  glazed,  while  the  uncovered  are 
relatively  moist  ruid  red,  like  granulation  tissue. 

Robert.  W.  Johnson^  (lialtimore)  re[)orts  5  cases  of  laparotomy  for 
gunshot  wounds  of  the  abdominal  viscera.  These  cases  were  all 
operated  upon  uithin  a  period  of  5  months.  The  first  was  one  of  gun- 
shot wound  of  the  stomach  and  liver.  A  32-caiiber  bullet  made  a  rent 
of  2  inches  in  the  greater  curvature  of  the  stomach  and  then  passed 
through  the  liver.  The  patient  was  operated  upon  immediately  on  her 
admission  to  the  hospital,  one  hour  after  the  accident.  The  womid 
in  the  stomach  was  closed  with  Lembert  sutures,  and  the  liver  wound, 
which  was  bleeding  freely,  was  closed  with  cat^it  sutures.  The  ab- 
domen was  closed  without  drainage,  and  the  patient  made  an  uninter- 
rupted recovery.  The  bullet  gave  no  further  trouble,  and  its  location 
was  not  determined.  The  second  case  was  one  of  gunshot  wound  of  the 
liver,  which  was  operated  upon  27  hours  after  the  injury,  the  patient 

«  Med.  Rec,  June  4,  1904.  »  N.  Y.  Med.  Jour.,  Mar,  26,  1904. 

24  S 


362 


GENER.U.  SURGERY. 


at  this  time  showing  signs  of  peritonitis.  The  bullet  was  lodged  in 
the  thoracic  wall.  The  abdomen  wa-s  opened  in  the  median  line,  and 
a  perforating  wnund  of  the  liver  was  found,  but  not  disturbed,  as  bleed- 
U)g  had  ceased.  There  was  considerable  blood  in  the  abdominal  cavity, 
which  was  flushed  out  with  salt-sohition.  This  patient  also  recovered 
satisfactorily  from  the  o]>cration,  but  12  days  later  developed  an  abscess 
of  the  lung  which  evaciiated  itself  through  the  bronchi.  He  made  a 
good  recover}'  and  was  discharged  cured  on  the  thirty-sixth  day.  The 
third  case  was  also  one  of  gunshot  wound  of  the  liver.  The  patient  was 
in  a  bad  condition  24  hours  after  the  injury,  t-emperature  102.4°,  pulse 
140,  and  respiration  40.  The  bullet,  one  of  38  caliber,  had  entered 
between  the  ninth  and  tenth  ribs  anteriorly  on  the  right  side.  The 
abdomen  was  opened  along  the  border  of  the  ribs,  and  a  furrowed  wound 
of  the  liver  found.  The  bullet  was  located  between  the  liver  and  dia- 
phragm and  removed.  The  abdominal  caxnty  contained  a  quantity  of 
blood  wliich  was  thoroughly  washed  out  with  salt-solution.  The  ab- 
domen was  closed  TA.T.tliout  drainage  and  the  patient  made  an  uninter- 
nipted  recovery.  The  fourth  case  was  one  in  which  the  intestine  had 
been  injuredj  but  not  perforated,  by  a  32-caliber  ball.  He  was  in  good 
condition  at  the  time  of  operation,  and  the  abdomen  was  opened  in  the 
median  line.  The  injured  portion  of  the  bowel  was  inverted  with  Lem- 
bert  sutures,  and  a  small  gauze  drain  uilroduced.  This  i)atient  also 
made  a  good  recover^'.  The  fifth  case  was  one  in  which  17  perforations 
of  the  small  intestine  and  11  of  the  mesenterj-  were  found  and  sutured. 
There  was  att  cnornmus  quantity  of  fecal  matter  in  the  abdominal  cav- 
ity, which  required  gallons  of  salt-solution  to  remove  thoroughly.  This 
patient  made  a  good  recover}'  and  was  discharged  on  the  twenty-first 
day. 

John  A.  Wyeth'  reports  an  interesting  case  of  gunshot  wound  of 
the  brain.  The  patient  was  a  man,  23  years  of  age.  who  was  shot,  vrirh 
a  32-cahber  pistol,  the  bullet  entering  the  skull  througli  the  frontal  bone, 
at  a  point  about  an  inch  to  the  right  of  the  median  line  and  about  an 
inch  from  the  junction  of  the  interparietal  and  frontoparietal  sutures. 
There  was  no  wound  of  exit.  The  wound  was  dressed  antiseptically, 
but  no  attempt  made  to  locate  the  bullet.  The  patient  suffered  nearly 
immediate  impainnent  of  the  mind,  but  he  was  never  at  any  time  en- 
tirely unconscious.  During  the  first  2  months  at  times  he  was  delirious. 
There  was  never  any  paralysis  or  other  evi(ience  of  injury  to  the  motor 
area.  Wyeth  first  saw  the  patient  5  months  after  the  injury.  At  thia 
time  the  only  evidence  of  injury  to  the  brain  was  seriously  impaired 
intelligence.  The  patient  talked  incoherently,  was  restless,  and  had 
to  be  constantly  watched.  The  bullet  was  located  by  the  rontgen  rays 
in  the  anterior  lobe,  just  above  the  orbital  roof.  The  woimd  had  never 
closedj  and  through  it,  after  the  patient  was  anesthetized,  the  bullet 
was  distinctly  felt  with  a  N61aton  probe  at  a  depth  of  about  3  inches. 
The  finger  was  then  introduced  and  the  bullet  removed  with  forceps. 
An  opening  was  next  made  in  the  skull  just  above  the  eyebrow,  the 
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dura  opened,  and  a  drainage-tube  introduced  into  the  abscess  cavity. 
This  was  done  for  the  purpose  of  getting  thorough  drainage.  A  tube 
was  also  placed  in  the  upper  wound.  The  patient  made  an  uninterrupted 
recovery  excepting  for  an  immediate  rise  of  temperature  after  the  opera- 
tion. The  deiiriuni  disappeared  after  3  weeks  and  he  became  rational. 
Two  months  after  the  injury  he  returned  to  his  home  in  West  Virginia 
alone.  He  made  a  complete  recovery  except  for  a  very  slightly  dimin- 
ished intelligence.  He  was  able  to  resume  his  avocation.  Other  cases 
of  penetrating  wound  of  tlie  brain  are  referred  to  and  discussed. 

Alexander  B.  Johnson'  presents  a  study  of  the  effects  produced 
on  the  skin  by  the  discharge  of  small  arms  loaded  with  smokeless 
powder,  an<l  reaches  the  t"ollr>\ving  conclusions:  1.  Powder-marks  upon 
the  skin  and  clothing  produced  by  sitiokeIe.s8  powder  are  much  less  dis- 
tinct and  definite  than  those  caused  by  black  powder.  2.  With  the 
weapon -s  used  in  these  experimenis  such  marks  cease  to  be  produced 
when  the  distance  exceeds  one  foot  and  the  shot  is  fired  at  the  naked 
skin.  3.  At  a  distance  of  3  inches  or  less  powder-marks  may  be  present, 
but  they  will  always  be  faint,  and  may  in  many  instances  be  wiped 
away  from  the  skin  with  a  wet  or  dr>'  cloth.  4.  If  the  shot  is  fired  at 
a  part  of  the  body  covered  with  clothing,  no  powder-marks  at  all  will  be 
found  upon  the  skin.  The  clotliing  will  never  be  scorched,  no  matter 
how  near  the  weapf)n  is  held.  If  the  clothing  is  wool,  no  powder-mark 
is  likely  to  be  detected  upon  it.  even  at  the  closest  range,  unle,s.s  under 
the  microscope.  If  the  clothing  is  of  linen,  a  faint  mark  may  be  found 
upon  it  if  the  weapon  were  held  at  a  distance  of  3  or  4  inches  or  leas. 
If  the  distance  much  exceeded  tliis,  no  mark  would  he  produced.  The 
evidence  furnished  by  a  microscopic  oxamiiiatioii  of  the  pieces  of  linen 
appears  quite  interesting.  It  is  evident  that  by  this  means  it  might 
in  certain  instances  be  possible  to  state  with  some  positiveness  that  a 
certain  kind  of  ammunition  had  or  had  not  been  ii.sed.  [For  further 
literature  on  gunshot  wounds  see  sections  on  viscera.] 


RONTGEN  RAYS  AND  RADIUM. 

The  Journal  of  the  American  Medical  .issociation,*  in  discussing  the 
surgical  uses  of  radium,  refers  to  a  review  of  the  subject  by  Abbe.* 
Metalhc  radium  has  not  been  isolated,  and  the  product  on  the  market 
is  known  as  the  chlorid  of  barium  and  radium.  The  strength  of  the 
specimen  is  estimated  by  the  rapidity  with  which  the  salt  dischai^s  a 
gold-leaf  electroscope.  The  standard  unit  of  time  adopted  is  that 
required  for  the  discharge  of  pucIi  an  electroscope  by  metallic  uranium. 
If  the  specimen  of  radium  discharges  the  instrument  in  one-thousandth 
the  time  required  by  the  uranium,  the  strength  is  taken  as  lOOO.  Speci- 
mens of  high  strength  are  generally  used — anywhere  from  200,000  to 
300,000.  The  use  of  radium  to  give  pictures  of  dense  substances,  as 
the  rontgen  rays  are  used,  is  not  likely  to  prove  very  satisfactory,  for 
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it  gives  no  sharp  definition.  Radium  rays  inhibit  the  growth  of  certain 
bacteria,  such  as  Bacillus  anthracis,  Bacilhis  typhosus,  and  Bacillus  coli 
communis.  Radium  is  not  without  harmful  effects,  so  while  it  inhibits 
the  growth  of  Vjacteria.  the  rays  damage  the  ti.ssues  to  so  great  an  ext-ent' 
that  they  will  probably  prove  of  little  therapeutic  value.  Radium 
bums  resemble  those  from  the  rontgen  rays,  appearing  several  weeks 
after  exposure  as  a  slight  reddening,  which  in  cases  of  longer  exposure 
may  go  on  to  f<imi  a  blister  or  even  a  large  ulcer.  The  scar  is  likewise 
smooth  and  hairless,  even  though  the  tlccper  parts  of  the  skin  are  not 
involved,  and  hculing  i.s  as  slow  as  ui  rontgen-ray  bums.  The  therapeutic 
uses  of  radium  follow  the  same  lines  as  those  of  the  Unsen  and  rontgen 
rays.  A  number  of  cases  of  lupus  treated  successfully  with  radium  have 
been  reported.  In  some  of  these  one  part  of  the  disease  was  treatetl 
with  Finsen  light  and  the  other  with  radumi,  with  the  results  in  favor 
of  tlie  ratlium.  Psoriasis  and  telangiectasis  have  also  been  treated 
STJCcessfuUy.  One  case  of  general  melaiiosarcoma  of  the  skin  is  reported 
by  Exner,  in  which  the  smaller  nodules  disappeared  and  the  larger  ones 
were  growing  smaller  at  the  time  of  report.  A  large  number  of  cases 
of  inoperable  carcinonm  have  been  treated  with  nidium,  some  of  them 
with  considerable  success.  Radium  shoidd  be  classeii  with  the  rontgen 
ray,  Coley's  senun,  Adamkiewicz's  semm,  and  the  various  caustics. 
These  have  given  cures  in  a  few  cases,  but  are  so  imccrtain  in  their 
action  that  they  should  not  be  used  except  when  operation  is  out  of  the 
question. 

S.  G.  Tracy,'  in  discussing  the  therapeutic  possibilities  of  thorium^ 
says  the  elements  which  have  radioactivity  are  radium,  thorimn,  piv 
lonium,  and  actinium.  Thorium  has  been  used  in  the  Welsbach  mantle 
to  produce  incandescence.  The  oxid  of  thorium  lAill  act  on  a  photo- 
graphic plate  through  several  thicknesses  of  paper  after  1  or  2  days. 
If  heated,  this  action  is  much  enhanced.  Soddy  is  investigating  the 
value  of  thorium  in  tuberculosis,  and  an  apparatus  has  been  devised 
by  Lieber  for  tlie  inhalation  of  thorium  emanations.  Thorium  pos- 
sesses antiseptic  qualities. 

C.  L.  Leonard,^  in  a  paper  on  rdntgen  diagnosis  and  therapeutics^ 
says  the  application  of  this  method  has  been  facilitated  by  the  recent 
production  of  efficient  portable  induction-coils,  so  that  tlie  method  can 
be  used  at  the  patient's  bedside.  The  accuracy  of  the  rontgen  ray  in 
the  diagnosis  of  renal  calculus  has  been  showi^  in  305  cases.  Calculi 
have  been  found  in  89,  and  60  %  of  these  calculi  have  been  found  in 
the  ureter.  The  negative  diagnosis  has  proved  more  accurate  than  the 
positive.  Errors.have  been  made  in  9  cases,  or  less  than  3  %.  In  only 
1  of  the  45  cases  of  negative  diagnosis  that  were  subsequently  operated 
on  was  a  calculus  found.  In  2  others  small  calculi  were  afterward 
passed.  This  method  is  free  from  all  the  dangers  that  accompany 
exploratory  operation  and  catheterizations.  It  is  most  accurate  and 
coniprehexisive,  without  occasioning  pain,  injury,  or  even  inconveni- 
ence to  the  patient.    The  exact  number  and  situation  of  [all  calculi^  are 
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accurately  determined,  so  that  no  calculi  are  left  behind  at  operaUou. 
The  danger  of  operating  up^n  tlie  wrong  kidney  is  entirely  avoided, 
and  the  field  of  operation  is  limited  to  the  exact  position  of  the  calculus, 
thus  decreasing  the  operative  trauma.  In  malignant  disease  the  rontgen- 
ray  must  be  used  with  nil  the  severity  the  patient's  \'itality  vdl]  permit. 
Anything  short  of  this  stimulates  rather  than  hinders.  The  full  thera- 
peutic action  cannot  be  produced  luitil  tolerance  is  secured  in  the  normal 
tissue.  This  is  shown  externally  in  a  gradually  darkening  tan,  often 
followed  by  a  dr\'  exfoliation  of  the  epidenuis.  This  method  of  treat- 
ment should  be  employed  in  all  cases  of  malignant  disease,  either  post- 
operatively as  a  pnipliy lactic,  or  as  a  palliative  and  possibly  curative 
agent  in  inoperable  cases.  T/Conard  also  call  attention  t^  the  value  of 
the  rontgen-ray  in  neuralgia,  and  mentions  a  ca.sc  of  partial  paralysis 
of  the  arm  and  leg  due  to  .scar  tissue  in  the  motor  area  of  the  brain  after  an 
operation  for  abscess,  in  which,  after  9  treatments  through  the  trephine 
opening,  the  patient  was  al)te  to  raise  tlie  ann  to  the  level  of  the  shoulder. 

Carl  Beck'  describes  an  osteoscope  for  the  protection  of  the  opera- 
tor in  rSntgen-ray  work.  A  large  ex{x»rieuce  will  enable  the  phy- 
siciiui  to  gue.s.s  the  degree  of  the  vacuum  by  the  general  appearance  of 
the  light,  but  the  metluxl  is  not  rt^ltable.  The  osteoscope  devised  by 
Beck,  instead  of  jeopardizing  the  living  extremity  of  the  patient  or 
physician,  utilijses  dead  bone.  The  bones  of  the  forearm  and  hand  are 
fastened  to  a  sheet  of  pa.stelwtard  which  is  inserted  in  the  frame  of  a 
fluorescent  screen.  Just  as  in  tlie  living  earpus.  the  bones  a])pear  black 
if  a  soft  tube,  and  liglil  gray  if  a  liard  tube,  is  chosen.  The  handle  of 
the  osteoscope  is  surrounded  by  a  shield  of  lead,  so  that  the  hand  is 
perfectly  protected  while  holding  it. 

Joseph  F.  SmitV  has  investigated  the  permeability  of  rubber 
drainage-tubing  to  the  rontgen  ray.  He  fnniul  that  red  nibl>cr- 
tubing  gives  a  dense  sharlow;  that  the  j^lain  wfiiie  atid  the  cornigated 
white  tubing  cast  a  distinct  shadow;  that  the  maroon  color  gives  a  le.ss 
distinct  shadow,  while  the  pure  gum  tubing  produces  scarcely  any 
.shadow  at  all.  This  variation  is  explained  by  the  coloring-matter  in  the 
tubing.  The  red  njbber  contains  vermilion  (mercurit:  sulfid) ;  the 
maroon  tubing  contains  vermilion  or  antimony  sulfid,  generally  the 
lattej;  the  white  tubing  contains  salts  of  lead  or  zmc.  chiefly  lead  oxid; 
the  pure  gum  contains  no  metallic  eoinpound.  In  the  drainage  of 
cavities  or  long  sinuses  it  is  ad\'isjible  to  use  rubber  drainage-tubing 
which  produces  a  shadow  with  the  rontgen  ray,  especially  when  there  is 
danger  of  the  drain  being  lost  in  the  cavity.  For  diagnostic  purposes  red 
rubber-tubing  passed  into  the  esophagus,  etc.,  will  show  in  the  skiagraph 
the  extent  to  which  tiie  passage  is  jiatulous. 

JohnT.  Pitkin^  sunmiarizes  the  dangers  of  the  rontgen-ray  opera- 
tor as  follows:  More  or  less  loss  of  uitegument.  with  il.s  appendages, 
hair,  hair-follicles,  nails,  sebaceous  and  sudorifie  glands,  disfiguremeut 
by  scare,  pits,  warts,  pigmentation,  and  skin  diseases;  chronic  scaly 

»  N.  V    Med.  Jour..  Nov    28,  1903,  '  Me.l.  Nows,  Dec,  19,  1903. 

*  Virgin  Itt  Med.  Semi-monthly,  Mar.  25,  1904. 


366 


GENERAL  SURGERY. 


skin  diseases,  because  of  the  destruction  of  the  sweat-glands  and  oil- 
glands,  hcirn\'  papillar}-  thickening  of  the  ends  of  the  fingers  l^eneath  and 
around  deformed  nails,  crowding  the  nails  away  from  their  matrices; 
purpura  ha;inorrhagica  and  punctate  clots  in  the  newly  formed  skin; 
erj'thema,  either  circuniscribetl  or  diffused,  or  circumscribed  anemia; 
hyperesthesia  to  all  fonus  of  radiniU  energy  and  traumatism;  anesthesia 
in  circuniscribetl  areas;  increased  \  asoniotor  activity;  sjiiall  abscesses  at 
the  roots  of  the  teeth;  temporary  decrease  of  sexual  p<3wer;  erratic  or  re- 
dundant gro^Ath  of  hair;  tendency  to  spasmodic  muscular  contraction; 
edema;  rheumatoid  symptoms;  impidrmcnt  of  vision;  intellectual  de- 
rangement; breaking  of  Crooke's  tube  an<"l  rutting  of  flesh  by  the  centrif- 
ugal flying  fragments  of  glass;  carcinoma;  infection  of  abrasions  due  to 
rontgen  ray.  The  rays  ha^■e  been  accuse*!  of  causing  headache,  indiges- 
tion, sore-throat,  and  symptoms  like  those  producetl  by  a  tuild  sunstroke. 
The  following  prcrautinns  may  be  adopted:  1.  Never  allow  the  use  of, 
any  portion  of  your  body  for  others  to  loiik  through.  2.  Never  change  the 
adjustment  of  a  tube  or  position  of  patient  while  the  apparatus  is  in 
operation.  3.  Never  use  the  hand  in  front  of  tlie  fluoroscope  as  a  rontgen 
radiometer.  4.  Ne\'er  allow  the  strong  destiaictive  rays  in  the  center 
of  the  field  tf>  sliine  upon  the  person.  5.  Wear  the  safety  rontgen-ray 
gloves  invented  by  Dr.  Price,  of  Cle\elan(i.  Silk  or  rubber  gloves 
lined  with  foil  are  better  than  no  protection.  6.  Wear  glasses  as 
an  extra  protection  for  the  eyes  against  the  rays  and  the  disrup- 
tion of  tubes.  7.  Wear  an  <tflice  coat  with  extra  long  sleeves  that 
come  well  over  the  ba<'ks  ctf  the  hands,  the  skirt  of  coat  to  cover  the 
hips,  the  entire  garment  lined  with  foil  <ir  the  Price  material.  A  safety 
fluoroscope  can  be  ma<le  with  a  hood  fitted  over  the  tnmk  and  attachetl 
around  the  margin  of  the  distal  extremity — the  hood  to  be  large  enough 
to  extend  over  the  hearl,  face,  and  hand  of  the  operator.  A  rigid  flaring 
metallic  plate  can  he  fitted  around  the  middle  of  the  trunk  of  the  fluoro- 
scope on  its  out.'^ide.  extending  laterally  therefrom,  and  a  thick  piece  of 
plate  glass  fitted  to  the  inside  of  tlie  renuivable  end  of  that  instrument. 
8.  Do  not  excite  the  tube  with  a  siinisoiilal  current,  or,  what  amounts 
to  the  same  thing,  overload  the  ilirect  current  with  spark-gaps  and  thus 
change  it  into  the  sinusoidal.  A  tube  thus  exciteti  scatters  rays  in  nearly 
ever}'  direction.  9.  Remain  behind  the  target,  the  static  machine,  or 
thick  plate-glass  screens  having  metallic  bases,  through  the  glass  of 
which  one  can  obsen'e  all  that  is  transpiring,  or  exandne  the  patient, 
who  holds  the  fluoroscopic  screen,  while  the  physician  remains  excluded 
from  the  rontgen-ray  field.  10.  If  oblige<l  to  enter  the  field  for  any 
purpose,  remain  as  far  away  from  the  excited  tube,  and  work  in  the 
outer  confines  as  much  as  possible.  Do  what  is  recjuired;  then  return 
to  a  position  of  safety  immetliately.  Another  good  plan  for  .self-pro- 
tection is  to  screen  one's  self  from  such  pencils  of  rontgen  light  as  would 
come  your  way  with  a  copper  plate  placed  bo  that  you  can  see  the 
working  of  the  other  portions  of  tlie  tube,  or  screen  the  entire  tube  and 
observe  its  reflection  in  a  looking-glass.  A  conibinaLion  screen  and 
tube-holder,  to  invest  the  tube  on  all  sides,  with  a  suitable  aperture 
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for  the  egress  of  the  rays  can  l>e  made  nf  ven'  thick  glass.  The  new 
fonn  of  clinical  adjustable  tables,  with  a  copper  or  sheet-iron  covering 
nailed  onto  the  wooden  top,  the  top  turned  on  end,  make  admirable 
impromptu  screens  for  many  purposes.  The  foreign  makes  of  tubes, 
said  to  be  made  of  jrlass  which  is  upaque  to  the  rays  except  at  a  limite*! 
area,  are  worthy  of  trial. 

G.  Holzknecht  and  R.  Griinfeld'  recurnmend  as  a  protection  against 
the  rontgen  rays  a  sheet  of  tin  covered  on  each  -sirle  by  rubber.  It 
is  flexible,  easily  inanipulatetl,  readily  cleansed,  ami  is  impermeable  to 
the  rontgen  rays. 

J.  A.  C.  Mucewen'  proposes  a  method  for  the  localization  of  foreign 
bodies  eiubeilded  in  the  tissues.  O^ing  to  the  rapid  divergence  of 
the  rontgen  rays,  the  shadow  of  any  object  not  actually  m  contact  with 
the  fluoroscope  will  change  its  position  in  relation  to  the  Ijones  when 
the  screen  is  movetl,  and  the  further  the  object  is  from  the  screen,  the 
greater  will  be  the  movement  of  the  shadow.  If  the  shatlow  of  the  ob- 
ject rises  and  falls  with  the  screen,  the  object  is  on  the  (ulie  side  of  the 
bones,  and  when  it  moves  in  the  opposite  direction  to  that  of  the  screen, 
it  is  on  the  screen  side  of  the  bone.  When  tiie  .sha<Jow  does  not  move 
relatively  to  the  bone,  it  must  be  dose  to  or  emlifdded  in  it. 

J.  T.  Dunn*  reports  a  case  f>f  sloughing  following  an  operation 
in  a  patient  who  had  been  subjected  to  rontgen-ray  treatment. 
Tlie  case  was  one  of  cun'inoma  of  the  breitst,  which,  after  ront^en-ray 
treatment,  was  submitted  to  riperation.  Tliere  was  very  Uttlc  blee<l- 
ing  during  operation,  an«i  48  hours  later  a  slough  the  entire  length  of 
the  incision  ami  about  one  inch  wi<le  was  found.  Two  similar  cases 
have  been  repi>rted. 

C.  E.  .Skinner*  reports  2  cases  of  rbntgen-ray  necrosis  folltming 
treatment,  one  for  pseudoleukemia  and  one  for  nlxlomuial  carcinoma. 
Both  patients  tanned  readily,  although  it  Is  held  that  one  who  tans  well 
need  not  fear  a  bum.  In  one  case  the  skin  again  broke  down  after  heal- 
ing 5  months  after  the  last  exposure  to  the  rontgen  rays.  In  botli  cases 
the  heaUng  after  the  separation  of  the  slough  was  accelerate<l  by  the 
direct  electric  current.  In  both  cases  new  areas  of  necrosis  appeared — 
in  one  5,  and  in  one  6,  uitmths  after  the  last  rontgen-ray  exposure. 

George  G.  Hopkins*  presents  a  paper  on  the  spectroscopic  ele- 
ments of  light  as  therapeutic  agents.  He  has  modified  the  Finsen 
apparatus,  so  that  the  Lube  and  light  may  V)e  a<Ijusteil  to  suit  tlie  com- 
fort of  the  patient.  The  Finsen  Ught  has  achieved  remarkable  results 
in  lupus,  er>thema,  and  rodent  ulcer.  Alopecia  areata  is  successfuOy 
treated  by  the  Finsen  method,  but  the  surface  covered  at  one  exposure 
is  so  limited  that  it  has  V»eeti  abandone<l  in  this  disease.  Angiomas 
and  acne  have  also  been  sati.*.factorily  treated  by  the  Finsen  light.  For 
epithelioma  the  Finsen  method  combine<l  with  the  rontgen  ray  has  no 
equal.    As  the  result  of  his  experience  with  the  rontgen  ray  in  carcinoma 
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of  the  breast  Hfipkins  slates  that  this  disease  w  absolutely  curable  in 
its  earlier  staees.  In  epithelioma  of  the  hnver  lip  the  results  obtaine<l 
with  the  rrjntpen  ray  leave  nothiri};  to  be  desired .  i>zema,  ne\T.is,  psoriasis, 
acne,  hypertrichosis,  alopecia  areata,  sycosis,  and  lichen  have  been  ciired 
by  the  rontgen-ray .  The  Minim  lijicht  is  of  great  value  in  the  treatment  of 
ulcers  <ir  various  sorts  atul  acute  injuries.  For  the  treatment  of  pul- 
monary tuberculosis  Hopkins  has  arrange<J  a  50-antpdre  searchlight  so 
as  to  t'hanfie  the  focal  point  to  a  <iistance  of  about  12  feet.  This  light 
is  paaseil  thniugh  blue  fflass  tti  filler  out  some  of  the  heat-rays.  This 
luetluMJ  of  treatment  will  cure  pulmonarA-  tuberculosis  in  the  first  stafi:e 
and  many  in  the  second  stage.  The  German  light-bath  is  of  value  in 
malnutrition,  neurotic  afTections,  anemia,  dyspepsia,  and  all  forms  of 
debility.  It  is  suggesto«l  that  ra<lium  in  a  small  glass  tube  be  inserted 
in  the  center  of  a  carcinomatous  mass  in  order  that  the  emanations 
affect  the  growth  itself  withivut  endangering  the  surrounding  ti.ssues. 

W.  J.  Murtui'  seeks  to  hiduie  artificial  fluorescence  of  living 
human  tissue  by  giving  5  to  10  grains  of  quinin  bisulfate  about  one 
hour  before  rontgen-ray  treatment.  The  qiiinin  possesses  the  prop- 
erty of  fluorescence  when  exposed  tu  the  rontgen  ray,  and  it  is  thought 
that  the  feeble  fluorescence  of  a  r|uinin  atom  lying  against  the  tissuei 
atom  would  equal  a  nmch  more  powerful  radiation  from  a  more  distant 
source. 

L.  11.  Ihirris-  has  examine*!  32K  cases  of  suspected  renal  calculus 
with  the  rontgen  ray,  with  5t)  positive  fmdings.  the  findings  l)eing 
corrolxjrated  by  suhsetjuent  operations.  The  positive  results  are  «>f 
more  value  than  the  negative.  Calculi  composed  of  oxalates  give  the 
most  distinct  shadow;  next  come  the  phosphates,  and  finally  the  uric- 
aciil  calculi.  A  doubtfid  shadow  appearing  on  several  plates  raises  a 
strong  suspicion  of  stone  Most  i»f  the  7  mistakes  made  were  in  very 
stout  patients. 

Joseph  F.  Smith.*  in  a  paper  on  the  rontgen-ray  diagnosis  of  rei 
calculus,  gi\es  the  conclusions  of  Kummel  and  Rumpel,  who  report 
series  of  IS  cases  diagnosed  }>ositively  by  the  ray:    I.  The  exact 
nosis  of  kidney-stone  is  to  be  made  only  by  means  of   the  rontges' 
procedure.    2.  The  presence  of  a  kidney-stone,  whether  located  in  the 
kidney-substance,  the  calices,  or  in  the  ureter,  will  be  demonstrat* 
upon  the  plate  in  ever>'  case  by  proper  application  of  the  rontgen  method.^ 
3.  The  negative  result  of  the  rontgen  method  after  repeated  attem| 
aUitws  the  exclusion  of  a  calculus.     4.  The  demonstration  of  a 
shadow  upon  the  rontgen  plate  is  not  dependent  upon  the  si*e 
chemic  com|josition  of  the  calculus,  but  singly  and  alone  upon 
lei'hnic  of  the  r«»ntgen  operator.     5.  A  high  degree  of  corpulence  in 
patient  may  render  the  demonstration  of  a  calculus  by  the  root 
raeihiHl  very  difficidt,  but  in  general  does  not  retuler  it  impoesihl^. 
In  even-  case  of  nephrolithiasis  it  b  ad\-tsable  to  employ  the  functic 
methods  of  investigation,  since  they  show  us,  by  combined  application — 
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(a)  whether  or  not  a  disturbance  of  the  whole  kidney  function  exists;  (&) 
whether  we  have  to  deal  with  a  douUIe-sided  stone-fommtion  or  other 
coexbting  kidney  disorder,  or  whether,  in  the  already  existing  disorder, 
only  one  kidney  is  involvefl.  7.  The  result  of  the  negative  rontgen  in- 
vestigation should  be  considered  in  ronnection  wth  the  condition  of  the 
clearness,  concentration,  and  freezing-point  of  the  urine  obtained  by 
means  of  the  ureteral  catheter.  Smith  has  skiagraphed  27  cases  of  sus- 
pected kidney-stone,  with  a  positive  diagnosis  in  13.  doubtful  in  1,  and 
negative  in  13.  In  the  doubtful  case  a  small  stone  was  found  at  opera- 
tion; in  the  other  cases  diagnosis  was  confirmed  by  operation.  The 
apparatus  required  con.sists  of  a  coil  capable  of  giving  a  heavy  spark, 
from  10  to  20  inches  in  length ;  a  tube  with  an  adjustable  vacuum  capa- 
ble of  carrnng  a  heavy  secondary  discharge  from  the  coil  and  having 
a  comparatively  low  vacuum ;  and  fresh  plates  thickly  coated  to  secure 
the  largest  degree  of  ab-sorption  of  the  rays.  Cilycin  and  edinol  are 
recommended  as  developers.  Before  examination  the  patient  should 
take  a  cathartic  and  abstain  from  food.  In  certain  cases  the  colon 
may  be  dilated  with  air  to  push  aside  the  omentum  and  intestines  and 
give  a  more  definite  outline  of  the  kidney.  Tlie  tuV)e  is  uiclosed  in  a 
leaden  cylinder,  and  rests  ujwn  a  wooden  disk  faced  below  with  lead  plate 
having  an  opening  in  it  3  inches  in  diameter;  this  cuts  off  all  rays  ex- 
cept those  coming  from  the  center  of  the  tube.  Tlie  head  and  thighs 
are  elevated  and  the  back  placed  as  closely  in  contact  with  the  plate 
as  possible.  The  picture  .should  show  the  transverse  process  of  the 
vertebra,  the  stnicture  of  the  last  2  ribs,  and  the  division  between  the 
psoas  and  the  quadratus  lumboixim. 

C.  L.  Leonard*  gives  the  results  of  the  rontgen  method  in  the  diag- 
nosis of  renal  calculus.  Of  320  cases  examined,  calculi  had  been 
found  in  03.  In  47  of  the  cases  in  which  a  negative  diagr\osis  had  Vjeen 
made  the  symptoms  dornanded  operation,  and  in  all  but  one  the  accur- 
acy of  the  diagnosis  was  jirovcd.  In  3  ca-^es  of  negative  diagnosis  small 
calculi  were  subsequently  passed.  Of  the  93  cases  in  which  calculi 
were  foimd,  there  wore  4  in  which  calculi  were  present  in  the  kidney 
and  ureter  of  the  same  patient.  Including  these  cases  there  were  33 
renal  calcuh  found  and  64  ureteral.  Of  the  renal  cases,  27  were  re- 
moved by  operation,  4  patients  refused  operation,  and  in  2  cases  opera- 
tion was  not  advised.  Of  the  04  ureteral,  26  have  passed  the  calculi 
after  expectant  treatment,  15  were  removed  by  operation,  and  in  the 
remaining  23  operation  was  not  advised.  The  t<btal  amovmt  of  error 
has  been  9  cases,  or  less  than  3  %.  The  negative  diagnosis  is  based 
upon  the  axiom  that  "where  shadows  of  tissues  less  dense  than  the 
least  dense  calculu.s  are  shown,  no  ralculus  can  escape  detection."  Every 
patient  who  ha.s  puiTcred  from  an  attack  of  renal  colic  ludcss  a  stone 
has  been  passed  should  be  examined  by  the  rontgen  method.  If  the 
sjrmptoms  have  entirely  subsided  and  a  calculus  i.s  present,  the  existence 
of  a  bilateral  urinar>'  flow  ought  to  be  a.?certained. 

E.  H.  Eising'  writes  of  the  rUntgen  diagnosis  of  certain  diseases 
'  Amer.  Med.,  June  4,  1904.  *  Med.  Kec,  June  4,  1904. 
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of  long  bones.    Carcinoma  shows  an  area  of  rarefacdoQ  which  is  cir- 

(.•uniscribfd  and  sharply  demarcated.  It  is  homogeneous,  and  not 
uiottlefl,  like  osteomyelitis.  The  area  of  rarefaction  is  medullar}-,  and 
there  is  no  evidence  of  new  bone  prr)liferation.  Giant-celled  sarcoma 
shows  an  area  of  erosion  of  bone  and  periosteum  appearing  as  if  the 
bone  had  been  removed  by  a  gouge.  Spindle-  and  round-celled  osteo- 
sarcomas cause  a  fusifonn  dilation  of  the  shaft  of  the  bone;  the  perios- 
teum is  much  thickened,  but  shows  no  proliferation  of  new  bone.  Chronic 
osteomyelitis  shows  an  irregularly  fusifonn  mottled  swelling,  often  with  a 
periosteal  involucrum,  sometimes  a  cloaca,  and  occasionally  a  sequestrum. 

L.  G.  Cole^  classifies  skiagraphic  errors  according  to  tlieir  causes  as- 
follows:  1.  Varyuig  distance  of  tube  from  plate.  2.  Varying  direction 
of  tube  from  plate.  3.  Varj'ing  distance  of  tube  from  body.  4.  Varj- 
ing  direction  of  tube  from  body — (a)  Directly  above;  (b)  laterally;  (c) 
distally;  (d)  proximally.  5.  Var>'ing  distance  of  body  from  plate.  6. 
Varj'ing  relation  nf  one  bone  to  another.  7.  Varying  relation  of  the 
part  skiagraphed  to  the  body  as  a  whole.  8.  Varying  the  angle  at 
which  the  rays  strike  the  plate  l»y  tipping  the  plate. 

The  further  a  solid  is  from  the  plate,  the  larger  and  more  diffuse  will 
be  the  shadow.     The  rays  that  strike  a  plate  perpendicularly  to  the 
plane  of  its  surface  are  more  jinwerfiil  than  tho.se  that  strike  it  at  an 
angle;    thus  in  a  skiagraph  of  the  hand  wilh  the  tube  directly  above, 
the  tips  of  the  fingers  the  phalanges  show  but  faintly,  while  the  boneaj 
of  the  wrist  east  a  dense  shadow.     To  show  a  fracture  it  may  be  nece©- 1 
sary  to  take  pictures  with  the  tube,  plate,  and  hmb  in  various  positions. 
To  show  deforaiity  in  fractures  the  skiagraph  of  the  injured  limb  should 
be  compared  wHth  a  skiagraph  of  the  nonnal  limb  \nth  the  tube,  plate, 
and  part  to  be  skiagraphed  in  exactly  tlie  same  relative  iwsition  as  in 
the  skiagraph  of  tlie  injured  part.     This  article  is  extensively  illustrated. 

Darier,*  in  a  report  to  the  Academic  de.  MMecine,  Oct.  6,  1903,  called 
attention  to  the  extniordinan,-  analgesic  effect  of  radium.  lie  has 
employed  it  in  an  e.vceedingly  painful  case  of  epitheUoma  of  the  orbit 
and  one  of  ophthalmic  neuralgia  which  resisted  all  treatment  for  more 
than  6  months,  and  in  cases  of  iridocj'clitis  and  other  painful  affections. 

J.  II.  Pennington'  reports  13  cases  of  pruritus  ani  relieved  by  the 
rbntgen  rays. 

W.  L.  Heeve*  reports  24  cases  of  chronic  leg  ulcer  cured  by  the 
rontgen  ray.  After  cleansiJig  the  ulcer  it  is  exposed  to  the  rays  ior 
from  10  to  15  miimtes;  thi.s  is  repeated  at  intervals  of  from  3  to  7  days. 
Wien  gramilation  tis.sue  forms,  a  brush  discharge  from  a  static  machine 
is  used  for  20  minutes  daily. 

J.  T.  Dunn^  rej>orts  a  case  of  pseudoleukemia  treated  by  the  ront- 
gen rays.  After  15  treatments  the  glands  in  the  neck  had  shrunken 
and  the  patient  gained  16  pounds  in  weight.  Treatment  was  con- 
tinued and  the  patient  regained  tlie  50  pounds  in  weight  which  he  had 
lost.     After  a  year  the  glands  had  not  increased  in  size. 

»  N.  Y.  Med.  Jour.,  Mar.  26,  19f)4.  '  Medicine,  Jan.,  1904. 

»  N.  Y.  Med.  Jour.,  Feb.  20,  1904.  *  Am.  X-ray  Jour.,  Sept.,  1903. 

'  Intemat .  Jour,  of  Surg.,  Oct.,  1903. 
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Nicholas  Senn*  reports  a  case  of  splenomedullary  leukemia  treated 
by  the  rdntgen  ray,  Senn  had  previously  reported  2  cases  of 
pseudoleukeniiti  successfully  treated  by  the  rontgen  ray.  In  the  case 
t'f  splenomedullary  leukemia  the  spleen  reached  nearly  to  the  pubes 
and  extende<l  2  inrlies  beyond  the  median  line.  The  blood-examina- 
tion showeil:  er\-tlir(H'ytes,  o,5(X>,0(J0;  hemuplobin,  56  %;  leukocytes. 
64,800.  The  spleen,  the  lower  end  of  the  sternum,  and  the  epiphyseal 
extremities  of  the  long  bones  were  exposed  tlaiiy  to  the  action  of  the 
rontgen  ray  for  from  10  to  20  minutes.  The  patient  made  a  perfect 
recovery.  The  spleen  returned  tn  the  normal  size  and  the  subjective 
symptoms  disappearei^l .  On  several  occasions  the  treatment  hati  to  be 
stopped  fiwing  to  high  temperature  and  other  syniptoms  of  intoxication. 

O.  W.  Stienwand'  reports  a  case  of  pseudoleukemia  successfully 
treated  with  rontgen  rays.  The  patient  was  a  girl,  agetl  15,  m  whom 
the  s>'mptoms  had  persisted  I.  despite  various  forms  of  treatment,  for  6 
years.  The  rays  wei*e  ap|)lie<l  daily  for  from  15  to  20  mhiutes.  At  one 
lime  there  were  symptoms  of  intoxication,  and  after  10  treatments  a 
rontgen-ray  burn  developed.  Three  njonths  after  discontinuing  treat- 
ment the  neck  had  diminished  2^  inches  in  circumference. 

Kienlx)ck*,  at  the  Januaiy  meeting  of  the  Royal  Medical  Society  of 
Vienna,  exhibite^l  a  case  of  recurrent  sarcoma  of  the  upper  jaw  in  which 
great  improvement  occurred  as  the  result  of  the  application  of 
rfintgen  rays.  At  the  same  meeting  Grossnmnn  prescntefl  a  case  of 
recurrent  sarcoma  of  the  nose  which  had  almost  completely  disappcareil 
under  the  rontgen-ray  treatment. 

Krogius*  reports  a  caseof  recm-rent  multiple  periosteal  sarcomasof  the 
skull  in  which  the  timiors  disappeared  under  rontgen-ray  treatment, 

Tousey'  says,  in  using  the  rontgen  ray  in  the  treatment  of  cancer 
of  the  uterus,  that  the  patient  slmuld  be  put  in  the  lithotomy  position 
and  the  skin  protected  with  sheet  li'-vuL  A  Nott  sjx;c'ulum,  whirh  is  a 
bivalve  speculum  in  which  the  anterior  blade  is  split,  the  2  anns  sepa- 
rating when  the  speculum  Ls  expandeil,  is  employed.  In  some  ca.ses  a 
Ferguson  .speculum  made  of  celluloid  may  be  used.  The  tube  sliould  be 
of  medium  hanlness  and  of  large  size.  The  anticathode  should  be 
about  9  inches  from  the  exposed  surface,  and  the  first  treatment  should 
not  excee<J  5  minutes.  Tlie  time  of  treatment  is  gradually  increase<l 
to  20  minutes. 

Nevzoroff*  speaks  of  the  simplicity  antl  ea-se  «f  opplicatit>n  of  radium 
as  compared  with  the  rontgen  ray  as  a  therapeutic  agent  in  rodent 
ulcer.  In  one  case  of  rodent  ulcer  there  was  improvement  as  early  as 
the  sixth  day.  In  this  case  a  slough  formed,  scparatetl,  and  the  residt- 
ing  area  healed  in  a  short  time,  the  total  time  of  exposure  to  the  radium 
being  7  hours  in  2  months. 

M.  K.  Kassabian^  divides  cases  of  malignaut  disease  treated  by 

'  Med.  Rec,  .Vup.  22,  190.3.         '  .lour.  .\rn.  Med.  .Assw.,  Miir,  26,  VMH. 

*  LsSem.  m6d.,  Jan.  27, 1904.    '  Finskn  Lakaresallkapets  Httndlinsar,.Aug.,  1903. 

*  Med.  News.  Nov.  14, 19Q4.       •  Roussky  Vratch,  Sept.  20,  1903. 
'  N.  Y.  Met!.  Jour,  Dec.  12,  1903. 
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the  rOntgen  ray  into  3  classes — those  with  total  faihire  resulting,  those 
with  flwided  imprfivement,  to  which  tho  majority  belong,  and  those 
in  which  pcni:»anent  cure  takes  place.  To  this  class  the  stiiallest  number 
of  cases  belong.  He  has  treated  16  cases  of  rodent  ulcer  without  a 
recurrence,  some  S  or  9  ha\inp  stood  the  4  years'  test.  His  results  have 
been  Ijetter  in  carcinoma  than  in  sarcoma,  allh<iuy!i  he  has  had  3  cases 
of  sarcoma  which  have  apparently  been  curt^i.  He  urges  operation 
in  all  operable  cases. 

Wni.  B.  Coley^  has  treated  36  cases  of  inoperable  sarcoma  with  the 
rdntgen  ray.  In  4  cases  the  tumors  entirely  disappeared,  but  have 
since  recurred.  In  such  cases  a  brief  course  of  the  combined  ront^en- 
ray  and  toxin  treatment  would  lie  perfectly  justifiable  and  might  result 
in  saving  the  Umb. 

Exner^  repi^rts  3  ca.ses  of  malignant  disease  treated  with  radium. 
'five  first  was  a  case  of  recurrin/i  nii'lHrmsarconia  <if  the  upper  arm.  A 
capsule  contaming  radium  bromid  was  placet]  over  each  nodule  ft>r  from 
5  to  25  minutes.  A  dermatitis  foll<iwe<l,  and  the  tumors  began  to  de- 
crease in  size.  After  a  month  a  number  nf  the  smaller  nodules  had 
disappeared.  In  a  second  case  of  melanosarcoma  there  was  a  iiiarked 
diminution  in  the  size  of  the  nodules  at  the  end  of  2  weeks.  The  third 
case  was  one  of  recurrent  carcinoma  of  the  mucous  membrane  of  the 
mouth.  The  capsule  containing  the  ra<lium  was  wTapped  in  gutta- 
percha tissue  and  placed  against  the  affected  part.  After  fi  applications 
of  from  15  to  20  minutes  the  tunmr  Ijcgat^  i**  decrease  in  size  and  finally 
it  disappeared. 

F.  H.  Williams'  s{x;aks  of  the  value  of  the  rontgen  ray  in  the 
treatment  of  cancer,  glandular  disorders,  certain  skin  diseases, 
and  for  the  relief  of  pain.  In  2  ca.ses  of  herpes  zoster  the  pain  and 
burning  seusalimi  imnicdiately  dLsappi>ared.  Eczema,  psoriasis,  and 
acne  respond  to  treatment  quickly.  In  liodgkin's  disease  the  rontgen 
rays  wiJl  prolong  life  and  in  some  cases  cure.  Tuberculous  adenitis  has 
been  successfully  treated  with  the  rays.  Tulaerculosis  of  bones  will 
probably  not  be  amenable  to  treatment,  as  the  calcium  salts  obstruct 
the  pa-ssage  rif  t!ie  rays. 

M.  A.  Cleaves*  reports  2  cases — one  a  sarcoma  of  the  cheek  and 
the  other  a  carcinoma  of  the  pelvis — in  which  radium  rays  pro- 
duced some  improvement  in  the  sytnptoms.  Cleaves  says  there  are 
about  4  grams  of  radium  salts  in  the  possession  of  various  observers. 
Radium  stronger  than  7(^10  has  until  recently  been  retained  by  the 
Curies  and  their  associates.  It  is  stated  that  a  nearly  pure  radium 
bromid  will  be  on  the  market  at  fGOOO  a  gram. 

W.  J.  Morton*  says  that  it  Ls  known  that  the  rbntgen  radiation 
pf>sse8ses  therapeutic  advatdapes  over  arc-lieht  radiations.  He  be- 
lieves that  all  forms  of  solar,  electric,  arc,  and  other  artificial  lights  have 
been  entirely  supplanted  in  their  efficiency  and  usefulness  by  the  rays. 

»  N.  Y.  Med.  Jour.,  Aufj.  8,  1903.  *  Mtiiirh,  ined.  Woch.,  .Iiilv  14,  1903. 

•  Med.  News,  Oct.  3,  1903.  «  Med.  Rec,  (Jcl.  17,  1903. 

»  Med.  News,  Oct.  10,  1903. 
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A  soft  tube,  as  a  rule,  will  do  sui>eriicial  work,  while  a  hard  tube  should 
be  selected  for  deeper  work.  In  weak  dosage  the  growth  of  the  nails, 
hair,  and  skin  is  augmente<l,  while  in  strong  dosage  their  vitality  is 
lowered  or  destroyed.  Several  cases  in  which  a  rontgeii-ray  bum  has 
proved  to  be  a  nidus  of  cancer  have  l:)een  reported.  A  rontgen-ray  der- 
matitis should  never  be  produced  in  the  treatment  of  an  ulcerating 
cancer  because  the  cancerous  infiltration  will  rapidly  follow  in  the  track 
of  the  newly  inflamed  tissue.  In  treating  an  ulcerating  carcinoma 
secondari"  infection  may  occur  from  the  dust  <in  the  tube,  which  collects 
with  great  rapidity  unless  the  ulcer  is  protecte<l  by  borated  cotton  or 
similar  material. 

G.  E.  Pfahler'  concludes  a  paper  on  carcinoma  and  tuberculosis  treated 
by  the  rontgen  rays  as  follows:  1.  The  rays  are  t>f  uiuloubted  value  in 
the  treatment  of  certain  cases  of  both  superficial  and  deep-seat^J  car- 
cinoma and  tubercidosis.  2.  The  more  a  case  has  been  tampered  with, 
The  less  likely  it  is  to  yield  to  the  intlueni-e  of  the  rays.  3.  Daily  treat- 
ments carefully  and  projierly  given  will  produce  the  best  results,  4.  We 
should  never  trv'  to  produce  a  dermatitis  beyond  a  simple  erythema. 
6.  There  are  idio-syncrasies  in  certain  peuple  which  rcmler  them  most  sus- 
ceptible to  the  rontgen-rays,  and  in  these  people  deeper  bums  may  occur  in 
spite  of  the  most  careful  treatment.  6.  Epithelioma  involving  the 
mucous  membrane  is  much  less  likely  to  yield  to  the  effect  of  the  rays 
than  when  it  simply  Involves  the  skin.  7.  There  is  not  likely  to  be  any 
interference  with  the  sense  of  sight,  even  though  the  rays  are  used  di- 
rectly ttver  the  eye.  8.  Tubercidosis,  whether  of  the  skm  or  of  the  glands, 
will  yield,  at  least  in  certain  cases,  to  the  effects  of  the  rays.  9.  The 
rays  may  be  of  value  in  certain  cases  of  deafness.  10.  The  rays 
will  give  better  cosmetic  results  than  any  other  form  of  treatment  in 
simple  epithelioma  of  the  face.  11.  EpithelioiTia  r»f  the  iiuicou'*  mem- 
brane should  be  removed  as  early  as  possible  by  the  knife,  and  this  fol- 
lowed by  rontgen-ray  treatment.  12.  Operable  cases  should  be  operateti 
on  and  in  each  instance  followed  by  a  course  of  rontgen-ray  treatment, 
and  rontgen-ray  treatment  should  be  given  at  the  lirst  sign  <jf  a  recur- 
rence. 13.  Inoperable  cases  shoultl  be  given  a  trial  with  the  rays,  since 
even  hopeless  cases  sometimes  yield  to  this  form  of  treatment.  14.  It 
is  desirable  to  pro<luce  a  distinct  reaction  in  the  treatment  of  lupus. 
Nine  cases  are  reported  fortif>'ing  tliese  conchusions. 

The  treatment  of  malignant  disease  by  electric  methods  was  dis- 
cussed at  the  1903  meeting  of  the  liritLsh  Medical  Association.'  Lewis 
Jones  says  there  is  a  general  agreement  that  in  rodent  ulcer  a  satisfactory 
cure  may  often  be  obsei-ved;  that  healing  of  an  ulcerated  cancerous 
•urface  has  been  obsen'e<1  in  a  certain  proportion  of  cases;  that  relief 
of  pain  in  cancerous  parts  is  a  fairly  common  exi>er)ence;  and  that 
superficial  nodules  will  sometimes  decrease  in  size  under  rontgen-ray 
treatment.  He  believes  that  rontgen-ray  treatment  should  be  insti- 
tuted immediately  after  the  tumor  has  been  removed  by  the  surgeon, 
and  that  all  masking  of  the  surrounding  parts  by  impervious  screens 

'  Jour.  Am.  Med.  A«oc.,  Dec.  5,  1903.  »  Brit.  Med.  Jour.,  Oct.  34,  1&03. 
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should  be  abolished  inr  fear  that  the  screens  may  shield  some  foci  of 
disease.  J.  Hall-Edwards  would  not  hesitate  to  treat  with  the  rontgen 
rays  any  case  of  carcinoma  in  which  there  was  no  implication  of  contigu- 
ous glands.  In  some  cases  of  internal  cancer  the  rays  did  decided  harm, 
the  patieiit.s  dying  from  a  rapid  toxerjiia.  It  has  been  suggested  that 
after  the  use  of  the  rays  for  a  certain  time  the  gro^\'th  should  be  incised 
and  drained,  so  that  the  products  of  disintegration  might  escape  instead 
of  being  absorbed.  He  thought  that  a  fairly  high  tube  with  a  heated 
anticathodc  yielded  the  best  results.  Chisholm  Williams  thought  the 
best  form  of  general  treatment  were  high-frequency  electric  currents, 
which,  besides  acting  as  a  general  tonic,  might  pla)'  some  part  in  over- 
coming the  septic  condition  occasionally  encountered.  Locally  he  used 
a  special  high-vacuum  electrode  attached  to  the  top  of  the  high-fre- 
quency resonator,  whicli,  when  placed  over  the  growth,  emitted  a  pow- 
erful supply  of  rontgen  rays  and  other  electric  dLscharges.  Up  to  the 
present,  relief  of  pain  anrl  offensive  discharge  was  practically  all  that 
could  be  expected.  V.  H.  Rutherford  reported  3  cases  of  rodent  ulcer, 
2  of  which  recurred  after  healing  and  one  i>f  which  has  remained  well 
for  2  years.  C.  H.  Allfrey  suggested  that  tlie  internal  administration 
of  potassiuni  ioditl  should  accompany  rontgen-ray  treatment,  more 
espKecially  of  internal  parts,  si)  that  any  debris  causetl  by  the  rays  might 
be  more  effectually  absorbed.  H.  R.  Manders  a^lvocated  a  blue-colored 
glass-vacuum  electrode,  and  expressed  the  opinion  that  cobalt  ghiss  was 
the  best,  owing  to  the  spectrum  of  cobalt  being  ver\'  rich  in  ultra-violet 
rays.  L.  Drage  thought  electric  treatment  should  be  combined  with  the 
subcutaneous  injection  of  a  10  %  glycerin  solution  of  sodium  ciiuiamate, 
which  produces  a  leukr.tcytosis.  W.  K.  Wills  reporte<l  4  cases  of  recur- 
rent carcinoma  of  the  breast.  One  is  apparently  well  after  some  months 
of  rontgen-ray  treatment;  the  second  has  one  nodiile  only  remaining; 
the  third  was  relieved  of  agonizing  pain,  but  died;  the  fourth  is  still 
under  treatment,  but  seems  to  be  receiving  benefit. 

Chisholm  Williams'  discusses  the  treatment  of  tuberculous  dis- 
ease by  electric  methods.  He  reports  favorable  results  in  pulmonary 
tuberculosis  treated  by  the  high-frequency  current.  In  tuberculosis 
of  other  parts,  bones,  joints,  etc.,  the  best  results  have  been  obtained 
by  general  electrification  combined  with  a  lugfi-vacuum  electrode  from 
the  resonator  or  the  ordinary'  rontgen-ray  discharge.  Cases  of  old- 
standing  tuberculous  lesions  are  ver\'  amenable  to  electric  treatment. 
The  Finsen  light  is  no  more  reliable  than  the  rontgen  ray,  and  it  has  the 
disadvantages  of  expense,  smallness  of  area  treated,  and  length  of  treat- 
ment. In  lupus  95  %  of  the  cases  may  be  cured  by  the  rontgen  rays. 
A  5-minute  dose  daily  for  30  days  will  suffice  for  most  cases.  Williams 
frequently  puts  the  tube  one  inch  from  the  part  for  one  minute.  The 
static  effleuve  has  been  used  with  the  best  results  in  lupus. 
'  Brit.  Med.  Jour.,  Oct.  24,  1903. 
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SUMMARY. 

Peculiar  interest  this  year  Ls  attached  to  the  study  of  ."vncj'tiolypi'i, 
with  especial  referenre  to  its  bearing;  upon  the  development  of  malignant 
deciduoma.  I^ane's  investigations  upon  the  relationship  existing  between 
the  maternal  pelvis  and  the  de\'elopment  of  the  fetas  open  up  an  entirely 
new  field  of  study.  The  decline  of  the  Brtssi  dilator  is  equaled  only  by 
the  sudden  dropping  of  Hyntpliyse^itoiuy.  Its  fall  was  predicted  last 
year  in  the  sununary  of  the  literature  on  the  subject. 


PRELIMINARY  AND  GENERAL  CONSIDERATIONS. 

Midwives'  Bill  in  England. — [The  incapacity  of  liritbih  luidwives 
ba.s  long  been  a  pntciit  source  of  danger  to  the  indigent  mothers  of  Eng- 
land, as  well  as  a  dwgrace  to  an  enlightened  count r\'.  A  large  proportion 
of  the  poor  of  Great  Britain  are  not  able  tu  aflford  the  ,scr\ices  of  a  ph\- 
sician  when  their  women  are  confiiiedj  but  must  rely  upon  the  help  of 
the  midwife.  Any  woman  could,  without  any  training  whatever,  take 
up  the  calling  of  midwife,  and  until  the  passing  of  the  Midwives' 
Act.,  many  entirely  uneducated  and  incompetent  pereoas  did  this  as  a 
means  of  adding  to  their  earnings.  Tlie  result  of  the  laxity  of  the  regula- 
tions as  regarils  thi.s  matter  may  easily  be  imagined.  Of  late,  however, 
the  British  medical  prfifeasion  has  awakened  to  the  gravity  and  also  to  the 
anomaly  of  the  situation,  and  the  midwive^'  liill,  inlendcd  to  reiiie<ly  the 
defects  of  the  existing  lack  of  sys>teni,  has  become  law.  It  is  further  pro- 
posed in  England  to  establish  a  national  training  sch(»ol  for  distrirt  mid- 
wives.  At  a  meeting  held  recently  at  the  Lond(^n  ]\lansion-h4iasc  in  behalf  of 
this  scheme  the  Bishop  of  London  delivere<;l  hini^elf  of  some  common- 
sense  reniark.>>  regarding  the  existing  state  of  afifairs  as  to  parturient 
women.  He  remarked  that  it  was  an  astoimding  fact  that  practically 
until  1902  Great  Britain  was  the  only  nation  in  the  whole  of  Europe 
which  permitted  any  one  without  training  to  carry  on  the  work  of  a  mid- 
wife. About  60  %  of  the  mothers  of  England  were  dependent  in  their 
hour  of  trouble  upon  inexperienced  and  imtrained  help.  He  was,  there- 
fore, not  surprisetl  to  hear  that  in  Great  Britain  30O0  women  a  year 
died  during  their  confinements  in  the  immediately  ensuing  period,  who 
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need  not  have  died  if  they  had  had  qualified  assistance.  At  the  same 
time,  one-thinl  «if  the  inhabitants  of  nur  hlind-asylunts  would  nnt  have 
been  there  had  their  eyes  been  properly  treated  during  the  first  hours 
of  their  life.  Probably  the  scarcity  of  trainetl  assistance  was  greater 
in  the  country  districts  than  elsewhere.  The  decrease  in  the  number  of 
children  through^mt  the  Anglo-Saxon  race  is  going:  to  be  one  of  the  great 
probleiiLS  of  the  future  unless  it  is  corrected.  If,  in  addition  lo  this  state 
of  things,  those  w!io  tire  born  are  treated  in  an  unskilful  ant!  dunisy 
way,  the  future  of  the  race  is  indeed  in  peril.  The  proposal  suggested 
for  the  training  of  women  in  all  that  appenaini>  to  midwifery-work  is 
that  a  small  gonerul  hospital  should  be  t!slabli<hed,  with  a  maternity 
annex,  in  a  neighborhootl  already  in  nee<l  of  such  an  institution;  this 
to  be  recognizetl  as  a  national  training-scliool  for  district  midwives; 
that  in  the  wards  edu<'ated  women  should  receive  training  in  general 
and  lUiinthly  nur><ing;  that  the  training  should  be  supplemented  by  in- 
struction bi  simple  hygiene,  sanitaticm,  ph^'siologj,-,  the  elements  of 
cooking,  the  laws  of  infant-breeding,  the  necessity  of  vaccination,  etc.; 
that  the  course  shoultl  ui  no  case  la*t  for  less  than  two  years;  and 
that  the  midwive.s  should  return  every  tlurd  year  for  reexamination  and 
instruction  in  those  advances  of  modem  obstetrics  which  immetliately 
concerned  their  work.  [The  foregomg  plan  Is  thorfnigb  and  will  doubt- 
less result  in  the  education  of  a  number  of  well-trained  midwives.  Our 
stand,  huwe\er,  on  the  question  of  nmlwives  in  general  is  well  known. 
We  object  to  them  in  whatever  form  they  are  presented.  We  most  en- 
ergetically advocate  the  supervision  of  this  portion  of  the  pubhc  sanita- 
tion by  the  city  autljorities,  jxtst  as  they  supenlse  vaccination  and  the 
water  and  sewer  ,s>T?tems.  The  truly  indigent  merit  free  medical  and 
obstetric  attendance,  and  the  appointment  of  district  obstetricians  and 
visiting  nurses  would  do  much  to  lessen  the  morbidity  and  mortality 
attendant  tipun  parturiti<in  in  this  class  of  the  couinmnity.] 

Sterility  and  the  Declining  Birth-rate. — According  to  the  Berlin 
correspondent  of  the  Ltmdon  Standard,'  there  has  been  a  steady  de- 
crease in  the  number  of  births  in  Germany  during  the  past  few  decades. 
From  1870  to  1880  the  number  of  births  was  40.7  for  everj'  1000  inhab- 
itants; during  the  following  decade  it  fell  to  38.2  per  thousand;  and  from 
1890  to  1900  it  was  not  more  than  37.4  jjer  thousand,  or  about  as  much  as 
during  the  fifties.  This  decrease,  however,  has  hithert  o  been  compen-satetl 
for  by  the  decrease  in  mortality.  From  1890  to  1900,  for  in.stance,  the 
death-rat e  decreased  by  more  than  2  per  thousand.  In  BerUn  the  decrease 
in  the  birth-rate  has  been  especially  marked,  the  total  number  of  births 
in  the  capital  being  1700  less  in  1903  than  two  years  ago.  The  actual 
number  of  biitlis  in  Berlin  was  49,000  in  1903,  and  52,259  in  1901.  [It 
has  been  asserted  often,  and  especially  during  the  past  few  months, 
that  a  decrease  in  birth-rate  goes  hand-in-hand  with  an  increase  of  edu- 
cation. At  first  sight  this  view  of  the  question  docs  not  seera  to  be  an 
imreasonable  one,  judging  from  the  experience  of  the  past.  Rome  and 
Greece  were,  perhaps,  never  more  higiUy  educated  and  cultured  than 
»Med.  Rec.,  Mar.  19,  1904. 
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when  in  their  decadence  and  when  the  birth-rate  of  their  native-bom 
inhabitants  was  at  its  lowest.  In  modem  times  France  Is  the  most  cul- 
tured, if  not  the  most  highly  educated  and  leamed,  of  nations,  and  in 
that  country  the  birth-rate  is  the  lowest  of  any  land.  A  distinction 
must  doubtless,  however,  be  drawn  between  culture  and  education, 
for  that  education  does  Tnot  necessarily  imply  a  decreased  birth-rate  is 
shown  by  the  case  of  Germany,  in  which  country  mental  training  has  been 
carried  to  the  highest  possible  pitch,  and  where,  too,  the  birth-rate  is 
lai^e  and  increasing.] 

The  Female  Breasts  and  the  Genital  Organs. — R.  Temesvary*  dis- 
cusses the  connection  between  the  female  breastsand  the  genital  organs.  To 
prove  the  existence  of  this  connection  he  gives  iastances  first  of  genito- 
mammary  and,  secondly,  of  mammarj'-genital  action.  In  the  first  group 
are  included :  (a)  The  mammary  changes  it  puberty.  That  these  changes 
depend  on  the  genital  organs  is  proved  by  their  occurrence  in  nearly 
every  case  of  precocious  menstruation.  (6)  Mammary  symptoms  at  the 
menstrual  period,  and  occasionally  mammar}'  hemorrhage  as  a  form  of 
vicarious  menstruation,  (c)  Mammary  changes  during  gestation  and 
the  puerperium.  Abnormal  as  well  as  normal  brea-^t-phenomena  occur 
during-these  periods.  Thus,  new^rowth  in  the  breast  sometimes  arises, 
or,  if  already  present,  develops  with  greater  rapidity,  during  pregnancy, 
and,  according  to  Naegele,  the  site  of  a  lieale<l  mastitis  may  become 
tender  and  painful  at  this  period.  While  there  is  no  change  in  the 
breast  among  women  during  and  inmiediately  after  parturition,  among 
animals  the  skin  over  the  lacteal  glands  is  already  tense  and  reddened 
when  parturition  occurs,  and  the  glands  secrete  colostrum  more  freely, 
(d)  Mammary  changes  often  accompanj'  disease  of  the  genital  organs. 
In  cases  of  uterine  myomas  the  breasts  often  secrete  colostrum,  and 
h3T)ertrophy  of  the  breast  has  been  cured  by  amputation  of  an  accom- 
panying hypertrophied  cervLx,  while  atrophy  of  the  genital  organs 
causes  atrophy  of  the  breasts,  (g)  Cases  of  inoperable  cancer  have  been 
improved  or  even  cured  by  removal  of  the  o\aries  combined  with  the 
administration  of  thyroidin.  The  instances  given  of  mannnary  genital 
phenomena  are:  (o)  Effects  on  the  genital  organs  of  sucking  the  nipple. 
In  some  women  this  causes  erection  of  the  clitoris  and  contraction  of 
the  muscles  of  the  pelvic  floor.  In  pregnant  women  it  leatls  to  uterine 
contraction,  and  may  induce  premature  labor.  After  parturition  the 
involution  of  the  uterus  is  completed  in  6  weeks  in  the  case  of  nursing 
women,  but  takes  from  7  to  8  weeks  in  nonnursing  women.  Over- 
prolonged  lactation  sometimes  causes  hyperinvolution  of  the  uterus. 
Lactation  acts  favorably  on  uterine  myomas.  (6)  Irritation  of  the  skin 
of  the  breasts  sometimes  causes  uterine  hemorrhage  in  amenorrhea. 
Freund  employs  cupping  of  the  nipple  to  produce  uterine  contraction, 
and  warmly  recommends  the  procedure  as  a  preparatoiy  measure  be- 
fore inducing  labor,  (c)  Galactorrhea  is  occasionally  associated  with 
amenorrhea,  and  galactagog  drugs  in  large  doses  liave  usually  a  galac- 
tagog  action,  but  cause  uterine  hemorrhage.    Temes\ary  discusses  the 
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caase  of  thLs  interaction  between  the  breasts  and  genital  organs.  The 
connection  myiht  be  brought  about  tlirouph  the  nerves  or  through  the 
circuJation  in  the  l)reasts  or  reversely.  But  it  has  been  shown  ex- 
I>erinientally  that  the  secretion  of  milk  may  take  place  in  animals  in 
a  normal  manner  after  section  of  the  spinal  cord  at  the  level  of  the  dorsal 
vertebras,  or  when  the  bresust  has  been  entirely  freed  from  the  influ- 
ence of  nerves.  Similarly,  cases  are  on  record  in  which  the  breast- 
changes  of  pregnancy  and  the  puerperiuni  developed  normally  in  women 
after  destruction  of  part  of  the  spinal  cord  at  the  level  of  the  dorsal 
vertebras.  Xone  of  the  nerves  v«,  therefore,  unconditionally  necessary 
to  the  niitk-secretion.  That  the  circulation  in  tlie  breasts  is  not  the 
essential  factor  is  shown  oy  an  experiment  of  Ribbert,  who  cut  off  the 
mammar\'  gland  of  a  young  rabbit  and  transplanter]  it  in  the  ear.  Five 
month.«5  afterward,  on  the  ral>bit  bearing  two  young  ones,  this  gland 
secreted  milk  freely.  Tfie  only  explanation  left  is  that  some  substance 
is  secreted  by  the  ovaries  which,  circulating  in  the  blood  under  certain 
circumslancesj  leads  to  the  secretion  of  milk.  During  pregnancy  tliis 
substance  must  be  utilizetl  in  the  circulation  of  the  fetus,  and  only  after 
the  birth  < if  the  fetus  accumulate,^  Ln  the  mother's  blood  to  cause  the 
secretion.  Experiments  showing  that  healthy  ovaries  are  necessary  for 
lactation  bear  out  this  theon,',  though  it  is  not  proved  until  such  a  toxin 
or  the  blood-serum  containing  it  can  be  produced  and  its  effects  watched. 
Apart  from  experiment  it  Is  undcnialilc  that  the  circulation  itself  has 
sonic  effect  on  the  secretion  of  milk.  In  producing  maniraary'-gcnital 
phenomena  the  sensory  nen^es  of  the  nipple,  probably  a  reflex  center  in 
the  cord,  and  the  motor  nerves  of  the  uterus,  play  a  part.  The  conclu- 
sion at  which  Temes^•ary  arrives  is  that  the  stimuli  going  from  the  genitals 
to  the  breasts  are  produced  by  some  product  of  tlie  internal  secretion 
of  the  ovaries,  and  that  the  lilood-circulatson,  influenced  by  the  nervous 
system,  plays  only  a  secondare-  part.  In  the  reverse  direction  the 
stimulus  is  chiefly  produced  by  the  nervous  system,  and  the  blood  cir- 
culation here  plays  a  secondary  part  in  the  form  of  reflex  hyperemia. 
[ThLs  theory  camiot  be  said  to  be  unassailable.  It  scarcely  explains 
the  phenomena  of  imaginar>'  pregnancy,  cases  in  wliich  fully  develop>eil 
brea.sts  are  found  with  defective  or  absent  uterus  and  ovaries,  or  those 
conditions  apart  from  pregnancy  in  which  niilk  is  fouml  in  the  breasts.] 


THE  PHYSIOLOGY  OF  PREGNANCY. 

The  Determination  of  Sex. — ^This  interesting  physiologic  question 
is  still  further  dihcuf^sed  by  no  less  an  eminent  authority  than  Professor 
B.  S.  Schultze.  «tf  Jena,  who  WTites  as  follows:  "  In  1855  I  expressed  my 
opinion  that  all  the  conditions  necessar>'  for  tJie  development  of  either  one 
sex  or  the  other  from  an  ovum  were  decided  in  the  ovary,  and  wrote:  'All 
twins  with  a  common  chorion,  like  all  double  monsters,  are  of  one  and  the 
same  se.\;  reported  cases  of  the  contrary  always  prove,  when  accurately 
investigated,  incorrect,  the  apparent  difference  in  sex  turning  out  to  be  no 
more  than  an  arrested  development  of  the  genital  organs.    When  in  con- 
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nection  with  this  we  also  consider  the  fact  that  actual  hermaphrorjism — 
the  coexistence  in  one  individual  of  testes  and  ovaries,  of  masculine  and 
feminine  genn-fumLshinfi;  orirans — has  never  been  obsen'^ed  in  the  human 
being,  nor.  save  perhaps  in  the  most  exceptional  cases,  in  the  other 
mammalia,  it  is  evident  that  from  a  mammalian  ovum  only  one  sex, 
either  masculine  or  feminine,  can  develop.  Moreover,  it  is  certain  that, 
by  the  simultaneous  fertilization  of  more  than  one  ovum,  embrj'os  of 
different  sex  may  de\elop,  and  it  is  therefore  probable  not  only  that  the 
cause  of  sex  does  not  lie  in  tlie  seed  of  tlie  male,  but  rather  that  the  condi- 
tions for  the  development  of  the  one  or  other  sex  are  present  in  the  ovum 
even  in  the  ovarj'."  No  one  now  maintains  the  old  ideas  that  one  ovary 
furnishes  male,  the  other  female,  ova;  one  testicle  male,  and  the 
other  female,  seed ;  the  evidence  against  them  is  too  strong.  Both  bojT? 
and  girls  often  enough  have  developed  from  the  ova  of  one  ovary  after 
the  extirpation  of  the  other,  and  have  been  begotten  by  seed  from  one 
testicle  after  the  removal  of  the  other.  Nor  does  any  one  still  believe 
that  from  an  embn,'0,  as  long  as  it  does  not  exliibit  characters  of  its  sex, 
that  Ls  to  say,  in  the  human  being  for  about  6  or  7  weeks,  an  infant  of 
either  sex  may  possibly  develop. 

Doderlein'  very  justly  says  that  it  is  not  coasLstent  with  the  view 
that  an  embr>'o  already  developing  in  the  womb  can  be  of  undetermined 
sex  to  suppose  that  the  father  exerts  any  infjuenoe  upon  the  sexual  char- 
acter of  the  offspring.  Yet  certain  ascertained  statistics  offer  ver>' 
strong  evidence  of  the  action  of  j.uch  an  influence.  In  the  first  place, 
the  older  the  father  is,  in  comparison  with  the  mother,  the  more  does  the 
excess  of  male  infants  exceed  the  average  proportion  of  tnale  births 
(Hofacker,  Sadler,  and  others);  and.  secondly,  to  breeders  of  horses  and 
cattle  it  is  a  well-kmiwn  fart  that  the  stalliiin  or  bull  ujinn  whom  more 
demands  are  made,  which  Is  allowetl  to  cover  6U  or  even  more  females  in 
the  year,  will  beget  a  larger  proportion  of  male  offspring  than  one  which 
has  to  fertihze  only  20  or  30  females.  From  the  first  of  these  facts 
Dotlerlein  concludes  that  it  Ls  not  right  to  suppose  that  the  ovum  is 
primitively  endowed  with  a  definite  sex,  "other^vise  it  is  self-evident  that 
the  age  of  the  begetter  could  not  be  a  factor  in  the  determination  of  the 
sex  of  the  offspring."  Of  course,  it  could  not  in  that  of  the  embryo  from 
any  particular  ovum,  but  very'  well  might  be  in  determining  the  proportion 
of  sexes  bom.  It  Ls  quite  possible  that  the  seed  of  the  older  man  Is  more 
adapt erl  to  fertilize  male  than  female  ova,  and  though  we  do  not  yet  know 
absolutely  that  this  is  the  case,  8chultze  thinks  it  important  to  point 
out  that  the  fact-s  ascertained  by  Hofacker  and  Sadler  are  not  conclasive 
proof  that  the  ovum  in  the  ovary  is  not  of  a  definite  sex. 

Lenhossek  argues  in  favor  of  the  definite  .sex  of  the  ovum  in  the  ovary 
on  the  ground  especially  of  thoroughly  discussed  biologic  analogies, 
as  well  as  on  that  of  the  identical  sex  of  uniovular  twins.  At  the  conclu- 
sion of  his  treatise  he  says:  "Scientific  research  has,  as  we  have 
explained,  .  .  .  led  us  to  accept  as  a  fundamental  fact,  almost 
indubitable,  that  in  t!in    animal  kingdom  the  determination  of  sex  is 
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a  prerogative  of  the  maternal  organization,  and  precedes  the  fertilization 
of  the  ovun:i."  Ami  on  an  earlier  page:  "Men  mast  therefore  resign 
themselves  to  the  idea  that  to  them  no  dirert  influence  in  the  deter- 
mination of  the  sex  of  Ihcir  children  is  ac■pc^^ded,  and  that  this  deter- 
mination Ls  entirely  left  to  the  organism  of  the  female  individual." 
The  possibility  of  even  an  indirect  influence  he  admits  only  so  far  as, 
for  examjjle,  the  peculiarity  of  having  more  male  children  may  be  trans- 
mitted tiirough  the  son  to  the  granddaughter.  Tlie  ascertained  sta- 
tistics of  llofacker  and  Sadler,  which  he  terms  sui>positions  and  hy- 
potheses, he  treats  as  controverted,  though  to  Schultze  they  seem  to  be 
facts  as  well  ascertained  a-s  the  above-mentioned  results  in  hoise-  and 
cattle-breeding.  The  apparent  contradiction  between  these  facts  and 
the  theor}'  that  the  ovum  in  the  ovarv'  has  a  definite  sex  disappears  if 
we  suppose  that  the  seed  of  the  older  man  Ls  better  adapted  to  fertilize 
the  male  than  the  female  ova  of  the  younger  woman;  that  spermatozoa 
fresh  from  the  testicle  of  an  actively  employed  stud  male  is  more  effective 
in  impregnating  the  male  than  the  female  ova  of  the  dam.  Or  the  hy- 
pothesis may  be  put  in  this  way:  The  male  o\a  derived  from  the  ovary 
of  a  young  wonmn  ofTcr  mure  attractioiLs  to  the  spermatozoa  of  an  older 
roan  than  the  female.  The  male  ova  of  the  dam  are  more  accessible 
to  spermatozoa  coming  fresh  from  the  testicle  of  the  covering  male  than 
the  female,  and  the  latter  are,  on  the  whole,  more  accessible  to  sperma- 
tozoa which  have  for  some  time  been  ready  waiting  their  discharge  from 
the  male  organs.  It  is,  at  all  events,  certain  that  even  the  preroga- 
tive of  the  male  to  influence  the  comparative  immber  of  his  male  and 
female  offspring  is  not  inconsistent  with  the  theory  tliat  even  in  the 
ovarv'  the  sex  of  ever>'  ovum  is  already  decided. 

Syncytiolysis  and  Hemolysis. — Scholton  and  Veil'  contribute  a  paper 
upon  this  subject.  They  find  that  the  hlood  in  pregnancy  shows  great 
variation.  This  results  from  fragnients  of  cliorionic  villi  carrietl  into  the 
circulation,  ami  from  the  influence  <^if  erythroc\'tes  and  leukocytes  and 
epitheUa  of  the  chorion  upon  one  another.  The  result  of  this  interaction  is 
the  formation  of  syncjl^iolysin  as  a  side-chain  of  erj'thrctcj'tes,  and  hemoly- 
sin as  aside-chain  of  epithelia  of  the  chorion.  Hemogluliinis  thus  dissolved 
from  the  en,-throcytes,  and  protopla-^m  from  the  syncytium  into  the 
serum.  The  albumin  from  the  maternal  blood  found  in  the  senim  is 
transferred  to  tlie  fetal  blood.  Th^Kve  albuminoids  which  are  precipitated 
from  maternal  blood  through  the  fetal  serum  do  not  enter  the  fetal  cir- 
culation, and,  also,  those  substances  which  are  precipitated  from  the 
fetal  senmi  tlirough  the  mother's  do  not  enter  the  maternal  circulation. 
The  nourishment  of  the  fetus  is  secured  by  the  albuminoids  dissolved 
in  serum,  while  nutritive  material  is  given  up  into  the  maternal  serum 
from  the  epitheUa  of  the  chorion  through  syncytiolysis.  The  fact  that 
albumin  derived  from  fetal  bodies  may  again  enter  the  fetal  organism 
because  it  is  dissolved  in  the  maternal  .serum  is  accounted  for  by  the 
scanty  fetal  contents.  The  application  of  the  side-chain  theory  to  the 
phenomenon  of  the  transfer  of  chorionic  villi  has  not  only  given  us  a 
'  Zeit.  f.  Geb.  u.  Gyn.,  1903,  Bd.  xlix,  Heft  2. 
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better  understanding  of  the  changes  occurring  in  pr^nancy,  but  also  a 
better  knowledge  of  fetal  nutriiiMii.  The  entrance  of  fetal  elements 
into  the  maternal  circulation  secures  the  nietabnUsm  of  the  fetus.  The 
balance  of  nutrition  l^etween  fetus  and  mother  is  disturbed  when  too 
great  a  number  of  villi  are  ab.siorbed;  then  follows  excessive  hernoly- 
sia,  with  hentofrlobiiiemia,  albuminuria,  hemoglobinuria,  and  feeble  syn- 
cytiolysLs,  as  illustrated  in  eclam{jsia  in  which  syncytium  from  the  villi  are 
fotmd  unchanged  in  the  arterie.s  of  the  lvuig.s.  When  the  absorpt  ion  of  villi 
is  diminished,  the  changes  in  pregnancy  are  also  lessened,  while  the  nutri- 
tion of  the  fetus  remains  good.  We  must  refer  these  changes  to  alterations 
in  the  anatomic  condition  of  the  uterus,  to  deficient  development,  or  to 
the  presence  of  inflammation  producing  diminution  or  increase  in  the 
absorption  of  chorionic  Ailli. 

The  Deportation  of  Chorionic  Villi  and  its  Consequences. — [The 
clinical  signihcauce  of  the  interesting  phenomenon  of  dep<:>rtation  of  cho- 
rionic villi  uito  the  maternal  system  during  pregnancy  for  the  last  few 
years  has  been  the  subject  of  much  fruit  ful  study.]  J.  Veit,*  the  originator 
of  this  theor>',  present.s  a  concise  and  complete  rd<ium6  of  all  the  \'arious 
hypotheses  that  have  been  liased  upon  liLs  observations,  carefully  differ- 
entiating between  tho.sc  that  are  still  under  dLsctission  and  those  that  are 
generally  acrepted  at  the  pr&sent  day.  The  fact  that  during  pregnancy 
chorionic  viUi  are  torn  off  and  carried  into  the  circulatorj'  system  of  the 
mother  is  well  established.  The  simple  mechanic  effect  of  this  occurrence 
is  manifold  Thromboses  form  in  the  senitinal  veins.  On  account  of 
nuiiierous  anawtomoses  existing  Ijetweon  the  veins  of  the  deeper  layers 
of  the  .serotina,  disturbances  of  practical  importance,  however,  tlo  not 
result.  The  inter\'ilIous  spaces  become  enlarged.  Chorionic  villi  enter- 
ing into  serotinal  veins  transform  them  into  intcnillous  spaces,  a  fact 
that  has  been  convincingly  shown  on  pregnant  tubes,  but  not  yet,  however, 
on  the  pregnant  uterus.  In  serial  sections  of  placotital  polyps,  centrally 
situated  maternal  veins  have  been  found  filletl  with  Uving  villi.  It 
would  seem  that  deportation  of  vilU  into  the  veins  of  the  decidua  is  a 
frequent  caase  of  the  formation  of  placental  polyps.  Abnormally  firm 
adherence  of  the  placenta  and  the  dc\elopiiicnt  of  a  placenta  disseminata 
are  explained  by  the  fact  that  under  certain  conditions  chorionic  villi 
are  carried  through  the  serotinal  veins  within  tiie  uterine  wall.  The  depor- 
tation of  \nlli  plays  an  important  r61e  in  the  premature  separation  of  the 
normally  implanted  placenta.  Clogging  with  villi  of  either  thesinas  circu- 
laris  or  the  vein  carrying  the  blood  from  the  cotyk^loas  leads  to  a  nipture 
of  the  vein,  causing  a  hemorrhage  between  the  placenta  and  the  serotina. 
Sudden  hemorrhage  of  a  very  severe  character  in  cases  of  nipture  of  a 
pregnant  tube  may  be  due  to  the  rupture  of  veiiLs  clogged  with  deported 
villi.  Veit  suggests  that  the  same  phenomenon  in  an  analogous  manner 
may  be  of  importance  in  the  etiology  of  the  spontaneous  rupture  of  the 
pregnant  uterus.  Of  eminent  practical  interest  is  the  deportation  of 
villi  in  cases  of  hydatidiform  mole  and  malignant  chorio-epithelioma.  In 
Veit's  opinion  many  cases  of  so-called  "destructive"  hydatidiforra  mole 
'  Zent.  f.  Gynak..  1904,  No.  1. 
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can  be  explained  simply  xipon  the  theor>'  of  deportation.  The  epithelial 
cover  of  the  deported  villi  sonjetiines  shows  sipn.s  of  an  atypic  prolifera- 
tion, as  it  is  seen  in  cj'stic  degenerated  vilh  within  the  uterus.  But 
although  this  new-formed  tissue  often  exactly  resembles  chorio-epithe- 
lionia,  and  would  seem  to  be  itiaiipnant  in  its  microscopic  feature*, 
clinically  it  is  beni|i;;n.  This  peculiar  fact  is,  in  Veit's  opinion,  ea^y 
explained  by  the  now  almost  generally  accepted  observation,  that  even 
after  the  rleath  of  the  fetas  the  enveloping  membranes  of  the  ovum  may 
contuiue  to  grow  and  to  functionate.  The  following  interesting  theory 
of  the  formation  of  the  hydatidifnrm  mole  is  suggested:  The  fetus  is 
dead,  the  cover  of  the  villus  continues  to  fimctionate — even  grows. 
Fluids  are  resorbed  a.s  usual  from  the  maternal  blood,  but  on  their  way  to 
the  interior  of  the  ovum  they  cannot  pass  through  the  dying  connective 
tissue  uf  the  villas.  They  are  retained  there,  and  caiuse  the  transforma- 
tion of  the  \UluM  into  a  cyst.  Nodule^  in  the  paravaguial  tissue  contain- 
ing chorionic  vilU  which  show  the  mifroseopic  picture  of  malignancy,  are 
not  necessarily  metastases  of  a  chorio-epithelioma  or  of  a  "destructive" 
hydatidiform  mdle.  The  claim  of  various  writers  that  deported  normal 
chorionic  villi  may  undergo  maUgnant  degenerati(m  in  their  new  location 
Is,  in  Veit's  opinion,  not  yet  positively  established.  Another  feature  of 
practical  miportance  Ls  the  possibihty  of  dissemination  of  germs  with  the 
deporteti  vUli.  Numerous  hypotheses  have  been  advanced^  based  upon 
Ehrlich's  side-chain  theory.  It  is  ver>'  probable  that  cytolysins  or 
syncytiftlysins  are  formed  by  the  action  of  the  maternal  blood-serum 
upon  the  deported  villi.  By  means  of  animal  experimentation  the 
fact  has  been  estabfched  that  the  injection  of  chorionic  tissue  will  pro- 
fluee  albuminuria — even  cause  the  death  of  the  animal.  The  view  is 
gaining  ground  that  the  Iddney  of  pregnancy  and  especially  eclampsia 
are  due  to  these  sync^'tiolysins,  and  only  of  late  a  writer  tries  to  prove 
his  contention  that  hv^jeremesis  gravidarum  is  protiuced  by  these  same 
toxins.  Veit  refers  to  the  attempts  of  Opitz  and  Weichardt  to  produce,  in 
conformity  with  this  new  conception  of  the  etiology  of  eclampsia,  a  serum 
for  the  treatment  of  this  disease.  He  is  very  skeptical  concerning  the 
success  of  their  efforts. 

Early  Placenta  Formation. — J.  M.  Swan*  describes  a  human  em- 
bryonic A'eside  showing  early  placenta  formation  (Fig.  36).  The  patient 
was  believed  to  be  6  or  7  weeks  pregnant.  The  specimen  was  a  spheric, 
fleshy  mass,  brown  in  color,  about  0.5  cm.  in  diameter.  On  section,  it 
was  found  to  contain  a  cavity,  which  was  lined  by  a  membrane  that  re- 
sembled amnion  in  appearance.  Microscopically  this  membrane  proved 
to  be  chorion,  with  its  ^-ilU  projecting  into  the  maternal  blood-spaces, 
and  bathed  in  the  maternal  blood.  Tlic  \illi  are  seen  to  be  composed 
of  fetal  mesoderm,  which  Ls  limited  by  two  layers  of  tissue:  first,  a  layer 
of  distinctly  outlined  colunmar  cells,  each  containing  an  oval  nucleus; 
and,  second,  a  continuous  layer  of  cytoplasm  containing  irregular  nuclei, 
but  sho^^ing  no  demarcation  into  cell-areas.  The  former  of  these  layers, 
known  as  the  layer  of  Langhans,  is  formed  of  the  fetal  ectoblastic  cells, 
*  Am.  Jour.  Med.  Sci.,  Mar.,  1904. 
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wliich  are  the  remains  of  the  trophoblast ;  and  the  latter  is  the  syncytium, 
a  descendant  of  the  trophoblast.  The  tissue  at  the  periphery  of  the 
section  is  the  decidua  plaeentalis,  and  shows  the  dilated  vessels  which  ram- 
ify in  it.  [The  earliest  recorded  human  placenta  tliat  has  been  examined  is 
that  described  by  H.  Peters,  of  Vienna,  in  1899.  The  following  is  a  brief  re- 
view of  Peters'  conclusions,  after  studyingthe  appearance  of  the  developing 
embryonic  vesicle,  which  he  estimated  to  be  4  days  old:  By  the  time  the 
impregnated  ovum  reaches  the  uterine  ea\'ity  it  Ls  surrounded  by  a  cho- 
rion, which  Ls  covered  on  its  free  surface  by  epithelial  celLs  of  ectoblastic 
origin.  The  embr>onic  vesicle  is  lodged  in  a  fold  of  the  decidua,  and, 
by  a  process  of  erosion,  eats  its  way  into  the  stronm  of  that  membrane, 
the  point  of  entrance  of  the  embryonic  vesicle  into  the  stroma  of  the  de- 
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Fig.  36. — Section  of  youiig  human  plaeanla:  a,  Deoidua  plaoentali*:  b,  ehorionic  villi  in 
Eircni  ■tctloD ;  e,  chorioaic  villi  in  longitudinal  aeotion;  <i,  chorion;  t,  maUrmal  hloo(t-«pftC« ; 
t,  mesodemuo  core  of  chorionic  villus;  a,  red  blood-oorpuadce  i»  luaternal  blood-spjtoes;  A, 
myer  of  Lanchans;  i,  ayiicytiutn  (Swan,  in  Am.  Jour.  Med.  8ci.,  March,  1904). 


cidua  being  marke<l  by  a  blood-dot.  In  this  way  the  decidua  placentalis 
is  produced  between  the  mascidar  wall  of  the  uterus  and  the  embryonic 
vesicle,  and  the  decidua  capsularis  is  produced  between  the  embryonic 
vesicle  and  the  cavity  of  the  uterus.  The  epithelium  of  the  chorion  pro- 
liferates and  forms  a  den,se  mass  of  cells  known  as  the  trophoblast,  which 
presents  villous  projections  with  intervillous  spaces.  The  villi  grow  into 
the  decidua  placentalis  and  become  attached  to  the  deeper  layers  of  that 
tissue  or  to  the  muscular  wall  of  the  uterus,  coming  in  relation  as  they 
grow  with  the  dilated  decidual  capillaries.  By  phagocytic  action  the 
cells  of  the  trophoblast  absorb  the  endothelial  lining  of  these  capillaries, 
allowing  their  contained  blood  to  lie  between  the  pnijecting  villi.  The 
villi,  at  first  simple,  subsequently  become  branched,  the  branches  lying 
free  in  the  decidual  blood-spaces.    Coincidentally  with  these  changes 
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the  chorionic  inesoderm  becomes  vascularized  by  the  ingrowth  and  ex- 
tension of  the  aHantoic  bloodvessels,  by  which  means  the  fetal  blood  is 
carried  into  the  chorionic  villi  in  close  relation  with  the  maternal  blood- 
ppacejs.  The  niatenml  blocRl  on  the  one  side  and  the  fetal  blood  on  the 
other  side  aljsorb  the  cells  of  the  trophoblast  until  only  two  layers  are  left — 
the  layer  iif  Langhans  and  the  syncytium.  In  the  future  development 
the  former  layer  is  absorbed,  so  that  in  the  placenta  at  term  the  s\'nc>tium 
is  all  that  reniairis  of  the  orijjinal  ectoblastic  covering:  of  the  chorion. 
Then  the  fetal  blood  is  separated  from  the  maternal  blood  by  the  syn- 
cytium, the  interposed  mesoderm  of  the  villus,  and  the  endothelium  of 
the  fetal  capillaries.] 

The  Relation  Between  the  Pelvis  and  the  Fetus. — [One  of  the  most 
interesting  problems  in  connection  with  the  physiology  of  the  unborn  fetus 
Ls  the  question  of  the  factors  concerned  in  its  growih.  When  we  consider, 
as  Ballantyne  points  out,  the  complexity  of  fetal  nutrition,  it  is  not  sur- 
prising tltat  our  knowledge  of  the  subject  is  of  the  scantiest  description. 
It  is  a  matter  of  everj'day  obsen-ation  that  in  different  pregnancies  children 
of  the  same  mollier  bom  at  full  term  may  vary  markeilly  in  size.  How 
are  we  U>  explain  th&se  marked  differences  in  development?  Many 
writers  have  attempted  to  do  so,  with  a  varj'ing  amount  of  success.  In 
1879  La  Torre  considered  the  whole  question  of  the  development  of  the 
fetus  very  fuUy  and  discussed  the  different  factors  concerned.  One  ver>' 
important  pouit  was  brought  out  by  his  investigations  and  by  those  of 
Budin,  Pinanl,  and  others — namely,  that  the  fetas  acquiral  the  same 
development  and  size  in  contracted  pelves  as  in  normal  pelves.  The 
size  of  the  pelvis,  then,  in  cases  of  pelvic  contraction  hears  no  relationship 
at  all  to  the  size  of  the  fetus  l>nm  through  it.  Further  researches  have 
onl}'  tended  to  confirm  these  obserxations.  The  factors  concerned  in 
the  growth  and  development  of  the  fetus  are  undoubtedly  ven.^  numerous, 
and  no  smgle  one  can  in  the  present  state  of  our  knowledge  be  said  to  be 
of  paramount  importance.]  C.  A.  Lane'  brings  fonvard  a  new  theory'  on 
this  subject.  He  has  carried  out  a  clinical  comparison  of  the  maternal 
pelvis  and  of  the  fetus  in  a  number  of  Europeans,  Eurasians,  and  liengals ; 
and  as  a  result  of  his  investigations  he  enunciates  the  following  law,  by 
which  the  size  of  the  child  at  birth  is  to  be  determined.  "  The  child  grows 
in  ntcTO  in  such  a  maimer  and  at  such  a  rate  that  at  full  tcnn  his  size  is 
proportional  to  that  of  the  mother's  pelvis,  through  v^hirli  it  has  to  jjass  in 
order  to  l>e  lioni."  Tlie  size  of  the  pebis  was  determined  from  the  meas- 
urements of  the  intercristal  and  interspinous  diameters  and  of  the  con- 
jugate diameter,  the  latter  being  measured  through  the  abdomen  at  a 
time  after  deliverj'  when  the  uterus  had  involuted  so  far  as  to  be  below 
the  level  of  the  pelvic  brim.  From  a  consideration  of  these  measurements 
Lane  comes  to  several  very  imf>ort,ant  conclusions.  He  confirms  the 
fact,  long  known,  that  the  length  of  the  interspinous  and  the  intercristal 
diameters  bears  no  definite  relation  to  the  length  of  the  conjugate  diam- 
eter. He  shows,  however,  that  the  length  i>f  the  interspinous  diameter 
if  the  intercristal  diameter  be  taken  as  100  bears  a  percentage  relation- 

»  Lancet,  Sept.  26,  1903. 
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ship  to  the  length  of  the  conjugate  diameter,  so  that  as  the  conju- 
gate diameter  increases  this  percentage  becomes  less.  The  further  fact 
is  demonstrated  that  the  result  of  the  admixture  of  the  native  race  witli 
the  European  is  to  diminish  the  measurements  of  the  pelvis  of  the  latter 
in  all  it^  diameters,  while,  on  the  other  hand,  the  mea-turements  of  the 
heads  of  the  children  show  a  definite  increano  in  size  witli  the  greater 
admixture  of  European  blood.  By  far  the  most  remarkable  concla^ion, 
however,  come  to  by  I^ane  is  that  the  weight  and  size  of  the  child's 
body  and  the  size  of  the  head  (all  cases  of  pelvis  with  a  conjugate  measur- 
ing less  than  3.75  inches  being  excluded)  bear  a  definite  relationship  to  the 
size  of  the  conjugate  diameter  of  the  jielvis  through  which  the  child  has 
to  pa«8.  His  tallies  tend  to  show  that  ever\'  step  in  increase  in  the  size 
of  the  conjugate  diameter  of  the  pelvis  is  accompanietl  by  an  increase  in 
the  average  size  of  the  child,  with  the  exception  of  children  born  through 
pelves  with  a  conjugate  diameter  of  3.5  inches  or  les8.  As  we  have 
alreatiy  pt)inted  out,  it  has  been  <'oncliisiveh'  shown  by  Hudin,  La  Torre, 
and  others  that  the  size  and  development  of  children  bom  of  mothei-s 
with  contract e<l  pelves  are  normal.  They  are  as  well  developed  at  the 
different  periods  of  pregnancy  as  the  children  of  mothers  with  a  normal 
pelvis.  To  overcome  this  objection,  whicli  Lane  recognizes,  he  excludes 
from  consideration  all  pelves  with  a  fonjugate  diameter  of  less  than 
3.75  inches,  He  holds  that  s^uch  j>elves  cannot  be  considered  as  produced 
by  normal  laws  of  growth;  they  are  not  due  to  a  hereditary  condition 
capable  of  being  trartsmitted  to  the  child,  but  to  an  acquired  pveculiarity 
not  capable  of  being  .so  tran,siiutte<l:  these  apparent  e.xceptions  nce<l  not, 
therefore,  be  held  to  invalidate  the  general  law.  While  we  must  admit 
that  most  of  the  canen  of  contractetl  pelvis  that  are  met  with  are  due  to 
conditions  acting  after  birth,  yet  tliiiii  is  by  no  means  always  the  case; 
there  are  many  reconled  instances  of  patients  with  contracted  pelves  in 
which  the  size  of  the  child  bore  not  the  least  relationsliip  to  the  size  of 
the  pelvis,  ami  in  which  the  deformity  of  the  pelvis  was  of  a  congenital 
character.  If  the  new  law  enunciated  by  Lane  i&  to  hold  goo<l,  it  would 
require  that  all  the  children  of  any  mot  her  should  he  of  approximately  the 
name  size,  and  yet  we  know  that  this  is  \  erv  far  from  being  the  case.  He 
does  not  appear  to  consider  this  <»bjcction  at  Jill,  and  his  ca'^c.s  do  not 
seem  to  include  any  iitstances  of  two  children  boni  of  the  same  mother. 
[Lane's  observations  are  of  much  value  and  represent  a  line  of  investiga- 
tion in  which  but  little  work  has  yet  been  done — namely,  the  relationship 
of  the  size  of  the  child  to  that  i>f  the  ]x4vis  through  which  it  lia,s  been  born. 
The  number  of  cases  that  he  records  is  much  t<«i  small,  however,  to  allow 
of  any  such  sweeping  statements  being  made  as  that  which  he  has  deduced, 
nor  do  we  consider  that  the  methods  adopted  are  sufficiently  accurate.  To 
prove  such  a  contention  we  think  that  a  series  of  of  measurements  of  the 
pehns  carried  out  either  on  the  cadaver  or  on  the  living  subject  muler 
anesthesia  would  be  necessary,  since  differences  of  so  small  a  measure- 
ment as  one-fourth  of  an  inch  are  in  question.  That  a  general  relationship 
exists  between  the  size  of  the  pelvis  as  a  whole  and  the  size  of  the  child's 
head  is,  of  course,  well  known,  and  is  illustrated  by  the  measurements  of 
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the  beads  and  pelves  of  the  lower  races,  but  the  researches  of  Budin  and 
Ribemont  have  sliown  that  the  size  of  the  head  of  the  child  and  the  length 
of  the  child's  body,  although  they  tend  to  increase  with  au  increase  in 
the  weight  of  the  child,  yet  by  no  means  do  so  in  proportionate  manner. 
The  problem  is  a  fascinating  one,  and  we  could  wb^h  that  its  solution  was 
so  simple  as  Lane  would  have  us  believe,  but  we  are  afraid  that  it  is  not. 
If  the  explanation  of  the  varying  size  of  newly  born  chiklren  Is  so  simple 
as  this,  then  we  must  eliminate  the  paternal  factor  altogether,  an  influ- 
ence which,  according  to  La  Torre,  is  of  much  importance.  Whatever 
may  be  the  case  in  man,  no  one  can  doubt  the  influence  of  the  male 
parent  upon  the  size  of  the  offspring  in  the  case  of  animals.  The  obscu- 
rity of  the  whole  matter  is  still  further  illustrated  wiien  we  consider 
that  the  size  to  be  attained  by  the  fetus  is  probably  determined  before 
the  second  month  of  its  exiKtence.  No  doubt  heredity  plays  an  important 
part,  but  whether  the  part  Is  that  assigned  to  it  by  Lane  is  a  matter 
for  the  future  to  decide.  The  figures  quotetl  are  undoubtedly  most 
striking,  and  certainly  call  for  further  investigation,  but  we  question 
whether  they  will  be  ftjund  to  bold  good  when  larger  .series  of  cases  are 
taken  into  cunsideratiun.] 

THE  DIAGNOSIS  OF  PREGNANCY. 

Johnson's  Sign  of  Early  Pregnancy. — H.  L.  E.  Johnson'  announces 
a  new  sign  of  pregnancy,  wldch  lie  describes  as  foUows:  "  This  sign  is  ob- 
served as  early  as  the  fourth  week,  or  possibly  earlier,  and  consists  of 
an  intermittent  softening  and  hardening  uf  the  vaginal  portion  of  the 
cervix  uteri,  with,  in  many  ca.ses,  a  change  of  color  from  a  pale  violet  to 
the  normal  pink  hue,  or  the  reverse.  These  changes  in  consistence  and 
color  are  rhjlhinic,  more  or  less.  The  alternate  softening  and  hardening 
can  be  easily  detected  by  distal  touch,  while  changes  in  color  may  be  seen 
through  a  speculum."  He  has  obsen-ed  it  a  very  large  number  of  times, 
and  has  found  it  invariably  present  in  cases  of  pregnancy.  L.  M.  Giihn 
and  O.  M.  Gilbert'  have  obsen'ed  tliis  sign  in  the  fundus  uteri  in  a  woman 
3i  months  pregnant  upon  whom  an  abdominal  section  was  performed 
for  the  reUef  of  intestinal  obstruction  due  to  a  twisted  right  parovarian 
cyst.  The  alterations  in  color  from  a  pale  to  a  bright  pink  occiured  at 
one-minute  intersals,  the  change  beginning  in  the  center  of  the  fundus 
and  passing  outward  in  the  form  of  a  circle  toward  tlie  periphery^  as  a  clear- 
cut  circular  wave. 


THE  HYGIENE  OF  PREGNANCY. 

The  Influence  of  Diet  in  Pregnancy  on  the  Weight  of  the  Off- 
spring.— D.  Nuel  Paton'  states  that  Frochownik,  wishing  to  ascertain 
whether  by  reducing  the  diet  of  the  mother  the  size  of  the  child  might 
be  so  diminished  that  labor  should  be  facihtated  in  case  of  narrow  pelvis, 
made  a  study  of  48  cases.    He  gives  as  the  result  of  regulation  of  diet 

'  Jour.  Am.  Med.  Absoc,  Feb.  20,  1904. 

>  Ibid.,  Apr.  23,  1904.  >  Lancet,  July  4, 1903. 


PATHOLOGY  OF  THE  FETUS  AND  OF  FETAL  APPENDAGES. 


387 


that  the  average  weight  of  the  child  was  in  24  males  2960  gra.  (6^  pounds), 
being  a  reduction  of  11  % ;  in  24  females,  2735  gm.  (6  pounds),  a  reduction 
of  14  %.  Paton  made  a  similar  tet>t  with  guineapigs,  one  series  of 
7  being  fully  fed  and  another  kept  on  a  low  diet.  The  average  weight 
of  the  offspring  of  the  latter  was  28  %  below  that  of  the  normal  animal, 
and  10  %  less  per  gram  of  the  weight  of  the  mother.  These  observa- 
tions, though  few  in  number,  are  .so  concordant  (hat  they  warrant  the 
conclusion  that  the  size  of  the  offspring  depends  ver>'  directly  upon  the 
diet  and  nutrition  of  the  mother  during  pregnancy.  While  this  expladns 
the  eas}'  labors  among  the  healthy  lower  cla-sses  and  eonfii*ms  Prochow- 
nik's  conclusion  that  by  dieting  the  mother  tlje  children  of  rickety 
women  may  be  so  reduced  in  size  as  to  be  viable,  it  also  probably  helps 
to  explain  the  verj*  high  infant  mortality  among  the  very  poor.  The 
infant  starts  life  at  a  low  level  and  readily  succumbs  to  the  hardships 
u»  which  it  Ls  too  often  subjected.  The  nourishment  of  the  maternal 
tissues  seems  to  take  precedence  over  the  nutrition  of  the  fetus.  Had  the 
embryo  the  prior  claim  to  nourishment,  we  should  find  that  in  badly 
nourished  mothers  each  gram  woulil  produce  a  greater  proportionate 
weight  of  young  than  in  well-nourislied  mothers.  This  Ls  exactly  the 
reverse  of  what  occurs.  The  mother  tlius  appears  to  pass  on  the  suiplus 
nourishment  to  tlie  fetus,  and  the  better  the  nutrition  of  the  maternal 
tissues,  the  greater  is  the  growth  of  the  young  tn  ti^ero. 


PATHOLOGY  OF  THE  FETUS  AND  OF  THE  FETAL 
APPENDAGES. 

Declduoma  Malignum. — At  the  meetings  of  the  Obstetrical  Society 
of  London  heki  on  June  .3  and  16,  a  most  interesting  discussion  took  place 
upon  the  subject  of  decidiionia  malignum.  It  was  opened  by  J.  H. 
Teacher,'  who  read  a  paper  based  not  only  upon  a  large  number  of  original 
obsen'ations,  but  also  upon  some  188  cases  which  he  had  been  able  to 
collect  from  the  Uterature  ami  illustrated  by  a  series  of  microscopic 
preparations  shown  in  the  epidiascope.  There  are  at  the  present  time 
3  distinct  theories  upon  the  nature  and  origin  of  this  curious  gro\vth.  The 
first  is  that  it  Ls  a  rapidly  growing  sarcoma  with  masses  of  sync\iial  cells 
contained  within  it;  the  second — Veit's  view — is  that  it  is  a  sarcoma 
growing  in  a  uterus  which  has  recently  been  the  seat  of  a  pregnancy; 
and  the  third,  the  ^iew  of  Marchand,  is  that  it  i-s  a  tumor  of  an  epithe- 
Uomatous  nature  derived  primarily  from  the  undifferentiated  tropho- 
blast,  that  is,  the  primitive  fetal  ectoblast,  and  containing  cells  represent- 
ing both  the  syncytium  and  the  layer  of  Langhans,  or  the  outer  coverings 
of  the  villi  into  which  the  trophoblast  ultimately  becomes  developed. 
Teacher  brought  forward  a  large  aniotint  of  e\'idence  in  favor  of  tliis  last 
view,  and  pointed  out  that  upon  the  Continent  it  was  supported  by  prac- 
tically all  those  who  had  paid  special  attention  to  this  subject.  That 
these  tumore  are  in  every  case  connected  with  a  pre\ious  pregnancy  may 
be  held  to  be  proved.    It  is  true  that  in  a  few  cases  the  existence  of  such 

•  Lancet,  July  4,  1903. 


388 


OBSTETRICS. 


r 


a  pregnancy  has  not  been  shown  with  absolute  certainty,  but  the  caiisal 

relationship  between  the  two  conditions  can  no  longer  he  doubted.  Since 
the  meeting  of  the  Obstetrical  Society  in  1896,  at  wliich  this  subject  was 
discussed,  a  very  large  amount  of  work  has  been  done  antl  many  new 
cases  have  lieen  de<oribetl.  The  researches  of  Petei-s,  Carl  Spee,  and 
others  have  enlarged  our  knowledge  of  the  anatomy  of  the  early  ovum 
and  of  the  development  of  the  fetal  membranes.  It  has  been  showTi  that 
the  primitive  ectoblastic  covemg  of  the  ovum,  the  so-called  trophoblast, 
invades  the  uterine  tissues  and  plays  an  important  part  in  the  embedding 
of  the  ovum  in  the  decidua  serotina.  In  view  of  thus  physioh)gic  aotirin 
of  the  trophoblast  it  is  not  surprLsiiiw  to  find  that  in  ceitain  ccmditions 
these  cells  have  the  iKuver  of  iiivjuUnjj  the  maternal  tissues  and  even  of 
giving  rise  to  metastatic  growilis  in  «ither  parts  of  the  body.  And  when 
we  remember  that  the  de^•elopment  of  the  intervillous  circulation  is 
mainly  due  to  the  erosi<m  of  the  walls  of  the  l^loodvesseLs  of  the  uterus 
by  the  trophoblast,  it  is  easy  to  understand  that  the  spread  of  these 
metastatic  gnmlhs  takes  place  maitdy  through  tlie  l>lood-strean».  It 
can  no  longer  be  denied  that  tlie  weight  of  e\idence  at  the  present  time 
is  in  favor  of  the  view  that  these  tmnors  take  origin  imm  the  e|)ithelial 
covering  of  the  cliorionic  villi,  and  that  they  are  of  the  nature  of  a  ehorio- 
epithelionia.  The  theory  expressed  in  the  name  deciduoma,  that  the 
groYith  arises  from  the  decidual  cells  of  the  mother,  mast  be  given  up,  and 
it  cannot  lie  said  that  there  is  any  conclusive  e\ndence  in  favor  of 
Veit's  view.  The  occurrence,  too,  of  cases — at  one  time  ahnost  inex- 
plicable— where  secondary  gro'ixiJi.s  are  found  without  the  presence  of  any 
pjimar>'  growth  is  easily  understood  wiien  we  remember  that  the  trans- 
plantation of  normal  choritmic  villi  from  the  uterus  to  diflferent  parts  of 
the  body  has  been  demon-strated  to  occur  by  Srhmorl  and  others.  The 
view  of  Peters  that  the  syncytium  is  really  due  ti*  degenerative  changes 
affecting  the  cells  of  the  trophoblast  anrl  is  prrhliably  produ('e<l  by  the 
action  of  the  maternal  blood  affords  an  explanation  of  the  fact  that  in 
some  of  the  tumors  described  there  is  no  syncytium  to  be  found.  The  old 
idea,  therefore,  that  a  growth  could  not  he  a  deciduoma  malignum  unless 
syncrtial  masses  were  present  luast  be  aliandoned.  In  those  eases  in 
which  there  are  no  syncytial  masses  but  only  discrete  syjic\tial  cells  the 
resemblance  to  a  i^arcoma  Ls  very  close,  and  it  is  not  surprising,  therefore, 
to  find  that  tlie  relationsliip  of  the  deciduoma  m&iignuui  to  the  sarcomas 
Is  still  believed  in  by  a  number  of  observers.  A  tumor  composed  of  cells 
derived  from  the  layer  of  LanghaiLs  alone  will  lend  still  fmiher  support 
to  such  a  view.  At  the  present  day,  however,  as  Teacher  clearly  showed, 
the  evidence  points  ver}'  strongly  to  the  origin  of  these  maUgnant  gnjwths 
from  the  epithelium  of  the  trophoblast,  and  there  for  the  time  the  matter 
will  be  left.  Whetlier  they  are  best  classed  among  the  carcinomas  or  the 
sarcomas  is  a  question  that  future  investigatitms  will  no  doubt  flecide. 
Of  more  absorbing  and  deeper  interest  are  the  many  other  prol)lems  con- 
nected with  these  strange  tumors.  Do  they  represent  an  invasion  of  the 
tissues  of  the  mother  by  a  malignant  gro\M:h  deri\ed  from  a  fetus, — ^that 
is,  from  a  son  or  daughter, — or  are  they  the  result  of  a  maUgnant  growth 
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arising  in  an  included  ovum — that  is  to  say,  from  a  brother  or  sister  of  the 
host?  The  latter  would  appear  to  afford  a  pnissible  explanation  of  their 
occurrence  in  the  mole.  If  we  may  accept  this  so-called  ovtilar  origin 
for  such  tumors,  then  the  fact  that  they  are  met  with  in  i^rowths  of  the 
testis,  and,  as  in  the  specimen  shown  by  J.  Ritchie  to  the  Ixmdon  Obst-et- 
rical  Society,  even  in  a  dennoid  tumor  of  the  anterior  mediastinum  in  a 
male,  is  not  so  extraordinar>'  as  it  at  first  sight  appears  to  be.  In  such 
a  case  the  containing  tumor  must  be  reganled  as  an  erabr}-onia — that  Ls 
to  say.  a  tumor  arifting  from  tissues  of  the  developing  fetus,  which  during 
development  ha\e  been  separate<l  from  the  normal  aggregation.  Apart 
from  these  questions  of  pathologic  anatomy  tiiere  are  many  clinical  prolv 
lems  requiring  elucidation.  What  Ls  the  exact  relationship  between  a 
hydatidiforin  mole,  a  malignant  hydatidiform  mole,  and  a  deciduoma 
malignum?  Wliat  produces  the  malignant  change  in  the  mole  and  what 
is  the  caiuse  of  the  diminished  resistance  in  the  maternal  tissues?  Why 
are  tiunora  containing  villi  less  malignant  than  those  in  which  no  such 
structures  are  found,  and  how  is  the  disappearance  of  the  secondary 
growths  that  at  times  occiirs  after  the  removal  of  the  primary  growth 
to  be  explained?  These  are  among  the  many  problems  with  regard  to 
deciduoma  malignum  which  this  disctission  has  shown  yet  to  await  solu- 
tion. 

A.  L.  Galabin,  in  the  discussion  of  Teacher's  paper,  said  that  he 
had  from  the  first  been  a  believer  in  the  view  that  the  so-called  decid- 
uoma malignum  was  the  result  of  pregnancy  and  that  it  was  a  fetal 
epithelioma  implanted  upon  the  mother.  He  had  listened,  therefore,  with 
great  satisfaction  to  the  convincing  demonstration  which  Teacher  had 
given  of  both  these  propositions.  He  h&d  been  himself  convinced  by  the 
relation  not  so  much  to  pregnancy  as  to  vesicular  mole.  The  frequency 
of  vesicular  mole  was  estiuiated  at  ordy  about  1  in  2000  pregnancies. 

Not  more,  therefore,  than  about  one  woman  in  ever>'  20,000  at  the  most 
would  have  had  at  any  given  time  a  vesicular  mole  within  a  year.  But  in 
deciduoma  malignum  vesicular  mole  was  the  antecedent  in  something  like 
half  the  cases,  and  this  proportion  hail  been  maintainetl  from  the  earliest 
record  up  to  the  present.  There  was  already  at  the  time  of  the  discussion 
in  the  society  in  1896  ample  demonstration  that  there  was  a  causal  rela- 
tion between  vesicular  mole  and  deciduoma  malignum,  since  out  of  40 
cases  then  recorded  vesicular  mole  ha<^l  preceded  in  IS.  When  the  number 
recorded  had  reached  90,  the  number  preceded  by  vesicular  mole  was  49. 
The  relation  to  pregnancy  in  general  would  hanlly  be  <ienied  if  that  to 
vesicular  mole  were  admitted,  especially  since  the  disease  more  often 
followed  an  abortion  than  a  full-term  pregnancy.  The  existence  of  a 
similar  structure  in  some  cases  of  sarcoma  of  the  testis  was  then  quoted 
as  an  objection  to  deciduoma  malignuni  being  a  result  uf  pregnancy.  But 
if  such  a  structure  were  found  only  in  tumors  classed  as  embrj'omata  from 
their  resemblance  to  the  imperfect  development  of  an  ovum,  he 
thought  that  tlus  was  not  an  objection,  but  an  argument  in  favor  of 
deciduoma  malignum  in  the  uterus  being  derived  from  a  fertilized  ovum- 
Even  if  a  structure  resembling  deciduoma  malignum  were  found  in  other 
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parts  of  the  body,  this  would  be  no  argument  against  its  specificity  in 
the  uterus,  or  its  beinp;  the  result  of  pregnancy  there  unles>s  it  could  be 
sho'ft'n  that  in  the  uterus  ileciduonia  malignuin  occurrefl  quite  outside 
the  age  of  possible  pregnancy.  Since  malignant  disease  t>f  the  body  of 
the  uterus  was  much  oomminier  after  the  menopause  than  before,  decid- 
uoma  nialignuin,  if  it  were  an  ordinary  tiuuor,  should  be  found  long  after 
the  menopause,  But,  on  the  contrary',  the  average  age  for  it  was  31 
years — ^just  the  middle  of  the  period  of  fertility.  Although  cases  had 
been  recorded  up  to  the  age  of  55  year?,  and  as  much  as  2  years  after  the 
menopause,  this  was  obviously  no  proof  that  they  were  not  the  result  of 
pregnancy,  since  the  disea'^e  might  be  latent  for  a  time.  It  was  a  further 
step  to  show  that  the  tumor  was  a  chorio-epithelioma.  The  chief  proofs 
were  the  continued  vitalit)'^  of  villi  after  the  death  of  the  embryo,  as 
shown  at  the  last  meeting  of  the  Society  by  a  section  of  ovimii  retained  5 
months  in  viero:  the  identity  of  appearance  of  the  sjmcytium  and  the  cell- 
masses  of  deciduoma  malignmu,  with  the  syncytium  and  cell-masses  seen 
early  in  pregnancy  and  especially  in  vesicular  mole;  the  continuity  of  the 
syncytium  with  the  sjmcj'tium  of  the  \'ilH  when  t!ie  villi  were  present  in  the 
tumor;  and  the  few  cases  recorded  in  which  actual  villi  were  present  not  only 
in  the  primary  gr^iwlh,  but  in  metastases.  He  had  shown  at  the  last  meet- 
ing a  section  of  vesicular  mole  wit  h  cell-masses  as  well  as  .syncji;ium  resem- 
bling those  of  deciduoma  nialignuni.  The  same  was  shoum  stUl  better  in 
the  beautifully  stainetl  sections  exhiVjited  by  Stevens — one  from  his  (the 
speaker's)  case  of  ileciduonia  malignum.  The  size  and  appearance  of  the 
cells,  their  nuclei,  and  the  karyokinetic  figures  in  them  were  identical. 
He  did  not,  however,  think  it  advisable  to  change  the  name,  since  if  a 
name  were  in  general  u.se,  it  did  not  niatter  much  that  its  derivation  was 
erroneous.  No  one  wanted  to  change  the  names  of  decidua  reflexa  or 
decidua  serotina.  In  the  term  of  "deciduoma  malignum"  had  been  com- 
prised a  definite  clinical  group  of  tumors,  characterized  not  only  by  their 
causation,  but  by  their  liigh  malignancy  and  tendency  to  form  metas- 
tases both  in  the  neighborhood  and  in  the  viscera  and  to  lead  to  extensive 
necrosis  antl  the  formation  of  bluod-spaues.  Some  few  of  these  showed  only 
ceUs  and  no  syncytium  and  had  the  appearance  of  .sarcoma.  They  were, 
therefore,  certainly  not  syncytioma,  and  it  was  difficult  to  show  thera 
to  be  chorio-epithelioma,  although  he  believed  that  they  might  be  such 
in  their  origin.  Ho  did  not  think  that  Teacher's  figures  showed  so  con- 
clusi\ely  that  the  cell-masses  of  the  tumor  were  directly  derived  from 
Langhans'  layer  of  the  villi.  The  point  could  best  be  studiefl  in  the  vesic- 
ular mole,  which  showed  similar  cell-masses.  If  these  were  so  derived, 
the  first  step  ought  to  be  the  formation  of  a  cluster  of  cells  covered  in  a 
cap  of  syncytium.  He  had  occasionally  seen  1  his,  but  more  often  the  cell- 
nUMses  appeare<l  to  be  separated  from  the  \'iUns  by  the  syncytium.  If 
the  syncj-tium  and  Langlians'  layer  were  both  modifications  of  the  fetal 
cpiblast,  it  seemed  probable  that  one  might  be  converted  into  the  other 
and  that  syncytium  iiiiKht  become  differentiated  into  cells. 

Antenatal  Rigor  Mortis. — Medical  jurists  can  no  longer  doubt  that 
this  condition  may  and  does  take  place  before  the  expulsion  of  the  fetus 
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from  the  uterus;  and,  says  Kedamath  Das,^  that  its  presence  in  the 
new-born  infant  is  not  necessarily  proof  of  life  apart  from  the  mother — 
of,  in  fact,  an  independent  existence.  In  all  there  have  been  39  such 
cases  reported.  The  rarity  with  wliich  it  has  been  observed  niay  be 
explained  by  the  followong:  circumstances:  (1)  The  fetus  has  probably 
gone  through  the  rigid  stage  before  birth;  (2)  the  obstetrician  generally 
remains  busy  with  the  mother;  (3)  nut  of  respect  to  the  relatives  and 
friends  of  the  patient  the  physician  does  not  like  to  exaniine  the  fetus 
critically  after  it  has  been  found  dead ;  (4)  probably  the  attention  of  ver.' 
few  obstetricians  is  directed  to  this  point.  In  a  case  of  Das's  the  fetal 
movements  had  been  most  violent,  hut  half  an  hour  later  no  fetal  heart - 
sounds  were  audible.  He  is  inclined  to  believe  that  prolonged  gestation 
after  the  period  wlien  labor  comes  on  spontaneously  may  be  an  important 
factor  in  the  production  of  antenatal  rigor  mortis. 

Cicatricial  Constriction  of  the  Abdominal  Wall  Attributed  to 
Compression  by  the  Umbilical  Cord. — C.  0.  Hanlhorne'  reports  a  cai^e 
of  complete  girdle  constriction  of  the  abdominal  wall.  The  cicatrix 
appears  to  involve  only  the  superficial  skin,  but  it  adheres  to  the  abdom- 
inal walls  to  such  an  extent  tljat  it  produces  a  groove,  which  in  the  ante- 
rior part  is  depressed  from  one-fourth  to  one-half  an  inch.  The  lower 
part  of  the  left  thigh  also  shows  a  depres.sion  or  furrow  placed  obliquely 
just  above  the  knee.  The  appearances  have  been  present  from  birth. 
The  child  is  now  10  years  old,  and  it  was  not  possible  to  interview  the 
practitioner  who  attended  the  confinement.  According  to  the  mother's 
statement,  the  grooves  on  the  abdominal  wall  and  thigh  were  occupied  by 
the  umbihcal  cord.  The  statement  that  the  cord  was  in  these  grooves 
does  not  prove  that  they  were  caused  by  constriction  of  the  cord.  If 
from  any  cause  such  grooves  did  develop,  there  u*  a  pos.*jil>ility  that  the 
cord  might  occupy  them.  In  discussing  the  origin  of  this  caase  it  is 
stated  that  opinion  Ls  against  the  view  that  such  conditions  are  due  to 
constriction  by  the  cord,  but  rather  to  a  sclerodernuc  lesion  in  which 
the  constriction  is  sufficient  to  impair  the  circulation.  That  the  cord 
was  responsible  in  tliis  case  seems  the  more  probable  as  the  lesion  of  the 
thigh  was  spiral  and  not  circular.  The  skin  forming  the  floor  of  this 
groove  is  nonnal  in  every  respect,  and  presents  just  such  an  appearance 
Asone  would  expect  from  compression  by  a  broad,  sniooth  ligature. 


THE  PATHOLOGY  OF  PREGNANCY. 

Hyperemesis  Gravidarum. — E.  Dirmoser"  discusses  the  autointoxi- 
cation theorj'  of  hyperemesis,  gives  a  full  history  of  a  case,  mth  the 
effects  upon  animals  of  the  injection  of  material  taken  from  different 
organs  of  the  patient,  and  believes  that  it  was  determined  with  certaint}' 
that  the  poisonous  substance  wluch  caused  the  hyperemesis  had  formed 
itself  in  the  intestines  of  the  patient;  that  it  could  not  be  of  bacterial 
origin,  since  such  poisons  require  for  their  development  at  least  the  space 

1  Brit.  Jour,  of  Obat.,  Dec.  1903.  '  Lancet,  Aug.  8,  1903. 

'  Wien.  kJin.  Woch..  Apr.  2,  1903. 
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of  24  hours,  whereas  the  aniniaLs  experimented  upon  in  this  instance  died 
in  a  nniefi  f<horter  time.  The  poison  existed  in  abundance  in  the  urine, 
also  in  the  intestines  and  in  the  stomach,  so  that  it  must  have  oiiculated 
through  the  entire  organisnn,  and  was,  in  the  case  reported,  the  cause  of 
cerebral  inflammation.  The  p<>rsi.steTit  vomiting  was,  in  Dirmoser's 
opinion,  only  a  symptom  of  the  general  disease  wliich,  at  the  best,  on  the 
theorv'  of  seLf-poisonlng,  will  be  hmitetl  in  its  «langeruusncss, 

In  considering  the  advisability  of  inducing  labor  for  hyperemesis 
during  pregnancy  O.  Tuszkai'  urges  conservatism  until  the  true  cause  of 
the  complaint  can  be  ascertained.  It  has  already  been  pointed  out  that 
in  many  cases  hysteria  is  the  direct  cause  of  of  this  condition,  and  in 
others  an  intercurrent  disease,  such  as  meningitis,  gastric  trouble,  ner- 
vousness, or  peritonitis,  may  be  at  fault.  Tuszkai  believes  that  the  only 
cause  for  a  true  hyperemesis  gravidarum,  which  does  not  disappear  until 
pregnancy  is  interrupted,  is  to  be  found  in  a  perimetritic  irritation.  The 
latter  is  due  to  an  anenua  of  the  perimetrium,  brought  about  by  the  in- 
ability of  the  peritoneum  to  stretch  in  proportion  to  the  increase  in  size 
of  the  pregnant  uterus.  It  is  essential  to  exclude,  therefore,  all  other 
factors,  especially  hysteria,  by  the  application  of  all  possible  diagnostic 
and  therapeutic  measures.  The  diagnosis  of  a  pregnancy  itself  being  at 
fault  must  be  based  on  the  following  signs:  Increased  tendency  to  vom- 
iting on  local  irritation,  such  as  a  bimanual  examination,  especially  in 
those  cases  where  it  is  known  that  a  previous  perimetritis  has  interfered 
with  the  elasticity  of  the  jjeritoneuni.  Even  then  radical  measures 
should  not  be  undertaken  until  local  treatment  w'hich  endeavors  to  im- 
prove the  circulation  of  the  parts  in  question  (heat  or  cold  on  the  abdomen 
or  by  the  vagina)  has  proved  ineffectual  and  the  prostration  has  reached 
a  comparatively  high  puint.  The  latter  must  be  judged  by  the  rapid 
decrease  in  l)ody-weiglit,  in  the  amount  of  urine  voided  daily,  and  in  the 
number  of  the  red  blood-cells;  also  by  the  increased  specific  gravity  of 
the  urine,  the  increase  in  the  alkalinity  of  the  blood,  and  the  greater 
frequency  in  the  pulse-rate.  If  in  these  advanced  cases  large  doses  of 
opium  do  not  help,  by  inhibiting  the  functions  of  the  excretory  organs, 
immediate  delivery  should  be  undertaken. 

Appendicitis  in  Pregnancy. — Monod'  notes  that,  according  to 
Baptist e's  statistics  of  67  cases  of  acute  appendicitis  occurring  during 
pregnancy,  the  mortaUty  hi  43  cases  uperated  upon  was  30  %,  while  in 
the  remainder,  where  no  operation  was  undertaken,  it  was  but  11%.  The 
operation  cases,  he  points  out,  included  the  worst,  for  when  symptoms 
were  ndld,  expectant  treatment  was  nearly  always  adopted.  Baptiste's 
statistics,  however,  show  the  gravity  of  appendicitis  in  pregnancy,  and 
Monod  considers  that  in  any  case  where  that  disease  has  occurred  the 
pregnant  woman  should  be  advised  to  have  the  appendix  removed  at 
once.  Monod  describes  3  cases  of  tins  practice  which  he  terms  resection 
de  Vajrpendice  a  froul;  in  all  the  patient  informed  him  when  she  con- 
sulted him  for"  her  pregnancy  that  she  had  suffered  from  one  or  more 
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atUicks  of  appendicitis,  and  in  all  that  the  disease  was  in  abeyance.  In 
ihe  first  case  he  operated  in  the  sixth  month  and  he  was  obliged  to  "fish 
out"  the  appendix  frorn  behind  the  fet-um  after  freeing  numerous  adhe- 
sions. Yet  the  patient  carried  her  cliilil  to  term.  This  patient  had  gone 
through  three  attacks.  The  second  had  suffered  from  one  only,  and  the 
operation  was  performed  in  the  fourth  month.  There  was  great  hyper- 
trophy of  the  appendix  without  adhesions.  Delivery  occurred  at  term. 
The  last  patient  had  experienced  several  bad  attacks  of  appendicitis,  and, 
becoming  pregnant,  desired  an  operation,  which  was  done  in  the  third 
month.  There  were  free  adhesions.  The  pregnancy  was  progressing 
very  favorably  5  months  after  the  removal  of  the  diseased  organ,  when 
the  report  was  read.  In  a  fourth  case  Monod  anticipate*!  trouble.  A 
woman,  aged  25,  had  a  sharp  attack  of  appendicitis  in  February,  1900. 
In  April  she  was  married,  and  a  fortnight  later  a  severe  attack  set  in. 
.\fter  waiting  for  5  days  Monod  removed  the  appendix,  which  was  se- 
verely diseased;  its  extremity  lay  embedded  in  dease  adhesions  which 
inclosed  a  small  abscess.  He  operated  on  the  principle  that  pregnancy 
would  expose  the  patient  to  greater  dangers.  Pregnancy  did  not  occur 
until  late  in  1901,  and  in  June,  1902,  she  was  delivered  at  term  of  a  well- 
nourished  male  child  which  was  reared,  and,  like  the  mother,  remains  in 
good  health.  Rostoflfzeff'  sums  up  the  pre%iou.s  literature  on  this  subject, 
and  reports  12  cases  under  observation  in  a  RiLssian  hospital.  In  6  the 
disease  was  circumscribed ;  in  6,  diffused ;  6  died.  In  6  cases  an  operation 
was  performed ;  2,  in  both  of  which  the  disease  was  diffused,  ended  fatally ; 
3  unoperated  cases  died — all  of  the  diffu.sed  type;  1  death  was  unclassified. 
In  4  out  of  9  of  the  above-mentioned  patients  it  was  recorded  that  spontan- 
eous abortion  or  premature  delivery  occurred ;  4  cases  died  after  the  arti- 
ficial induction  of  labor.  Thus,  the  combination  of  perityphlitis  and  preg- 
nancy is  an  exceedingly  unfavorable  condition.  Infection  having  its 
primary  seat  in  the  vermiform  appendix  may  extend  to  the  placenta 
and  cause  not  only  abortion,  but  akcy secondary  puerperal  infection.  The 
transit  of  the  infective  process  to  the  placenta  may  be  effectefl  through 
the  peritoneum  (as  when  general  peritonitis  occurs),  through  the  liga- 
mentum  appendiculo-ovaricum,  or  tlirough  adhesion  of  the  uterus  to  a 
perityphlitic  focus.  Secondary  infectii>n  of  the  appendix  froiti  puerperal 
sepsis  is  rare.  Early  operative  interference  is  indicated  when  peri- 
typhlitis occurs  in  pregnancy.  Rostoffzeff  notes  how  very  unsatisfactory 
are  the  results  of  inducing  abortion,  a  practice  which  must  be  utterly 
rejected  under  these  circumstances. 

Typhoid  During  Pregnancy. — A  noteworthy  increase  of  enteric  fever 
is  recorded  in  Rome,  especially  among  pregnant  women.  Pio  Masetti* 
writes  on  the  management  of  tlus  complication,  and  reports  an  instance 
in  which  artificial  abortion  was  indicated,  after  an  alarming  rise  of  tem- 
perature, weakness  and  rapidity  of  puLse,  and  uncontrollable  continued 
vomiting.  He  quotes  from  a  recent  contribution  to  this  subject  by  Tito 
Guakii.*    Observers  agree  that  pregnancy  is  no  bar  to  typhoid  infection, 
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but  apparently  may  predispose  to  it.  Rokitansky  and  Niemej'er  dissent; 
yet  their  views  were  expressed  before  a  collation  of  the  recent  information. 
Until  the  present  time  little  attention  has  been  given  to  microorganis- 
mal  infection  of  the  fetus.  However,  it  is  known  that  the  placenta  is 
no  effective  bar.  Chant eniesse,  Widal,  and  Ebert-h  haA'e  discovered 
the  specific  bacilli  in  blood  derived  from  a  fetus  taken  from  a  t\"phoid 
patient.  The  traa-^niLssion  may  be  vai^cular,  or  may  have  its  origin  in 
fecal  or  uiinary  discharge  at  the  vaginal  orifice  and  ascent  of  the  germ 
through  the  genital  tract  to  where  the  seclusion  of  the  fetus  gives  but  im- 
p>erfect  safety.  Masetti  unile.s  witli  Gualdi  in  bearing  testimony  to  the  fre- 
quency of  fetal  infection.  Death  of  the  fetus  may  occur  from  simple 
elevation  of  the  maternal  temperature  or  from  the  specific  fever.  Dol6ris 
and  Dor^  find  thLs  a  source  of  premature  uterine  contraction.  In  addition, 
toxic  materials  circulating  in  the  blood,  especially  if  of  typhoid  origin, 
increase  the  danger  of  abortion  and  relatively  darken  the  general  prog- 
nosis. Abortion  takes  place  most  frequently  during  the  second  week  of 
the  fever,  and  occurs  in  about  two-thirds  of  the  cases.  Its  occurrence  is 
not  necessarily  of  unfavorable  effect  on  the  febrile  attack.  After  an  ini- 
tial rise  the  temperature  may  break.  The  treatment  of  enteric  fever 
complicated  by  pregnancy  will  follow  accepted  lines,  e\en  to  the  regular 
Brand  procedure.  The  reduction  of  temperature  will  lessen  the  danger 
of  abortion,  and  the  cold  baths  are  of  advantage  in  their  effect  on  the 
nervous  system.  One  constant  danger  of  the  typhoid  complication  is  the 
appearance  of  pernicious  vonuting,  as  in  the  case  just  quoted.  When 
abortion  occurs  or  is  induced,  extreme  care  must  be  taken  to  remove 
the  entire  fetal  membranes.  Abortion  is  a  necessity  if  renal  involve- 
ment supenenes,  or  in  the  event  of  very  difHcult  nutrition  of  the  patient, 
or  the  occurrence  of  pernicious  vomiting,  to  which  the  typhoid  infection 
seems  to  predispose.  Finally,  the  general  opinion  as  to  the  frequency  of 
tjTphoid  infection  of  those  pregnant  is  tletermined,  but  Niemeyer  and 
Rokitansky  believe  it  is  due  to  thfe  lowered  lymphatic  and  vascular 
resistance,  and  especially  to  a  reduction  in  the  hemoglobin. 

The  Kidney  of  Pregnancy. — Hirst'  maintains  that  the  nephrit,is  of 
pregnancy  is  the  associated  condition,  and  that  clinical  experience  has 
taught  us  that  it  probably  is  the  causative  condition  of  eclampsia.  In- 
sufficient renal  activity,  from  every  clinical  expression  to  be  obtained, 
stands  as  the  determinant  in  the  nerve-explo-sion  represented  by  eclamp- 
.sia,  Treatment  directed  to  the  reUef  of  the  dimirushetl  and  altered 
kidney-action  constitutes  to-day,  as  it  alwa3*s  has,  our  best  procedure. 
With  excretion  favored  and  brought  up  to  a  compensatory  degree,  the 
uterus  may  generally  be  left  intact.  All  reasonable  means  that  are  not 
exhausting,  having  in  effect  the  stimulation  of  the  action  of  the  skin  and 
bowels,  and  soothing,  fa\oring  diuretics  are  indicated,  together  with  a 
very  carefully  regulated  diet  and  mode  of  life.  [The  kidney  of  pregnancy, 
according  to  Leyden,  consists  in  anemia  of  the  organ  with  fatty  infiltration 
of  the  renal  epithelium,  but  without  inflammatory  changes.  Attempts  have 
been  made  to  account  for  this  anemia  by  the  vascular  constriction  conse- 
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quent  on  reflex  irritation  fmm  the  |>elvic  organs,  by  direct  pressure  of  the 
utenu*  by  mechanic  retenti«i!i  of  urine,  etc.  There  is  a  growing  tendency, 
however,  to  attribute  the  renal  changes  during  pregnancy  (together  with 
certain    changes  in  the  liver)  to  the  action  of  toxic  nietaliolic  products, 

,the  accumulated  waste-matter  of  maternal  and  fetal  metabolism.     That 

^toxic  substances  are  often  the  caase  of  renal  lesions  is  sufficiently  well 
iblished,  and,  reasoniug  by  analogy,  it  is  easily  conceivable  how  in 

•^ipregnancy  the  metaboUc  poisons  iriay  inflict  an  injurv  on  the  renal  tissues. 
At  first  the  impairment  nmy  be  slight,  but  prolongetl  action  or  great  inten- 

.  Biiy  of  the  poison  Is  likely  to  result  in  more  serioiLs  damage,  whic^h  may  fin- 
ally culminate  in  a  tnie  nephritis.  It  is  quite  plausible,  furthermore,  that 
the  auxiliary'  factors  mentioned  above  contribute  their  share  to  the  result, 
for  there  is  no  doubt  that  the  toxemia  of  pregnancy  is  a  complex  condition. 
The  possible  cumulative  effect  of  repeated  pregnancies  may  be  a  matter 
of  etiologic  speculation.  With  the  removal  of  the  causes  the  renal  in- 
sufficiency of  pregnancy  would  naturally  tend  to  subside  or  disappear, 

l^as  we  actually  obaer\'e  in  many  such  instances  after  delivery.  When, 
however,  the  renal  lesion  has  become  more  pronounced,  it  is  perfectly 
comprehensible  tliat  it  should  persist  after  the  priinar}'  cause  has  been 
removed.  As  a  matter  of  fact,  it  has  long  been  noted  that  genuine 
nephritis  not  infrequently  becomes  8uperimp<jsetl  on  the  kidney  of  preg- 
nancy. Even  Leyden,  who  considers  the  renal  disturbance  as  merely 
functional,  holds  this  opinion.  But  here,  as  so  often,  no  fixed  line  exists 
between  the  functional  and  the  organic,  the  interval  being  filled  up  by 
intermediate  transitional  fomus.] 

Diabetes  in  Pregnancy. — Alfred  Stengel'  discusses  diabetes  devel- 
oping during  pregnancy.  A  rei.luctng  substance,  now  known  to  be  lactose, 
has  long  been  recognized,  both  in  the  mother's  urine  during  pregnancy 
and  the  puerperiuni  and  in  that,  of  the  newborn  infant.  This  lactosuria 
b  not  accompanied  by  any  .symptoms,  and  neither  constitutes  nor  pre- 
disposes to  true  diabetes.  The  histories  of  the  22  cases  of  diabetes  in 
pregnancy  described  by  Mattliews  Duncan  show  that:  (1)  Diabetes 
juay  come  on  during  pregnancy;  (2)  may  occm-  only  during  pregnancy, 
being  absent  at  other  times;  (3)  may  cease  with  the  tenninatit)n  of 
pr^nancy,  recurring  some  tiitie  aftenvard;  (4)  may  come  on  soon  after 
parturition;  (5)  may  not  return  in  a  pregnancy  occurring  after  its 
cure:  (6)  pregnancy  may  occur  during  diabetes;  (7)  pregnancy  and 
parturition  may  be  apparently  unaffccte<l  l>y  diabetes;  (S)  pregnancy  is 
ver>'  liable  to  be  internqitctl  in  its  course,  and  probably  always  by  the 
death  of  the  fetus.  Stengel  has  tabulated  the  clinical  data  of  27  cases  of 
diabetes  iwcurring  in  19  wnmen  during  pregnancy,  but  has  not  included 
those  of  Duncan's  cases,  where  pregnancy  complicated  an  already  estab- 
lished (liabetes.  His  table  shows  that  diabetes  occurred  with  slightly 
greater  fretjuency  in  secon<l  pregnancies,  but  also  occurretl  in  first  and 
anj'  later  pregnancies.  Advancing  age  did  not  appear  to  be  a  predispos- 
ing cause.  The  symptoms,  which  were  practically  those  of  ordinary 
diabetes,  were  prominent  in  14  out  of  the  19  women,  and  indefinite  in 
'  Univ.  of  Penna.  Med.  Bull.,  1903,  vol.  xvi,  No,  8. 
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the  remaining  5.  They  appeared  for  the  most  part  during  the  early 
months  of  pregnancy.  When  diabetes  occurred  in  any  one  pregnane}-, 
it  tended  to  recur  in  later  ones.  The  results  of  the  pregnancies  vrere  as 
follows:  Thiiieen  out  of  27  tenninatetl  nonnally  as  far  as  the  child  was 
concerned;  at  least  6  ended  in  abortion  or  miscarriage;  in  Teases  the 
fetus  was  born  dead ;  and  in  one  a  living  child  was  bom,  but  died  shortly 
after  birth.  The  mothers  made  normal  recoveries  in  17  cases,  died  soon 
after  labor  in  5,  and  in  the  remaining  5  died  some  weeks  or  months  after 
deli^'er>'  from  diabetes  or  other  causes.  On  the  whole,  the  results  for 
both  motlier  and  child  w-ere  less  frequently  disastrous  than  has  been  gen- 
erally supposed;  and  Stengel  believes  that,  while  prompt  inter\ention 
is  needed  where  there  is  increasing  gh'cosuria,  diaceturia,  grave  weak- 
ness, or  rapidly  increasing  emaciation,  careful  hygienic,  dietetic,  and 
medicinal  treatment  should  first  be  tried  in  every  case. 

Ischuria  in  Retroflexion  of  the  Gravid  Uterus. — In  looking  over  the 
literature  it  is  noticeable  that  a  great  ujany  explanations  are  put  forward 
to  account  for  urinary  retention  in  cases  of  backward  displacements  of 
the  pregnant  uterus,  aays  Clias.  B.  Reed.'  In  this  fact  Hes  sufficient  evi- 
dence that  none  of  nhem  entirely  meets  the  anatomic  or  physiologic  con- 
ditions. In  one  case  it  is  assumed  tliat  the  presence  of  the  displaced 
cervbc  results  in  a  definite  anatondc  change  in  the  bladder — the  forma- 
tion of  a  valve-like  fold,  spur,  or  tongue  on  the  posterior  wail,  which  is 
so  developetl  that  the  catheter  meets  vdih  no  opposition,  while  the  out- 
flow of  urine  is  effectually  prevented  by  the  action  of  the  valve  (Zweifel). 
In  looking  over  the  various  factors  and  possibilities  it  is  possible  to  sum- 
marize as  follows:  (1)  Retention  of  urine  in  retroflexioversion  is  not  due 
to  direct  compressiim  of  the  urethra  or  neck  of  the  bladder,  whereby  the 
lumen  is  mechanically  closed.  (2)  It  must  be  regarded  as  a  form  of 
"pressure-paralysis  "  due  to  interference  with  the  nen"es  supplying  the 
bladder  in  some  part  of  their  course.  (3)  Compression  of  the  principal 
motor  nerve  (pelvic  nen^e)  is  the  most  conunon  .source  of  retention.  Tlie 
part  most  subject  to  pressure  is  the  pelvic  ganglion  lying  near  the  great 
cervical  ganglion  of  the  uterus,  although  tlie  nene  may  be  affected  in  any 
other  part  of  its  course,  either  near  its  distribution  to  the  bladder  or 
close  to  the  sacral  exit  of  the  component  fibers.  (4)  Compression  of  the 
sensor}'  nerves,  either  in  the  course  of  the  ner\-e  or  peripherally  (in  the 
bladder),  may  also  rarely  produce  retention.  (5)  Both  afferent  and 
efferent  filaments  may  be  affecteil  simultaneously  in  a  given  case  of  re- 
tention, but  the  order  is  usually  consecutive.  (6)  Pathologfic  conditions 
of  the  pelvis  and  abdomen,  wliich  irritate  the  sensor}'  fibers  of  the  blad- 
der, produce  the  so-called  "irritable  bladder."  (7)  Retention  of  luine 
postpartum  and  after  laparotomies  for  tumors  is  due  to  intraabdominal 
pressure,  weakness  of  the  abdominal  muscles  from  overdistention,  and 
the  dorsal  decubitus. 

Chorea  in  Pregnancy. — Wall  and  Andrews'  have  coUected  40  cases 
of  chorea  occurring  during  pregnancy.  So  far  as  causation  is  concerned,  the 

'  \m.  Jour.  Obstet..  Feb..  liKM. 

*  Jour.  Obstet.  and  Gj-n.  of  Brit.  Emp.,  June,  1903. 


THE  PATHOLOGY  OP  PREGNANCY. 


m 


instability  of  the  nenous  system  seen  in  pregnancy  is  a  factor,  wliiie 
rheumatism  often  precedes  chorea.  In  one  case  of  microcephalus  con- 
genital deficiency  of  tlie  brain  was  undoubtedly  a  factor.  Anxiety  over 
confinement  or  other  depressing  emotion  may  produce  chorea  in  a  preg- 
nant patient.  In  one  case  a  pregnant  woman  became  choreic  after  seeing 
a  man  attempt  to  cut  his  throat.  In  the  40  cases  chorea  occurred  dur- 
ing the  first  pregnancy  in  18.  In  10  casen  the  first  pregnancy  was  free 
from  chorea,  but  chorea  occurred  in  a  later  pregnancy.  There  was  a 
history  of  previous  chorea  in  23  cases,  and  in  6  chorea  recurred  in  sub- 
.seciueut  pregnancies.  Chorea  was  most  apt  to  happen  between  the 
fourth  ami  fifth  months,  and  next  in  frequency  between  the  secoi\d  and 
third,  fifth  and  sixth,  and  seventh  and  eighth  months.  There  were  2 
spontaneous  abortions,  and  in  2  the  uterus  was  empty.  There  were  6 
fatal  cases,  and  2  of  these  had  spontaneous  abortion.  It  is  believed  that 
the  importance  of  insanity  as  inducing  chorea  has  been  much  exagger- 
ated. It  is  also  observed  that  chorea  does  not  necessarily  tend  to  recur 
in  subsequent  pregnancies.  The  treatment  of  chorea  during  pregnancy 
consists  chiefly  in  good  nursing,  full  feeding,  and  in  securing  quiet  and 
sleep.  Cause  for  worry  must  be  removed.  Light  massage  is  often  use- 
ful. Large  doses  of  bromid  are  verjf  injiunous.  Alcohol  is  decidedly 
of  value,  and  if  a  sedative  must  be  employed,  chloral  hydrate  or  chloral- 
amid  is  probably  best.  The  induction  of  abortion  should  be  very  seldom 
practised. 

Central  Paralyses  of  Pregnancy. — Paralysis  of  a  hj-Bteric  nature 
during  pregnancy  is  less  frequent  than  is  generally  assumed;  in  most 
(■ases  R.  V.  Hosslin'  found  a  definite  organic  basis.  Genuine  apoplexy 
is  not  uncommon  immetliately  before,  during,  and  after  parturition,  and 
is  ascribed  to  hypertrophy  of  the  heart,  increased  resistance  in  the  ves- 
sels of  the  lower  e.vtremiiy,  and  toxic  influences  wliich  alter  the  vessel- 
walls.  As  a  rule,  the  hemorrhage  is  ver>'  large  and  involves  the  central 
ganglions,  lateral  ventricles,  and  internal  capsules,  so  that  the  prognosis  is 
very  doubtful.  The  nnsei  is  sudden,  with  coma,  hemiplegia,  and  paralysis 
of  the  facial  and  hypoglossal  nerves.  Another  form  of  paralysis  de- 
pends upon  nephritis,  and  is  a  manifestation  of  urenua;  it  generally 
occurs  in  primiparas  of  advanced  years,  and  depends  upon  a  circuni- 
scribed  edema  of  the  brain  or  upon  hemorrhage.  Pnulromal  .symptoms, 
such  as  headache,  nausea,  vomiting,  with  or  without  edema  and  albu- 
minuria, are  common,  and  the  paralysis  generally  sets  in  after  one  or 
more  eclamptic  seizures.  On  account  of  the  deep  coma  the  paralj^sis 
is  often  overlooked,  but  may  manifest  itself  as  hemiplegia,  monoplegia, 
hemianopsia,  or  amaiu*osis;  when  dependent  on  edema,  it  is  often  tran- 
sient, though  the  patient  may  still  die  after  considerable  impro\ement 
has  set  in.  These  cases  are  often  wnmgly  looked  upon  as  hysteric,  since 
of  such  short  duration,  A  large  percentage  of  paralyses  depejids  upon 
thrombosis  of  the  cerebral  vessels,  owing  to  puerperal  infection  or  severe 
metrorrhagia  after  birtli  or  miscarriage.  Tlu'  unset  is  very  gradual, 
consciousness  is  generally  preserved,  and  rapid  improvement  may  follow. 
»  Miinch.  med.  Woch.,  Mar.  S,  1904. 
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Conviilsions  frequently  accompany  the  paralytic  stroke,  which  is  hemi- 
plegic  in  type.  The  cause  of  cerebral  embolism  may  rarely  be  a  throm- 
bus which  is  carried  from  a  pelvic  iiiflaimnation  or  a  phlegmasia  alba 
dolens  through  an  open  foramen  ovale  into  the  cerebral  circulation;  in 
most  cases,  hoxsever,  it  is  an  ulcerous  endocardit  is  during  the  puerperium. 
It  is  common  for  old  valvular  lesions  to  recur  during  pregnancy,  but 
endocarditis  maj'^  also  develop  during  this  lime,  very  insidiously,  with 
palpitation,  dyspnea,  and  a  blowing  systolic  murmur  at  the  apex.  The 
onset  and  course  of  the  paralysis  are  similar  to  those  depending  on 
thrombosis.  Rare  conditidiis  wliich  cause  paralysis  are  cerebral  tumors, 
puerperal  encephalitis,  metastatic  cerebral  abscess  after  puerperal  fever, 
and  progressive  paralysis.  Spinal  lesions  are  of  less  importance,  since 
most  have  already  existed  before  and  are  hardly  influenced  by  preg- 
nancy. There  is  a  distinct  ronncctiim,  however,  between  the  latter  and 
traumatic  paraplegia  and  compression-myelitis,  and  occasionally  a  severe 
paraplegia  will  set  in  after  copious  hemorrhage.  Less  frequent  condi- 
tions are  meniugomyelitis,  spinal  apoplexj',  encephalomyelitis,  acute  and 
subacute  poliomyelitis,  multiple  sclerosis,  and  a  chronic  fomi  of  myelitis 
running  the  course  of  a  spastic  paraplegia;  it  is  mthout  doubt  that  any 
(ine  of  these  diseases  may  develop  during  pregnancy  in  hitherto  healthy 
women,  so  that  the  cause  must  be  ascribed  to  some  autointoxication. 
Both  animal  experiments  and  clinical  experience  show  that  conception 
is  not  impossible  when  sc\'ere  cerebral  or  spinal  lesions  are  present. 
With  cerebral  disease,  pregnancy  usually  nms  its  normal  course  if  the 
life  of  the  mother  is  nut  destroyetl;  with  spinal  disease,  the  patient  is 
often  imconscious  of  her  condition,  and  pregnancy  may  be  interrupted 
when  the  disease  sets  in  suddenly.  Even  parturition  is  hardly  affected 
by  cerebral  paralysis,  aiul  in  the  spinal  forms  the  labor  pains  are  usually 
of  normal  intensity.  In  many  ca.ses  the  deliver>'  is  easier  and  more 
rapid  than  in  normal  indiviihials. 

Pregnancy  and  Dermoids  of  Both  Ovaries. — [The  recent  discus- 
sion in  the  London  Obstetrical  Society  on  pregnancy  after,  more  or  less 
mutilation  of  the  tubes  and  ovaries  vdW  remind  us  that  prognosis  as  to 
sterihty  or  fertility  after  operations  in  which  such  mutilation  is  miavoid- 
able  must  be  very  guarded.]  Condamin*  (Lyons)  has  published  an  in- 
teresting summary  of  instances  of  pregnancy  in  patients  subject  to 
bilateral  dermoid  ovarian  tumors  already  of  large  size.  This  phenome- 
non shows  that  when  the  two  ovaries  (in  tlic  anatomic  sense  of  the  term) 
are  converted  int<i  dermoid  cysts,  pregnancy  may  nevertheless  occur. 
Follicles  bearing  ova  probably  remain  in  the  outer  waU  of  the  tumors  and 
manage  to  enter  the  ostium  of  the  fallopian  tube;  it  is  also  evident  that 
spermatozoa  must  somehow  roach  the  ova.  But,  as  was  suggested  in 
the  discussion  above  alluded  to,  it  is  possible  that  in  some  of  these  cases 
there  was  ovarian  tissue  beyond  the  limits  of  the  anatomic  ovarj' — 
probably  in  the  ovarian  ligament;  this  would  explain  how  in  many  of 
the  cases  collected  by  Condamin.  though  the  pair  of  dermoids,  very 
small  as  tumors,  were  apparently  destitute  of  any  trace  of  ovarian  tissue, 
•  Ann.  de  Gyn.  et  d'Obst^t.,  Mar..  1904.  p.  188. 
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yet  the  patient  had  borne  children  to  within  a  short  time  before  the 
operation.  In  9  cases  of  an  opposite  type  a  brace  of  large  dermoids 
was  removed  during  pregnancy.  On  reflecting  on  these  instances  of 
conditions  widely  different  as  to  the  degree  of  development  of  the  pair 
of  dermoids,  we  may  reasonably  suspect  that  not  rardy  the  destruction 
of  true  ovarian  tissue  within  the  limits  of  the  ovary  proper  occurs  very 
early,  so  that  pregnancy  in  double  incipient  dermoid  disease  takeq 
place  in  the  same  way  as  when  the  tumors  have  become  large — that  is 
to  say,  the  o\'a  do  not  come  from  either  of  the  diseased  ovaries.  It' 
cannot  be  denied,  on  the  other  hand,  that  true  ovarian  tissue  exists  irt^^ 
some  cases  within  the  limits  of  a  dermoid  ovary,  and  on  that  fact  rests  ^ 
a  question  of  grave  importance  to  the  surgeon.  In  4  cases  the  operator, 
when  removing  the  pair  of  dermoids,  left  a  small  fragment  of  the  ovary 
and  had  the  satisfaction  of  learning  that  the  patient  became  pregnant 
again  after  recovery.  Condamin  expresses  doubt  as  to  whetlier  it  is 
always  possible  to  preserve  a  portion  of  normal  ovary.  It  is  certainly 
not  always  possible,  but  it  is  also  doubtful  whether  it  is  ever  advisable. 
It  would  be  interesting  to  know  whether  recurrence  occurred  in  any 
of  the  4  cases  in  which  a  piece  of  ovary  was  designedly  left  behind.  The 
relief  felt  by  a  patient  after  convalescence  from  ovariotomy  is  extreme, 
but  the  disappointment  and  mental  suffering  should  recurrence  occur  are 
correspondingly  great;  hence  it  is  questionable  if  it  is  right  to  incur  the 
risks  of  recmrence  even  for  so  high  an  aim  as  the  securing  to  the  patient 
a  chance  of  maternity. 

Management  of  Pregnancy  Complicated  with  Uterine  Fi- 
broids.—Routh*  says  that  danger  arises  from  cases  being  improperly 
treated,  or  not  treated  at  all,  but  when  complications  are  treated  effi- 
ciently by  modem  surgical  and  antiseptic  methods,  the  mortality  is 
enormously  reduced,  the  chief  dangers  being:  (1)  During  pregnancy — 
rapid  enlargement  of  the  fibroids,  degeneration  of  the  fibroids,  abortion, 
with  hemorrhage  and  sepsis.  (2)  During  parturition — fetal  malpre- 
sentations,  obstruction,  hemorriiage.  (3)  During  the  puerperium — 
degeneration  or  extrusion  of  a  submucous  fibroid,  sepsis,  and  secondary 
infection  of  the  fibroids.  The  effect  of  pregnancy  upon  fibroids  is  dis- 
cussed under  the  following  heads:  (a)  Growth  of  fibroids  during  preg- 
nancy. Routh  is  not  at  all  certain  that  fibroids  do,  as  a  rule,  increase  much 
in  size  in  pregnancy.  (6)  Atrophy  of  fibroids  during  involution  of  the 
uterus.  They  may  atrophy  and  disappear  entirely  during  involution  of 
the  uterus,  (c)  Degeneration  and  extrusion  of  submucous  fibroids  after 
labor.  Occasionally  after  labor  a  submucous  fibroid  will  d^enerate  and 
be  extnided  without  harm.  Usually,  however,  necrosis  of  the  fibroid 
occurs  during  the  somewhat  prolonged  period  of  extrusion,  and  sapremia 
or  septicemia  may  result,  (d)  Secondary  infection  of  fibroids  during 
the  puerperium.  Infection  of  fibroids  during  tlie  puerj^erium  may  occur, 
and  fatal  peritonitis  may  result,  as  the  softening  during  pregnancy  renders 
them  very  liable  to  infection.  The  effects  of  fibroids  upon  a  coexisting 
pre^ancy  are  discussed  under  the  following  heads;  («)  Do  fibroids 
'  Brit.  Med.  Jour.,  Oct.  .3.  I'Mi. 
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:au5ifcterility?     It  is  generally  believed  that  they  do,  but  he  says  it 
probable  that  fibroids  are  not  by  any  means  a  frequent  cause  of 
Ity,  but  that  it  is  possibly  more  true  that  Bterility  is  a  cause  of 
ids.     (6)  Probably  fibroids  do  not  predispose  to  abortion  or  prana- 
labor,  as  statistics  seem  to  prove  that  the  proportion  of  abortions 
fibroids  is  verv'  little  greater  than  the  normal  average,     (c)  Fibroids 
Joubtedlj'  cause  fetal   malpositions.      (d)    Fibroids  lead   to  uterine 
Jn'frtia  and  delayed  labor ;  also  postpartum  hemorrhage  and  adherent 
ilacenta  are  more  frequent  than  in  normal  labor,     (e)  Existing  fibroids 
'may  cause  obstruction  during  labor,  but  spontaneous  elevation  of  the 
fibroid  out  of  the  pelvis  is  more  hkely  to  take  place  late  in  pregnancy  or 
even  in  labor.     Cervical  and  intraligamentous  fibroids  are  incapable  of 
being  elevated.     (/)  Involution  in  the  puerperiimi  is  retarded,  but  not 
impaired.    The  locliia  is  increased  and  persists  longer.     In  treatment 
,y^   before  fetal  viability  attempts  should  be  made  to  elevate  the  fibroid  by 
digital  or  hydrostatic  pressure  in  the  Sims  or  knee-chest  posture.     For- 
cible reposition  is  to  be  avoided.     Induction  of  abortion  has  been  aban- 
Myomectomy  is  now  the  ideal  indication  for  treatment  when 
sure-sympt'oms  develop  before  fetal  viability,  but  it  can  be  hopefully 
iken  oidy  in  a  small  number  of  cases.     Hysterectomy  is  the  pro- 
when  there  is  real  danger  in  allowing  the  patient  to  go  on  to 
)r  when  the  pressure-symptoms  are  serious  and  the  fibroids  are 
mullip|[e  and  too  deeply  embedded ;  also  for  intractable  hemorrhage.     In 
treaftq/ent  aft«r  fetal  viability  the  indication  is  to  avoid  interfering  so 
long  as  the  mothers  life  is  not  endangered.     Reposition  may  be  tried. 
No  attempt  should  be  made  to  drag  the  child,  iving  or  mutilated,  past 
an  obstructing  fibroid  of  any  size  by  forceps  or  by  version.    If  the  pa- 
tient is  in  labor  and  the  obstructing  fibroid  shows  no  tendency  to  rise, 
or  if  it  is  fixed  in  the  pelvis,  an  operation  is  inevitable,  and,  except  in 
the  c^se  of  a  cervical  fibroid,  abdominal  section  is  necessarj',  for  sym- 
physiotomy is  condemned  by  all  iu  these  cases.     Cervical  fibroids  cannot 
be  elevated,  but  in  some  cases  they  may  be  enucleated  from  below.    In 
treatment  after  labor  hysterectomy  may  be  required ,  in  cases  in  which  labor 
has  already  taken  place  in  fibroid  utenises,  for  postpartum  hemorrhage, 
or  uterine  sepsis  with  infected  fibroids  with  retained  placenta. 


PLACENTA  PRiEVIA. 

Hanuner^  reports  107  cases  of  placenta  praevia  from  the  Wurzburg 
Clinic — 19  cases  of  central  insertion,  70  of  lateral  insertion,  and  18  of 
deep-seated  placenta.  The  total  mortality  among  the  mothers  was  8, 
or  7.47  %,  while  the  fetal  mortality  was  58,  or  54.2  %.  In  cases  of 
placenta  prajvia  centralis  Hicks'  method  of  combined  version  was  per- 
formed in  14  instances,  with  13  niatenial  recoveries  and  with  3  hving 
children.  In  lateral  placenta  pncvia  combined  version  was  performed 
40  times,  with  34  maternal  and  13  fetal  recoveries.  In  breech-presenta- 
tions slow  extraction  was  followed  S  times,  with  7  fetal  deaths.  Arti- 
•  -\.  Y.  Med.  Jour.,  Oct.  17,  190.3. 
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ficial  rupture  of  the  membranes  was  practised  11  times,  with  10  fetal 
deaths.  Perforation  was  necessary  but  once.  In  2  cases  metreurysis 
was  done,  saving  both  mother  and  child.  The  mortality  for  both  mother 
and  child  was  lower  in  cases  of  deep-seated  placenta  prsevia  when  rupture 
of  the  membranes  was  the  treatment  followed.  Hammer  calls  attention 
to  the  impossibility  of  always  being  able  to  perfom^  combined  external 
and  internal  version  without  tlie  aid  of  anesthesia. 

Prolapse  of  the  Placenta  from  Its  Normal  Situation. — Ivayser' 
reviews  extensively  tlie  hterature  of  this  subject.  He  finds  in  the  records 
of  the  clinic  at  Dresden  no  case  of  prolapse  of  the  placenta  recorded  in 
22,000  births.  In  the  clinic  at  the  Charity  there  was  recorded  no  case 
in  42,800  births.  On  examining  the  records,  a  case  of  version  with  bleed- 
ing is  described  which  must  have  been  a  prolapse  of  the  placenta.  A  few 
cases  collected  from  the  hterature  are  quoted  in  which  this  accident 
happenfid.  His  own  case  was  that  of  a  multipara,  aged  33  years,  who 
had  a  considerably  contracted  pelvis.  Eight  hours  after  the  rupture  of 
the  membranes,  the  head  presenting,  the  fetal  heart-sounds  became 
much  less  frequent.  On  examination  the  placenta  was  found  presenting 
at  the  internal  os,  although  fonnerly  it  could  not  be  discovered.  There 
was  slight  hemorrhage.  Prolapse  of  the  placenta  was  diagnosticated  and 
version  was  performed,  which  was  accompanied  by  a  slight  discharge  of 
blood.  The  fetus  was  not  extracted,  but  was  allowed  to  remain  in  the 
uterus  in  the  hope  that  labor-pains  would  come  on.  Fifteen  hours  after 
the  performance  of  version  the  patient  was  found  in  collapse  and  shock. 
The  cer\ix  was  iucised.  The  body  of  the  child  was  deUvered  with  diffi- 
culty, and  the  head  was  deUvered  by  craniotomy.  The  patient  died  dur- 
ing the  operation.  Upon  autopsy  tlie  attachment  of  the  placenta  was 
found  t/O  have  been  at  the  fundus  of  the  uterus.  A  transverse  njpture 
of  the  uterus  was  found  on  the  anterior  wall  of  the  cervix,  while  upon  the 
right  side  was  discovered  a  dermoid  cyst.  It  was  Kayser's  belief  that 
the  ruptiire  of  the  uterus  occurred  while  an  assistant  made  strong  pres- 
sure upon  the  after-coming  head  in  an  effort  to  press  it  downward  into  the 
pelvis.  From  the  cases  reported  and  from  his  own  Kayser  deduces  the 
following  conclusions:  In  the  presence  of  prolapse  of  the  placenta  with 
hemorrhage  deHver>'  is  imperative.  A  higli  degree  of  pelvic  contraction 
forbids  tlie  performance  of  version.  Embrv'otomy  is  usually  indicated. 
If  hemorrhage  is  absent  and  the  child  is  living,  an  effort  should  be  made 
to  save  its  life.  Deliver^'  should  then  be  conducted  in  the  manner  least 
dangerous  for  mother  and  child.  If  the  child  is  dead  and  the  pelvic 
measurements  are  normal,  immediate  interference  is  unnecessary'. 

Accidental  Hemorrhage  in  Pregnant  Women. — Briggs'  claims  that 
there  is  a  prima  facie  case  for  reconsideration  of  what  the  treatment 
should  be.  By  a  detailed  review  of  the  literature  of  t!ie  past,  including 
the  essay  of  Rigby  and  the  statistics  of  Sir  James  Simpson,  he  shows  the 
high  mortality  which  occurs  in  cases  of  placenta  prsevia  when  podalic 
version  is  practised  by  fauious  obstetricians.  Better  results  have  fol- 
lowed the  adoption  of  gentler  and  more  precise  methods,  such  as  external 

'  Arch,  f,  Gyn.,  1903,  Bd.  Ixx,  Heft  3.  >  Brit.  Med.  Jour.,  Jan.  2,  1904. 
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version  and  the  use  of  the  bag  of  Champetier  de  Ribea,  as  less  rapid  and 
more  natural  delivery  is  effected.  It  was  doubtful,  however,  whether  in 
the  treatment  of  severe  accidental  hemorrhage  equal  improvement  had 
occurred.  The  literature  of  this  subject  was  also  brought  under  review, 
and  in  conclusion  Briggs  drew  attention  to  the  Rotunda  Hospital  method 
of  treatment  by  pressure  effected  by  the  binder,  vaginal  tampon,  and 
perineal  bandage,  which  seemed  to  be  effectual  in  that  most  difficidt  class 
of  cases  in  which,  with  accidental  hemorrhage,  the  os  was  closed,  no 
pains  present,  and  the  patient  suffering  from  shock,  but  still  possessLng  a 
chance  of  recovery.  In  the  hands  of  Smyly  and  his  followers  the  treat- 
ment of  this  aJarraing  complication  had  been  of  a  more  encouraging  char- 
acter than  formerly,  and  he  thought  that  the  method,  which  he  had  him- 
self tried  in  his  o^vn  practice,  should  be  adopted  generally.  Walls  con- 
sidered the  terai  "accidental  hemorrhage"  a  misnomer,  and  in  some 
measure  responsible  for  misatisfactorj'  treatment.  The  cases  should  be 
regarded  as  influenced  by  some  toxemia  of  pregnancy,  for  the  patients 
almost  invariably  expressed  themselves  as  "never  having  been  well" 
during  pregnancy;  and  in  many  cases  the  urine  w^as  loaded  with  albu- 
min. He  considered  that  many  cases  might  be  suspected  beforehand  and 
treated  on  general  lines  appropriate  to  the  toxemia,  taking  the  urine  as 
guide,  and  improving  the  action  of  the  bowels,  kidneys,  and  skin.  The 
three  great  indications  which  guided  his  practice  were  to  improve  the  pa- 
tient's condition  by  quiet,  rest,  food,  stimulation,  and  warmth,  and  to 
encourage  the  utenis  to  overcome  its  inertia  by  friction,  the  binder,  and  a 
vaginal  plug  or  Champetier  de  Ribes  bag;  in  the  absence  of  proper 
uterine  action  he  condemned  the  practice  of  rupturing  the  membranes. 
The  second  indication  was  to  deliver  the  patient  if  improvement  ceased 
to  follow  the  preliminary  treatment;  and,  thirdly,  to  guard  especially 
against  postpartum  inertia  and  hemorrhage.  Sinclair  thought  true  cases 
of  accidental  hemorrhage  were  extremely  rare,  not  more  than  1  in  10,000, 
but  when  it  did  occur,  energetic  interference  and  treatment  were  de- 
manded, and  accouchement  forc<5  should  be  adopted.  Fothergill  ex- 
plained the  rationale  of  the  Dublin  treatment  of  accidental  hemorrhage. 
A  healthy  uterus  could  not  be  distended  to  more  than  a  certain  extent; 
therefore  if  escape  of  blood  from  the  cervix  could  be  prevented  by  vag- 
inal plugging,  the  tension  within  the  uterus  would  soon  equal  the  blood- 
pres-sure,  and,  according  to  the  Dublin  school,  bleeding  would  cease.  In 
a  disea.sed  uterus,  however,  distention  could  go  much  further,  and  prac- 
tically all  the  blood  in  the  body  might  empty  into  it.  In  really  serious 
cases,  perhaps,  abdominal  section  gave  the  patient  the  best  chance. 
P.  R.  Cooper  thought  that  cases  of  severe  accidental  hemorrhage  were 
not  so  rare,  but  that  they  might  occur  in  the  pmctice  of  any  practitioner. 
He  considered  the  essential  guide  to  correct  treatment  was  the  condition 
of  the  uterine  muscle.  Wfien  this  was  active  or  responded  to  stimula- 
tion, expediting  delivery  by  the  ordinary  methods  would  probably  answer 
best.  When,  however,  the  uterus  was  completely  inactive  and  in-e- 
sponsive,  forcible  extraction  was  absolutely  contraindicated.  In  these 
cases  a  Porro  operation  probably  gave  the  patient  the  best,  if  not  the  only, 
chance  of  recovery. 


PLACENTA    PFLEVIA. 
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The  Bossi  Dilator. — [The  literature  upon  the  use  of  this  dangerous 
instrument  is  remarkably  scanty,  and  that  which  does  appear  abounds 
with  warnings  of  the  dangers  to  be  anticipated  during  its  emplojnient.] 
This  is  true  of  the  able  review  by  T.  Wilson/  who  finishes  his  paper 
as  follows:  "The  conclusion  seems  to  be  justified  that,  while  Bossi 's 
dilator  is  likely  to  be  used  for  a  time  by  some  ob- 
stetricians, the  majority  will  prefer  a  less  cumber- 
some and  less  expensive  apparatus,  which  at  the 
same  time  offers  at  least  equal  safety  and  advan- 
tage to  the  parturient  woman.  Finally,  we  may 
always  with  advantage  bear  in  mind  the  warning 
of  Nagel :  '  The  occasional  appearance  and  disap- 
pearance of  dilators  should  warn  against  op- 
timism.' " 

An  Improved  Metranoikter. — B.  C.  Hirst'  re- 
marks as  follows:  "AJihough  Schatz  presented  his 
metranoikter  at  a  meeting  of   the    I^eipsic  Ob- 
stetrical Society  as  long  ago  as  the  autumn  of 
1881,  it  has  apparently  found  little  favor  in  his 
o^vn  comitr}-,  and  is  scarcely   knowTi   elsewhere. 
It  is  not  mentioned  in  the  index  of  Veit's  "  Hand- 
buch,'  and  is  dismissed  in  a  paragraph  in  the  '  En- 
cyclopadie  der  Geburtshiilfc  und  der  Gynakologie  ' 
by  a  writer  who  disapproves  of  it.     My  attention 
was  called  to^the  mstrument  by  an  article  by  Daniel 
and   Schneidersievers,   who 
recommended  it  highly.    In 
a  number  of  cases   in   my 
hospital  service  this  winter 
I  have  found  that  the  dilator 
accomplished  all  that  its  in- 
ventor and  advocates  claim 
for  it.  but  as  the  four-branch 
principle    has    proved    its 
superiority  in  all  metal  dila- 
tors for  the  cervix,  I  liad 
an    instrument-maker  con- 
struct    a    dilator    on    the 
Schatz  model,  Vjut  with  four 
instead  of  two  blades.     (See 
Fig.  37.)     With  this  instru- 
ment a  wider  and  more  per- 
manent dilation  of  the  cer- 
vix can  be  secured  than  with  any  other  that  I  know  of.     If  the 
dilation  is  performed  for  dysmcxiorrhea  and  iteriiity,  I  have  lued — 
(1)  A  Baer's  modification  of  Goodell's  dilator;   (2)  a  heavy  Wathen'a 
dilator;   (3)  the  four-branched  Cleveland  dilator;   Uicn  liave  curetted 

>  BiTTningiuun  Med.  Ker^  Jofy,  IMS.  '  AJMT.  tUd,,  JaM4.  UOI, 
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the  uterus,  washed  out  the  cavity,  Inserted  the  metranoikter,  and 
packed  the  vagina  with  sterile  gauze.  The  metranoikter  remains  in  the 
uterus  24  hours.  If  the  instrument  is  used  for  diagnostic  purposes,  only 
enough  dilation  is  secured  with  a  light  dilator  to  permit  its  insertion.  In 
multiparas  no  preliniinan,-  dilation  at  all  may  be  required.  At  the  end 
of  24  hours,  when  the  metranoikter  is  withdrawn,  it  is  possible  to  insert 
the  forefinger  to  the  fundus  uteri,  and  to  palpate  with  perfect  ease  the 
whole  uterine  ca\'ity.  The  metranoikter  does  more  than  uterine  tents 
can  do,  without  danger  of  infection  and  without  pain. 

Cesarean  Section  for  Placenta  Praevia. — In  treating  this  .subject 
with  6f>ecial  reference  to  the  life  of  the  child,  F.  D.  Donoghue*  says  that 
the  conservative  Siinger-Gesarean  section  should  be  performed  in  cases 
of — (1)  Complete  placenta  prsevia;  (2)  placenta  pncvia  in  primiparas 
in  the  absence  nf  severe  hemorrhage  or  rigid  os ;  (3)  when  there  is  a  history 
of  previous  operative  deliA^er}'^;  (4)  it  should  be  considered  in  all  cases  ■, 
in  which  version  is  indicated,  if  a  reasonably  skilled  surgeon  is  available' 
and  only  an  ordinary  obstetrician :  (5)  all  these  indications  are  based  on  a 
probable  \iable  child — 28  weeks  of  gestation  and  upward.  Finally,  it  is 
urged  that — (a)  the  operation  should  be  perfonned  through  the  left  rectus 
muscle;  (h)  mcision  of  the  uterus  is  not  usually  followed  by  hemorrhage, 
even  when  the  broad  ligaments  are  not  constricted;  (c)  time  should 
be  allowed  for  contraction  and  retraction  of  the  uterine  fibers  before  the 
placenta  is  removed;  (d)  if  sufficient  time  is  allowed  for  this  to  take 
place,  no  blood  will  be  lost  from  the  beginning  to  the  end  of  the  opera- 
tion, and  if  severe  hemorrhage  has  preceded  t  he  operation,  the  abdomen  can 
be  filled  with  saline  solution  before  it  is  closed;  (e)  the  shock  of  such  an 
operation  is  certainly  not  greater  than  that  of  version  or  forceps  in  a 
woman  already  exhausted;  and  (/)  within  a  few  minutes  of  starting, 
the  indications  of  treatment— namely,  to  empty  the  uterus  and  control  the 
hemorrhage — wll  have  been  fulfilJcd.  H,  D.  Fry'  remarks  that  the  mor- 
tality from  cesarean  section  has  also  been  greatly  reduced  by  modem  meth- 
ods, and  the  decision  in  regard  to  ita  use  in  placenta  praevia  must  rest  upon 
the  selection  of  the  operation  to  meet  certain  combinations  of  conditions. 
If  the  position  of  the  placenta  is  only  partial  insertion  over  the  os  and 
the  cenix  is  soft  and  dilatable,  it  is  undoubtedly  best  to  deliver  by  the 
natural  passages.  If,  however,  the  woman  is  in  good  condition  and  is 
not  exhaxisted  by  prolonged  labor  and  hemorrhage;  if  the  placenta  is 
implanted  centrally,  or  nearly  so,  and  the  cervix  is  undilated  and  undi- 
latable,  as  is  frequently  found  in  primiparas,  cesarean  section,  when  per- 
formed under  the  best  conditions,  is  not  only  justifiable,  but  undoubt- 
edly gives  the  least  mortality  to  the  mother  and  greatly  lessens  the 
dangers  to  the  child. 


EXTRAUTERINE  PREGNANCY. 

Cases  of  ectopic  pregnancy  of  unusual  interest  are  recorded  as  follows : 

Amann,"  a  full-term  extrauterine  fetus  retained  for  5  years  in  the  abdominal 

'  Ann.  of  Gvn.  and  Pediat.,  Aug.,  1903. 

» ManlandMed.  Jour.. July.  1903,  •  L'Obstet.,  July,  1003. 


Fig.  39. — Tranavene  Bsction  of  pregnaat  tube,  (bowinK  thttt  the  ge8tatioD-«ac  is  outside  tbe 
lumen  of  tbe  tube  (X  7S) :  a,  Fallopum  tube;  b,  ayncytial  msas;  c,  Kestation  oa>'itv;  d,  blooti- 
spaooe  in  walle  of  ctivity;  f,  remains  of  tube  wall  atud  peritoneum:  AmuacuUr  wall  of  tube:  o. 
nllus;  h,  maia  of  large  chorionic  cells:  and  i,  syncytial  mass  (Duncan,  in  Lancet.  Fab.  27.  1904). 

of  the  pelvic  floor;  it  was  allowed  to  remain,  each  dressing  being  fol- 
lowed by  hemorrhage ;  recovery  was  complete.  Lockyer,'  a  fatal  case 
in  which  the  ovum  continued  to  grow  about  4  weeks  after  rupture,  be- 
coming implanted  on  the  omentum,  and  remaining  alive  untU  it  passed 
'  Jour,  of  Obrtet.  and  Gyn.  of  Brit.  Erop.,  Nov.,  1903.  » Ibid.,  Nov.,  1903. 
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through  a  large  tear  in  the  secondary  geatation-sac.  Czj'zewicz'  and 
J,  Oliver,'  each  a  case  of  fuIJ-term  ectopic  pregimncy;  in  Czyzewicz's 
case  the  child,  though  small,  was  well  developed  and  hvcd.  .lurinka'  and 
Kiparskj  ,*  each  a  case  of  pregnancy  in  bicomute  utenises.  W.  L.  Wal- 
lace/ Malnzer,"  and  Sippel/  each  a  case  of  interstitial  jiregiiancy,  all  3  of 
the  patients  recovering.  W.  Duncan,*  a  case  in  which  rupture  occurred 
on  the  nineteenth  day  after  conception  and  10  days  after  the  uterus  had 
been  curetted;  the  accompanying  illustrations  (Figs.  38,  39)  show  the  site 
of  the  sac  and  its  niicrost-opic  features;  the  geatation-sac  lay  outside  the 
lumen  of  the  tvibe,  and  Duncan  claims  that  the  embryo  always  burrows 
through  the  epithelial  lining  of  the  tube  into  the  muscular  coat,  where  it 
develops.  [Beckman  divides  cases  of  interstitial  gestation  into  2  groups: 
(1)  Thdwitttrine,  in  which  the  communication  Anth  the  uterine  cavity  {per- 
sists, resulting  in  early  abortion  into  the  uterus;  and  (2)  tru4i  interstitial,  in 
which  the  ectopic  gestation  is  separated  from  the  uterine  cavity  by  a 
muscular  septum  and  the  sac  ruptures  into  the  peritoneal  cavity  or 
uterus.] 

Cases  of  recurrent  extrauterine  pregnancy  are  reported  by  Reiffer- 
scheid,*  F.  F.  Lawrence/"  E.  Ullmaim,"  Cohn/-  and  P.  A.  Harris."  Cases 
of  double  extrauterine  pregnancy  are  reported  by  S.  Chandler**  and 
Jayle  and  Naudrot; ''  the  writers  collect  29  instances  of  this  condition  and 
state  that  the  patient  is  usually  a  multipara.  Cases  of  coexisting  ex- 
trauterine and  intrauterine  pregnancy  are  recorded  bj'  Mainzer/'  the 
extrauterine  fetation  being  of  the  interstitial  variety;  Simpson,"  J.  H. 
Galton,'*  the  patient  dying  on  the  seventh  day;  C.  A.  Stillwagen,'"  the 
patient  dying  67  days  after  operation;  and  Mai-shaU.'"  .Simpson  tabu- 
lates 113  cases  of  this  condition,  with  full  references.  Cases  of  twin 
tubal  pregnancies  are  reported  by  Senatttr*'  and  Lucas-Championnicre." 

Ovarian  Pregnancy. — [Of  the  extrauterine  pregnancies,  those  of  the 
ovarian  variety  are  comparatively  rare,  and  Schrenck  found  in  610  cases 
of  extrauterine  pregnancy  but  4.6  %  of  ovarian  cases.]  G.  I.  Oleehno'* 
describes  an  interesting  case  of  a  woman,  a  primipara,  aged  25  years, 
who  asked  for  admission  to  the  hospital  because  of  a  severe  hemorrhage 
of  3  weeks'  duration.  Examination  of  the  abdomen  elicited  a  some- 
what tender  swelluig,  the  dimensions  of  which  could  not  be  clearly  made 
out  on  account  of  the  woman's  greatly  developed  adiposity.  The  uterus 
was  in  its  normal  position,  and  the  size  of  a  lemon,  soft,  and  admitting 


'  Zent.  f.  Gvnsk.,  1904.  No.  4. 

»  Zent.  f.  G'vniik,,  1903,  No.  45. 

'  Amer.  Med..  Mar.  12,  1904. 

'  Ibid,  Dec,  1903. 

»  Zent.  f,  Gvniik.,  1903,  No.  12. 
"  Wien.  med.  Woch.,   Jan.  2,  1904. 
".Med.  Rfc,  Apr.  23,  1904. 


'  Lancet,  May  23,  1903. 

*  Mouals.  f.  (jeb.  u.  Gyn.,  Nov.,  1903. 

•  Mfinats.  f.  Geb.  u.  Gyn.,  Julv,  1903. 
'  Lancet.  F«*li.  27,  1904. 

".lour.  Am.  .Mt<d.  Assoc,  Feb.  20,  1904. 
"  Zent.  f.  Gvniik.,  1903,  No.  29. 
'•  N.  Y.  MwJ.  Jour.,  Aug.  IS,  1903. 


««  Kev.  de  Gvn.  et  de  Cliir.  .4bd..  March-Auril.  191)4. 

••  Zent.  f.  Gyniik..  1903.  No.  20.  "^Am.  Jour.  Obstet.,  .Mar.,  1904. 

"  L.incet,  Sept.  12.  1903.  ''Jour.  Am.  Med.  Assoc,  Mar.  19,  1904. 

'0  Jour,  of  Obstet.  and  G}^^.  of  Brit,  Emp.,  No%'.,  1903. 

^  Monals.  f.  Geb.  u.  G\ti.,  Oct.,  1903. 

**  Rev.  de  Gyn.  et  deChir.  .\bd..  Juty-August,  1903. 

*  Roussky  Vratch,  Oct.  25,  1903. 
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freely  a  sound  for  14  cm.  The  tubes  were  felt  slightly  enlarged;  to  the 
left  and  behind  the  uteni-s  was  a  movable,  sliglitly  tender  swelling,  the 
size  of  the  fist,  A  diagnosis  of  extrauterine  pri^gnancy  was  made,  and  a 
laparotomy  was  performed.  A  dark- red  tumor,  somewhat  adherent  to 
the  Inroad  ligament,  was  found  in  Douglas'  euldesac.  The  left  tube  was 
seen  at  its  entire  length,  hs  fimbriated  extremity  grown  to  the  antero- 
superior  portion  of  the  swelling.  This  last  was  separated  from  the  sur- 
rounding adhesions  and  removed.  As  the  right  tube  was  also  found  to 
have  undergone  some  changes,  part  of  it  was  excised,  the  culdesac  was 
cleared  of  the  clots,  the  wound  closed,  and  a  sterilized  tampon  placed  in 
the  vagina.  Recover}'  was  uneventful.  The  tumor  contained  a  fetus 
with  clearly  demonstrable  extremities.  Its  upper  wall  contained  a  hard 
body,  which  in  its  consistence  and  fonn  felt  like  an  ovary.  The  ovarian 
ligaments  were  not  evident.  With  the  pregnancy  there  was  also  a  right 
hematosalpinx  which  escaped  the  notice  of  the  examiner  before  the 
operation. 

Ectopic  Gestation:  Its  Etiology,  Diagnosis,  Symptomatology,  and 
Treatment. — [Extrauterine  gestation  has  been  the  subject  of  numerous 
•  publications  during  the  past  year.  Our  knowledge  of  the  changes  that 
occur  in  tlie  wall  of  the  pregnant  tuV»e  and  also  of  tlie  mamier  in  which 
rupture  of  the  tube  is  produced  is  nuidi  more  complete  than  it  was.]  The 
anatomy  of  the  pregnant  tube  w.<is  fully  considered  in  a  pajwr  |jubli.shed 
by  J.  R.  Andrews,*  and  the  whole  question  formed  one  of  tlie  subjects  of 
discussion  at  the  meeting  of  the  German  G^-necological  Society  in  June  of 
this  year  (1903).  [It  is  becoming  more  and  more  evident  that  the  o\Tim 
in  cases  of  tubal  pregnancy  is  embedded  beneath  the  mucous  inenibrane 
of  the  tube  and  is  not  simply  attached  to  its  surface.  The  free  pole  of 
the  o\'xun — that  is  to  say,  the  part  projecting  toward  the  kinieji  of  the 
tube — is  covered  by  a  true  decidua  reflexa  or  by  organized  clot,  or  by 
some  of  the  folds  of  the  mucous  mennbrane  representing  .such  a  decirlun. 
The  development  of  the  tubal  decidua  is  a  constant  condition,  although 
the  amount  of  its  development  varies  considerably  in  different  cases. 
In  cases  of  tubal  nipture  the  wall  of  the  tube  gives  way,  while  in  cases  of 
early  tubal  abortion  the  covering  of  the  free  pole  of  the  ovum  Ijecomes 
txim  through.  The  part  played  by  the  epithelium  of  the  \illi  in  causing 
the  destruction  of  the  muscular  tissue  of  the  wall  of  the  tube  is  not  yet 
completely  determined,  but  no  doubt  it  plays  an  important  imrt.  The 
occurrence  of  a  prirnar\'  abdominal  gestation  cannot  yet  be  said  to  have 
been  demonstrated  beyond  doubt,  Init  the  existence  of  ovarian  gestation 
is  now  accepted  by  all  observers.  ^\'ith  regard  to  the  question  of  treat- 
ment in  accordance  with  tlie  conservative  tendency  of  recent  gjmeco- 
logic  surgerj',  it  is  becoming  more  and  more  the  custom  T^ith  many 
obstetricians  to  ad<ipt  expectant  treatment  in  the  case  of  a  limited  peri- 
tubal hematocele  due  to  tubal  abortion  and  to  operate  in  practically  all 
other  cases  of  this  kind,  wh'de  the  abdominal  route  is  more  generally 
applicable  and  more  often  employed  than  the  A'aginal.] 

A  work  of  much  interest  has  been  published  by  F.  von  Winckel/  on  the 
'  Lancet,  Dec.  26,  1903.  '  Lancet,  Dec.  26,  1003. 


408 


OBSTETRICS. 


deformities  of  the  fetus  in  cases  of  ectopic  gestation.  He  drawB  the  con- 
clusion that  maldevelopments  of  the  fetus  are  much  more  common  than  is 
usually  believed,  and  occur  in  some  50  %  of  the  cases.  He  thinks  that  the 
contractions  of  the  fetal  sac,  which  are  often  well  marked,  play  an  im- 
portant part  in  producing  these  deformities  and  diseases  of  the  ectopically 
developed  fetus.  It  is  interesting  to  notice  that  such  deformities  often 
disappear  spontaneously  if  the  fetus  continues  to  live. 

Opitz,'  from  a  study  of  23  specimens  of  tubal  gestation,  reaches  the 
conclusion  that  the  cause  of  arrest  of  the  impregnated  ovum  in  the  tube  is 
the  presence  in  the  latter  of  a  culdesac  formed  by  the  adhesion  of  neighbor- 
ing folds  of  mucous  membrane,  the  result  of  previous  attacks  of  salpijigitis. 
These  false  cavities  were  foimd  in  every  speciinen  examined  by  numerous 
serial  sections.  [This  e.xplauation  has  not  been  offered  by  any  previous 
obser\^er.]  Based  on  a  series  of  233  cases  observed  at  the  Charity  in  Berlin, 
E.  Runge^  presents  the  following  views  as  to  the  etiology,  pathology,  and 
treatment  of  this  condition.  He  thinks  that  the  main  etiologic  factor 
ui  the  production  of  a  tubal  pregnancy  is  a  chronic  gonorrhea  or  a  puer- 
perium  which  has  run  a  pathologic  course.  Nulliparas  do  not  prove  an 
exception  to  the  process,  however.  A  tubal  pregnancy  is  often  preceded 
by  a  period  of  greater  or  less  sterility.  Tubal  abortions  and  rupture 
occur  most  commonly  during  the  first  3  months  of  pregnancy.  Oper- 
ative interference  need  be  considered  only — (1)  When  symptoms  dan- 
gerous to  life  are  present:  (2)  when  there  is  a  distinct  increase  in  the 
size  of  the  tumor;  (3)  when  the  general  condition  is  getting  worse  or  a 
resorption  of  the  tumor  does  not  take  place;  (4)  when  the  temperature 
continues  high.  The  best  operative  procedure  is  laparotomy,  and 
drainage  of  the  abdommal  cavity  should  not  be  practised.  Unless  dis- 
integration of  the  coagulated  masses  of  blood  has  taken  place j  only  those 
which  cein  be  readily  reached  slrould  be  removed.  Interference  should 
not  be  postponed  until  the  fetus  has  reached  a  viable  age.  When  hemato- 
celes are  present,  they  should  be  treated  in  a  conservative  manner. 
Operation  is  indicated  only  by  particular  conditions,  and  should  be  done 
by  means  of  a  posterior  vaginal  section.  Ijaparotomy  should  be  re- 
served for  those  cases  in  which  the  tiunor  is  very  large  or  difficult  of 
approach  by  the  vaginal  route.  Kober*  concludes  from  his  investiga- 
tions of  the  subject  that  it  is  impossible  to  assert  that  all  cases  of  hemato- 
cele result  from  ectopic  gestiition.  Wherever  it  is  possible  to  recog- 
nize fetal  tissue,  the  diagnosis  is  plain.  The  histologic  examination  is 
often  difficult,  and  occasionally  the  positive  result  cannot  be  obtained. 
It  is  often  more  the  result  of  good  fortime  than  of  the  method  of  exami- 
nation that  the  fetal  tissue  is  detected. 

The  Cervix  in  Ectopic  Gestation. — Pinard*  gives  his  valuable  opin- 
ion on  this  subject.  He  finds  that  the  modification  of  the  cervix  uteri 
in  extrauterine  pregnancy  is  not  properly  interpreted.  In  reports  we 
read  "cervix  small,  firm,  not  softened."    These  words   mislead  many 

»  Zeit.  f.  Geb.  u.  Gyn.,  1903,  Bd.  xlviit,  Heft  1. 

»  Arch.  f.  Gvn.,  1903,  vol.  Ixx,  No.  3.  »  Zont.  f.  Gvnftk.,  1903,  No.  22. 

♦Compt.  Rend,  de  la  Soc.  d'Obstet.  de  Gyn.  et  de  Ped.,  June,  1903. 
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students  and  gynecologists.  The  cervix  always  becomes  softer  in  preg- 
nancy, whether  noniial  or  extrauterine,  but  it  must  not  be  forgotten  that 
the  softening  process  passes  away  when  the  ovum  dies.  Very  often  when 
ectopic  gestation  is  diagnosed,  that  condition  exists,  clinically  speaking, 
but  the  fetus  has  been  for  some  time  dead.  The  cervix  in  such  a  case 
is  firm,  for,  obstetrically  speaking,  there  is  no  pregnancy — nothing  but 
a  fetal  sac.  Pinard  notes  that  when  an  extrauterine  pregnancy  has  gone 
on  to  terra,  the  cervix  uteri  may  be  so  soft  that  an  experienced  obstetri- 
cian may  suspect  that  the  gestation  must  be  normal  after  all. 

Tubal  Abortion. — [It  may  be  admitted  that  the  profession  is  now 
in  fair  possession  of  the  facts  related  to  the  pathology  of  extrauterine 
gestation.  The  sj-mptomatology,  however,  and,  above  all,  certain  de- 
tails of  the  treatment,  are  still  largely  in  need  of  elucidation,  and  an 
experience  of  more  than  18  cases,  as  reported  by  M.  Storer,'  is  well 
worthy  of  attention.]  Storer  has  had  an  especially  valuable  experience 
with  tubal  abortions,  inasmuch  as  this  condition,  ordinarily  considered 
so  rare,  occurred  in  56  %  of  his  cases.  The  s\'mptoms  which  he  found 
of  chief  importance  in  this  condition  were  pain  and  anomalous  escape  of 
blood  from  the  uterus.  This  pain  is  characteristic,  yet  ordinarily  not 
severe  enough  to  bring  the  patient  to  a  doctor.  It  is  quite  different  from 
that  of  ordinary'  menstruation — short-lived,  stabbing,  not  colicky,  and 
not  comparable  in  severity  with  the  pain  of  a  tubal  nipture.  The  sub- 
sequent metrorrhagia  ordinarily  excites  the  suspicion  of  the  patient, 
which  is  confinned  by  a  vaginal  examination.  As  r^ards  tubal  abor- 
tion or  rupture,  Storer  states  that  the  characteristic  symptoms,  con- 
trary to  general  behef,  occur  before  the  eighth  week.  The  question  of 
treatment  resolves  itself  into  one  of  operation;  he  advises  that  this 
shoiild  always  be  as  early  as  possible  after  diagnosis.  As  to  the  cause 
of  tubal  abortion,  Marshall'  says  that  the  glandless  tubal  mucosa  hy- 
pertrophies only  slightly  and  does  not  foma  a  decidua,  such  as  is  found 
in  the  uterus.  The  trophoblast  and  chorionic  villi  of  the  growing  ovum 
readily  perforate  this  thin  layer  and  open  into  the  enlai^ed  tubal  vessels. 
This  gives  rise  to  hemorrhage,  which  partially  or  completely  separates  the 
ovum,  and  ends,  m  the  majority  of  cases,  in  an  incomplete  or  complete 
tubal  abortion  between  the  fourth  and  twelfth  weeks.  As  to  the  cause 
of  tubal  rupture,  the  tube  might  nipture  spontaneously  as  the  result  of 
perforation  of  the  wail  by  the  growing  viUi,  from  sudden  distention  by 
hemorrhage,  or  from  violence. 

Veit'  attributes  the  severe  hemorrhage  into  the  abdominal  cavity  in 
a  case  of  ruptured  tubal  pregnancy  to  the  deportation  of  villi.  If  a  vein 
beneath  the  peritoneum  becomes  fiUed  with  villi,  the  blood-current  is 
arrested  and  the  vein  ruptures.  "When  the  rupture  occurs,  the  resist- 
ance at  this  point  is  less  and  the  blood  pours  freely  in  this  direction. 
The  ovimi  is  detached  as  a  result  of  the  stagnation  of  the  blood-current, 
and  blood  also  escapes  from  the  point  where  it  has  been  attached.  In 
abortion  in  the  uterus  the  contraction  of  the  walls  tends  to  arrest  the 
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•  Jour.  Am.  Med.  Asstx.,  July  25.  1903. 
27S 


410 


OBSTETRICS. 


bleeding,  but  there  is  no  contraction  in  tubal  abortion,  and  the  henior- 
rhage  continues  unchecked.  He  maintains  the  possibility  of  tubal 
abortion — that  is,  violent  hemorrhage  into  the  abdominal  cavity  ^^ithout 
nipture.  He  prefers  incision  to  exploratory  puncture,  and  operat«s  when 
the  fetus  is  still  in  the  tube,  but  if  it  has  escaped  from  the  tube,  he  waits 
as  long  as  possible.  If  impossible  to  distinguish,  he  is  guided  by  the 
severity  of  the  symptoms.  The  ideal  course  is  the  complete  extirpation 
of  the  fetal  sac.  In  case  of  suppuration,  however,  it  is  certainly  better 
to  suture  it  in.  He  chooses  the  vaginal  route  only  in  case  of  fever,  and 
then  only  incises  the  sac.  Werth,  he  notes,  thinks  that  the  results  of  active 
and  of  conservative  treatment  about  balance.  In  conclusion,  Veit  makes 
an  earnest  plea  for  stricter  concentration  of  research  in  the  domain  of 
ectopic  pregnancy,  and  the  restriction  of  the  literary  overproduction 
which  is  spreading  over  wide  surfaces  without  going  deep.  This  over- 
production renders  it  more  and  more  difficult  for  one  to  keep  posted  on 
the  subject,  and  is  a  direct  hindrance  to  scientific  progress,  for  in  the 
overwhelming  mass  of  long-established  facts  which  are  simply  brought  for- 
ward and  published  over  and  over  again  the  really  new  and  important 
results  of  original  research  are  easily  overlooked  by  those  especially  inter- 
ested in  the  subject.  Jung  (Greifs\vald)  does  not  agree  with  Veit  that  it 
is  best  t^  wait  if  the  fetus  is  dead,  and  operate  only  on  renewal  of  symp- 
toms. The  conditions  in  the  latter  case  are  much  less  favorable  for  an 
operation.  Long-eontiiiued  absorption  impairs  the  working  capacit}', 
and  the  case  frequently  terminates  in  perimetritis.  In  his  86  cases  he 
operated  through  the  alxiomen  in  43,  and  throtigh  the  vagina  in  the 
same  number,  with  2  deaths  in  each  categor)'.  He  always  operates  un- 
less particularly  favorable  external  conditions  e-xist  or  there  is  reason 
to  expect  rapid  absorption.  He  always  strives  to  leave  as  much  as  pos- 
sible of  the  tube  or  insure  the  pemieability  of  the  other. 

Pelvic  Hematocele. — [Fonnerly  considered  to  be  a  very  rare  condi- 
tion, the  trend  of  modem  thought  is  toward  the  ojnnion  of  an  almost 
constant  relation  between  ectopic  gestation  and  pelvic  hematocele.]  J. 
H.  Stealy'  believes  that  the  trouble  lies  chiefly  in  the  different  views  on 
the  relation  between  these  two  troubles.  If  most  of  the  blood-extrava- 
sations in  the  pelvis  arc  to  be  considered  to  be  the  effects  of  tubal  preg- 
nancy, then,  indeed,  the  cases  uill  be  found  to  be  v^ery  numerous.  The 
only  right  that  we  have  to  call  a  pelvic  hematocele  a  residt  of  an  extra- 
uterine pregnancy  is  the  absolute  identification  of  decidual  cells  or  chor- 
ionic villi,  or  the  presence  of  a  fetus.  In  a  disappointingly  large  num- 
ber of  women  it  is  impossible  to  get  any  suggestive  history  that  might 
help  us  in  solving  the  problem  of  etiology.  And  in  the  consideration 
of  the  question  Stealy  assumes  as  facts,  a  pricri,  that:  (a)  Impregnation 
normally  occurs  in  the  fimbrias  of  the  tubes,  as  shown  by  Strassman, 
Mandl.  Hofmeier,  Heusen,  and  others;  (h)  the  cUiari'  currents  are 
downward  from  the  fimbrias  to  the  cervix,  as  stated  by  Kelly;  (c)  the 
denudation  of  the  epithelium  of  the  uterus  or  the  tubes  is  not  necessary 
to  the  implantation  of  an  ovum  (Dudlej'),    The  more  the  subject  is  re- 
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viewed,  the  more  evident  is  the  fact  that  we  can  lay  at  the  door  of  no 
cause  the  fault  of  tliis  condition.  Broadly  stated,  any  condition  which 
absolutely  prevents  the  egress  of  the  impregnated  ovum  from  the  tube, 
or  delays  ita  passage  until,  by  its  rapid  growth,  it  has  become  too  large 
and  heavy  to  be  moved  by  the  action  of  the  cilia  and  tlie  peristalsis  of 
the  tube,  is  a  condition  favoring  tubal  pregnancy.  These  conditions 
may  be  extrinsic  or  intrinsic  or  acquired  or  inherited.  The  woman  may 
have  all  the  signs  of  pregnancy  except  the  absence  of  her  menses,  and 
this  should  put  us  on  our  guard ;  or  she  may  state  that  her  menses  had 
stopped  for  a  month  or  so,  and  that  she  considered  herself  pregnant, 
when,  upon  the  reestablishment  of  the  flow,  she  believed  herself  mistaken. 
The  sjTTiptoms  of  tubal  rupture  and  abortion  are  those  of  pelvic  hemato- 
cele, and  consist  of  all  the  e\idencea  of  severe  internal  hemorrhage  and 
shock.  WTien  the  rupture  is  into  the  cellular  tissue  of  the  broad  liga- 
ment, the  pain  and  shock  \\iJl  be  intense.  If  a  small  vessel  alone  ie 
lacerated,  the  fet\is  may  die  and  the  patient  go  on  in  perfect  health  \vith 
a  diagnosis  of  coUc.  In  general,  we  may  say  that  the  etiology,  signs, 
symptoms,  and  treatment  are  as  follows:  Cases  of  ectopic  gestation  are 
by  no  means  infrequent,  and  are  among  the  most  serious  conditions 
with  which  we  have  to  cope.  Generally  they  occur  in  those  near  mid- 
dle life,  having  a  previous  histor>'  of  sterility.  The  symptoms  that  are 
to  be  carried  in  mind  are:  (1)  The  woman  will  have  missetl  a  period; 
(2)  colicky  pains;  (3)  bloody  discharge  from  the  vagina  or  an  irregular 
continuation  of  menstruation,  often  leading  the  woman  to  believe  her- 
self pregnant.  With  few  exceptions — and  these  are  dependent  only  on 
the  woman's  welfare — the  indication  for  immediate  operation  in  these 
cases  is  absolute.  No  case  of  "  colic  "  in  a  woman  capable  of  procre*- 
tion,  more  e8p>ecially  one  married,  should  be  allowed  to  pass  unscrutin- 
ized  without  the  thought  of  ectopic  gestation  in  mind;  and  to  be  em- 
phasized a  thousandfold  is  that  no  such  symptom  in  a  pregnant  woman 
should  be  lightly  regarded.  Even  though  in  many  hundreds  of  casea — 
as  it  will  be — our  care  results  in  nothing  but  a  transitory*  diagnosis  that 
passes  through  our  minds,  yet  some  time,  to  some  woman,  it  may  mean 
her  life. 

Tuboovarian  Varicocele. — ^[Since  Richet  and  Devalz  first  drew  at- 
tention to  tuboovarian  varicocele  and  its  supposed  frequent  association 
with  retrouterine  hematocle.  little  attention  has  been  paid  by  gynecolo- 
gists to  this  affection.]  Michel  and  liichai'  distinguish  two  main  varie- 
ties: (I)  A  varicocele  of  the  broad  Ugament  accompanying  a  ]')elvic 
tumor  or  a  prolapse,  and  being  of  secondarj'^  importance  compared  to 
the  main  aflfeciion;  (2)  a  tuboovarian  varicocele,  constituting  the  prin- 
cipal and  essential  lesion,  being  always  secondary  to  an  antecedent  peKic 
inflammation.  They  quote  a  case  of  the  latter  class  in  a  patient,  aged 
24,  who  had  suffered  from  pelvic  pain,  irregular  menstruation,  and 
leukorrhea  for  5  years.  These  s^Tuptoms  commenced  2  months  after 
an  apparently  normal  puerperium,  and  followed  a  heavy  fall.  Vaginal 
examination  showed  a  soft  enlargement  of  the  cer\'ix  witii  an  old  left- 
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sided  laceration,  and  binianiialJy  a  bogg}-  thickening  of  the  upper  part 
of  the  left  broad  ligament,  tender  on  pressure,  was  felt.  The  diagnosis 
of  chronic  cervicitis  with  salpingitis  was  made.  Laparotom^'^  was  poT- 
formed,  when  an  enomious  varicocele  was  found  extending  from  the 
uterus  to  the  parietal  peritoneum  on  the  left  side.  The  ovary  was  small, 
atrophied,  hard,  and  cystic;  the  tube  Avas  slightly  thickened.  Micro- 
scopic examination  of  the  ovary  showed  an  enomious  dilation  of  the 
lymphatic  vessels  at  the  hilum,  and  considerable  fibrous  thickening  of 
the  external  coat  of  the  veins.  Various  causes  for  tuboovarian  varicocele 
have  been  given — want  of  support  of  the  veins,  congenital  we&kness  in 
their  walls,  absence  of  valves  (Dudley).  Of  mechanic  causes,  constipa- 
tion, repeated  pregnancies  (Budin).  pelvic  tumors,  uterine  displacements; 
affections  of  the  heart,  hmgs,  and  liver,  by  inducing  a  venous  stasis,  may 
cause  an  alteration  in  the  vascular  walls.  The  authors  suggest  a  totally 
difTerent  etiology  for  the  case  quoted — namely,  an  attenuated  infection, 
during  the  puer]>eriuni.  of  the  lymphatics  of  the  tuboovarian  pedicle, 
with  extension  to  the  neighboring  vessels,  producing  a  periphlebitis  with 
subsequent  dilation.  In  support  of  this  theor\'  they  adduce  the  argu- 
ment that  there  was  a  ccr\'ical  laceration  on  the  same  side  as  the  vari- 
cocele, with  great  dilation  of  the  lymphatic  vessels  in  the  broad  ligament. 
Further,  the  ovary  on  that  side  was  sclerosed  and  cystic,  which  they 
consider  evidence  of  an  attenuated  infection.  De  Sinety  has  obsen^ed 
Kimiiar  conditions  in  one  other  case,  and  the  authors  urge  the  careful 
examination  of  the  hinphatic  vessels  in  future  cases  and  tuboovarian 
varicocele  associated  with  a  sclerosed  and  cystic  ovary. 

Objections  to  the  Vaginal  Route  in  the  Treatment  of  Ectopic 
Gestation. — [The  ircatnicjit  of  this  condition  has  gone  through  an  evolu- 
tion from  a  stage  of  inaction  to  one  of  prompt  surgical  action,  passing 
an  intermediate  one  of  electric  application.]  At  the  present  time  J.  W. 
Bovee*  believes  that  no  physician  would  fail  to  recommend  surgical 
treatment  once  the  diagnosis  is  made.  Failure  of  diagnosis  is  due  to 
faulty  early  teaching.  Symptoms  of  slight  rupture  of  a  pregnant  tube 
may  occur,  particularly  in  the  early  stages,  at  a  time  when  menstruation 
is  expected,  or  even  earlier.  The  same  is  true  of  tubal  abortion.  In 
both  conditions  there  may  be  no  evidence  of  shock,  but  when  it  does 
occur,  it  is  typical.  Pain  and  collapse  are  usually  less  than  are  said 
to  be  present.  Any  inflanniiator>'  condition  of  the  pelvic  peritoneum, 
tubes,  or  ovaries  may  give  as  much  pain,  and  because  of  its  slight  degree, 
these  cases  are  often  mistaken  for  uterine  abortion.  Severe  internal 
hemorrhage  is  not  so  liable  in  early  rupture  as  abortion  of  a  pregnant 
tube  in  the  early  stages,  as  it  is  then  more  apt  to  be  alow  and  may  be 
but  slight.  The  expulsion  of  a  decidua  at  this  time  may  be  overlooked. 
Bovee's  reasons  for  preferring  the  abdominal  route  in  operating  on  these 
cases  are ;  (1 )  The  field  of  hemorrJiage  can  be  more  quickly  reached, 
taking  into  consideration  the  relative  amount  of  time  consumed  in  clean-^ 
ing  the  two  routes  under  anesthesia.  (2)  The  condition  can  be  more 
readily  treated  and  the  ligation  of  blood-vessels  more  readily  and  cer- 
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tainly  performed.  (3)  The  danger  from  secondary  hemorrhage  in  ecto]>ic 
pregnancy  is  markedly  less  when  the  bloodvessels  are  ligated  than  when 
the  removal  of  the  clots  alone  is  practised.  (4)  Any  other  important 
pathologic  lesion  requiring  attention  may,  in  suitable  cases,  be  attended 
to  in  the  same  sitting.  The  shock,  as  a  rule,  will  be  less  than  when  the 
vaginal  and  abdominal  incisions  are  both  made.  (G)  The  tube  can  be 
more  readily  removed  than  by  the  vaginal  route.  (7)  The  abdominal 
route  is  applicable  to  ail  stages  of  pregnancy,  which  is  not  true  for  the 
vaginal  route  in  the  latter  months.  (8)  The  vaginal  incision  has  no 
place  in  the  treatment  of  an  unruptured  pregnancy,  while  the  abdominal 
incision  is  the  route  par  (•xceUencc. 


LABOR  AKD  THE  PUERPERIUM. 

On  Uterine  Action. — [In  an  able  and  valuable  work  by  a  leading 
obstetrician  of  to-day  it  is  stated  that  "the  principle  not  to  deliver  in  the 
absence  of  uterine  contractions  is  the  first  point  in  the  prevention  of 
postpartum  hemorrhage.  Do  not  pull  away  the  placenta  without  wait- 
ing for  uterine  contraction."  In  traction  with  forceps  he  says,  "pull 
with  the  pains,  lea\dng  off  pulling  between  the  pains."]  To  this  principle 
so  laid  down  Wm.  Stephenson'  takes  exception,  for  the  following  reasons: 
(1)  There  are  no  clinical  data  in  its  support;  (2)  it  is  not  in  accordance 
with  his  own  experience  and  that  of  others  who,  when  necessity  has  arisen, 
have  not  hesitated  to  empty  the  uterus  deliberately  without  waiting 
for  pains,  and  without  thereby  inducing  hemorrhage ;  and  (3)  the 
opinion  is  a  logical  detluction  drawn  from  an  erroneous  idea  of  the 
uterine  action.  First,  let  us  consider  the  behavior  of  the  uterus 
during  the  operation  of  cesarean  section.  The  operator  does  not  wait 
for  a  pain,  but  as  soon  as  the  membranes  are  ruptured  he  must  deftly 
remove  the  child,  otherwise  he  would  find  himself  hampered  by  the 
rapid  closing  of  the  walls — not  from  contraction,  but  retraction;  the 
wall  at  once  resiles  when  freed  from  the  cause  of  expansion.  Again,  he 
does  not  wait  for  contraction  before  extracting  the  placenta,  but  peels 
it  off,  trusting  to  retraction  to  restrain  the  bleeding.  Secondly,  for 
various  complications  of  pregnancy  it  has  at  times  been  deemed  advisable 
to  empty  the  uterus  artificiatly  without  at  first  inducing  labor.  The 
cervix  is  dilated,  and  the  child  removed  without  waiting  for  or  even 
desiring  uterine  contractions.  Does  the  uterine  cavity  remain  undimin- 
ished though  empty,  and  does  hemorrhage  occur  more  frequently  than 
under  other  circumstances?  Thirtlly,  take  a  case  of  excessive  hydram- 
uios,  in  which  the  patient  is  suffering  much  pain,  and  in  wliich,  from 
difficulty  of  breathing,  she  cannot  lie  down.  To  afford  relief  one  does 
not  wait  for  labor  to  set  in,  but  ruptures  the  membranes  without  hesita- 
tion, and  the  uterus  will  steadily  retract.  Fourthly,  in  severe  hemorrhage 
in  the  third  stage  with  retained  placenta,  or  postpartiun  where  the  uterus 
has  melted  away  from  the  grasp  and  the  fundus  cannot  be  defined  by 
the  left  hand  externally,  Stephenson  has  invariably  introduced  the  right 
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hand  to  remove  the  retained  placenta.  Here  one  can  observe  the  differ- 
ence between  the  sudden  closiirg  in  the  cavity  by  contraction  and  the 
more  gradual,  often  sIoav,  but  progressive,  action  of  rettectiou.  The 
latter  is  by  far  the  most  frequent  result.  With  such  evidence  as  the 
above  study  of  the  subject  can  there  be  any  doubt  that,  apart  from 
contraction,  the  uterus  possesses  the  power  of  reducing  its  volume  and 
capacity  when  emptied  of  a  part  or  the  whole  of  its  contents?  Although 
Duncan  said  at  the  time  that  he  wrote  "  that  retraction  is  not  dependent 
is  difficult  to  prove,"  now  that  we  possess  clearer  views  on  this  subject 
his  other  statement  must  be  accepted  as  true  that,  "retraction  is  a 
separate  and  distinct  function — that  is,  it  may  go  on  without  contraction." 

The  Beginning  of  Labor, — In  attempting  to  explain  the  causes 
which  bring  the  scries  of  physiologic  acts  that  result  in  the  expulsion  of 
the  fetus  at  the  end  of  pregnancy,  L.  Blumenreich'  was  led  to  make  a 
number  of  exhaustive  animal  experiments.  He  sought  especially  to  de- 
termine whether  the  gravid  uterus  responds  more  readily  to  stimuli  than 
the  organ  when  nonpregnant.  In  order  to  nile  out  spontaneous  con- 
tractions of  the  uterus,  the  experimental  animals  were  placed  in  a  bath 
of  warm  saline  solution.  It  was  found  that  in  the  presence  of  an  excess 
of  carbonic  acid  or  an  insufficient  supply  of  oxygen  the  utems  of  the 
gravid  rabbits  reacted  much  less  strongly  than  that  of  the  nonpregnant 
animals.  The  observations  of  Runge  were  confirmed,  namely,  that  lack 
of  oxygen  affords  a  more  powerful  stimulus  to  uteiine  contraction  than 
an  excess  of  carbonic  acid.  In  not  a  single  instance  was  it  possible  to 
bring  on  labor  by  respiration  in  CO^.  Mechanic  irritation  affords  a  much 
more  marked  sthnulation  to  the  grand  utenis,  and,  moreover,  meets 
with  a  more  rciidy  response  than  in  the  nonpregnant  organ.  By  means 
of  mechanic  irritation  alone  it  was  often  possible  to  induce  premature 
labor.  These  experiments  seem  to  jirove  quite  conclusively  that  me- 
chanic influences  play  a  much  more  important  role  in  the  induction  of  the 
labor  act  than  changes  in  the  gaseous  contents  of  the  blood.  If  this  be  as- 
simied,  the  probabilities  are  strengthened  by  the  fact  that  these  mechanic 
sources  of  irritation  are  mcreased  from  day  to  day  by  the  increase  in  the 
volume  of  the  gravid  uterus. 

Loss  of  Blood  During  Labor. — [More  or  less  uncertainty  exists  as 
to  what  shall  be  considered  a  nonnal  amount  of  blood  lost  during  a 
labor.]  P>om  statistics  relating  to  over  GOOO  labors  F.  Ahifeld^  has 
deduced  certain  facts  which  he  believes  to  be  of  practical  value.  It  waa 
only  by  the  aid  of  a  specially  arranged  b«l  that  he  was  able  to  estimatei 
accurately  the  exact  (luantity  of  blood  lost  in  each  case.  In  the  middle 
of  the  mattress  is  an  opening,  acconmiodating  a  funnel  wluch  catches 
the  blood  and  conducts  it  to  a  graduate  placed  under  the  bed. 

The  blood  which  cinnca  away  before  the  birth  of  the  placenta,  that 
which  passes  with  the  placenta,  and,  lastly,  that  which  is  voided  after 
tlie  labor  proper,  in  separately  measured.  Care  is  taken  tliat  the  amniotic 
fluid  and  urine  arc  carefully  excluded.  If  at  any  time  the  amount  of 
blood  in  the  graduate  exceeds  -400  cc,  the  attending  physician  is  at  once 
'  Arch.  f.  Gyn.,  I Wl,  Li<l.  bcxi,  X«..  I ,        » Zeit.  f.  Geb.  u.  Gyn.,  11M)4,  Bd.  li,  No.  2. 
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called.  In  Ahlfeld's  experience  the  placenta  is  wont  to  remain  in  the 
vagina  in  the  majority  of  cases,  if  the  patient  is  not  disturbed,  from 
one  and  one-half  to  two  hours,  and  this  he  beheves  is  the  normal  course. 
In  13  %  of  cases  in  which  the  placenta  was  delivered  spontaneously,  a 
greater  amount  of  blood  (673  cc.  on  an  average)  was  lost  than  when  the 
birth  of  the  placenta  was  delayed.  In  estimating  the  influence  of  pre- 
vious births  on  the  amount  of  hemorrhage  it  was  found  that  the  increa8e<l 
amount  was  due  rather  to  the  increasing  size  of  the  children  and  their 
pl&centaa  than  to  the  number  of  previous  labors.  The  length  of  the 
expvdsive  period  did  not  seem  to  have  any  marked  effect  on  the  amount 
of  blood  lost.  The  most  bleeding  takes  place  during  the  first  hour  after 
the  child  is  bom.  In  pathologic  cases  the  same  procedure  was  attempted 
— I.  c,  to  wait,  whenever  possible,  with  the  expression  of  the  placenta,  for 
about  2  hours.  In  over  21  %  of  the  cases  this  period  of  waiting  could  n<H 
be  adhered  to,  but  the  large  number  remaining  shows  that  only  for  defi- 
nite reasons,  such  as  heniorrhage,  should  the  third  stage  of  labor  be 
hastened.  The  after-effects  of  this  loss  of  blodd  on  the  patient's  con- 
dition are  somewhat  a  relative  matter.  In  normal,  strong  individuals  a 
loss  of  even  1000  cc.  may  not  be  followed  by  any  evil  consequences,  For 
weak  or  sick  persons  no  rule  can  be  forinulatetl.  Where  1500  to  20O0  cc. 
are  lost,  it  was  foimd  that  in  the  majority  of  cases  only  shght  or  moderate 
degrees  of  anemia  resulted.  When  the  amount  lost  exceeds  these  figuree, 
the  result  depends  more  or  less  on  the  patient's  condition,  and  whether  the 
loss  is  sudden  or  gradual,  4  cases  being  reported  where  the  woman  lived 
even  after  having  lost  3000  cc.  In  considering  the  after-effects  of  hemor- 
rhage Ahlfeld  beheves  that  his  statistics  show  that  the  danger  of  puerperal 
infection  is  increased  in  proportion  to  the  amount  of  blood  lost.  The 
mother's  ability  to  nurse  does  not  appear  to  be  very  nmch  affected,  as 
about  50  %  of  the  breast-fed  children  reached  their  birth-weight  by  the 
tenth  day.  It  seems,  from  these  obsen'ations,  that  healthy  wf^nen  can 
experience  a  considerable  degree  of  hemorrhage  during  labor  without  being 
seriously  influenced. 

Cervical  Coiling  of  the  Cord.— {In  almost  every  text-book  of  mid- 
wifery, whether  wTitten  for  the  use  of  students  or  of  midvnves,  the  at- 
tendant is  recommended,  in  a  case  of  normal  labor  after  the  birth  of 
the  head,  to  feel  whether  or  not  the  cord  is  placed  around  the  child's 
neck.  If  it  is  found  in  this  abnormal  position,  then  he  is  told  to  slip 
it  over  the  child's  head  or  over  the  shoulders,  or  if  these  two  maneuvers 
are  found  impracticable,  to  divide  it  between  two  hgatures,]  Schultze' 
throws  grave  doubts  upon  tlie  correctness  of  this  teaching.  As  he  points 
out,  the  dangers  of  such  a  position  of  the  cord  are  threefold:  Tliere  is, 
first,  the  danger  of  the  pressure  of  the  cord  upon  the  vessels  of  the  neck, 
producing  stoppage  of  the  circulation  through  the  child's  brain ;  secondly, 
the  danger  of  the  pressure  to  which  the  cord  is  in  its  turn  stibjoct«i  by 
the  neck  arresting  the  circulation  throvigh  the  fonncr;  and,  laatly,  the 
danger  of  the  cord  being  compresBed  between  the  neck  of  the  child  and 
the  anterior  wall  of  the  pehia  toward  the  end  of  the  second  stage  of 
•  Zeni .  f.  Oynttk,  8t|>t.  1»,  IMOM. 
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labor.  Naegele  was  the  first  writer  to  call  special  attention  to  the  last 
of  these  dangers.  Veit  has  recorded  2250  cases  of  vertex  presentation, 
in  442  of  which  the  cord  was  around  the  child's  neck.  Among  these 
latter  the  fetai  mortality  was  1  in  61,  and  the  number  of  children  bom 
asphyxiated  was  1  in  7.  In  the  cases  in  which  the  cord  was  not  around 
the  neck  the  corresponding  numbers  were  1  in  92  and  1  in  25.  If,  how- 
ever, we  consider  the  figures  for  primiparas  and  multiparas  separately, 
we  find  that  among  the  foniier,  when  tlie  cord  was  around  the  neck, 
the  number  of  children  bom  asph>'xiatcd  was  Uiree  and  a  half  times 
as  great  as  when  it  was  not,  and  the  mortality  was  almost  t^N'ice  as  great, 
while  among  the  latter  there  were  no  deaths,  although  the  number  of 
cases  of  asphyxia  that  occurred  was  four  times  as  great  as  in  cases  of 
normal  labor.  iSince  the  conditions  as  regards  the  pressure  of  the  cord 
on  the  vessels  of  the  neck  and  the  pressure  of  the  neck  in  its  turn. on 
the  vessels  of  the  cord  woidd  be  the  same  in  the  two  series  of  cases,  these 
figures  tend  to  show  that  the  main  danger  of  this  abnormality  is  almost 
entirely  due  to  the  compression  of  the  cord  between  the  neck  of  the 
child  and  the  anterior  pelvic  wall.  It  is  ob\nous  that  the  chances  of 
such  compression  occurring  to  a  dangerous  degree  are  considerably 
greater  in  the  case  of  the  prolonged  second  stage  in  primiparas  than  in 
the  relatively  short  second  stage  that  occurs  in  the  majority  of  multi- 
paras. Schultze  points  out  that  as  soon  as  the  child's  bead  is  bom, 
any  such  danger  disappear,  since  it  is  no  longer  possible  for  the  cord  to 
be  compressed  in  this  mamier.  In  any  cases,  however,  in  which,  after  the 
birth  of  tlie  head,  there  are  present  signs  of  impending  asphjTcia  of  the 
child  or  of  danger  to  his  life,  we  must  proceed  at  once  to  hasten  the 
delivery  of  the  shoulders,  quite  irrespective  of  the  position  of  the  con.1. 
In  these  circumstances,  therefore,  the  fact  that  the  cord  is  around  the 
neck  is  not  the  ground  ujion  which  we  interfere.  [The  coiling  of  the  cord 
around  the  neck  of  the  (fhild  at  the  time  the  head  is  born  does  not  of 
necessity  furnish  any  indication  for  interference,  and  the  routine  practice 
of  introducing  the  fingers  into  the  orifice  of  the  vagina  at  this  stage  of 
labor  is  not  without  danger.  Abrasions  and  tears  of  the  mucous  meu;- 
brane  are  present  in  many  mstances,  and  the  danger  of  septic  infection 
is  the  greater  in  that  the  hand  most  commoidy  employed  for  this  purpose 
will  be  the  right  one,  which  has  been  guarding  the  perineum  and  is  ver>' 
likely,  therefore,  to  be  soiled  with  fecal  matter.  For  these  reasons  we  may 
well  question  with  SchuJtze  whether  the  current  teaching  as  to  the 
dangers  of  this  compUcation  and  the  necessity  for  its  mimediate  cor- 
rection does  not  stand  in  need  of  revision.] 

Perineorrhaphy  and  Trachelorrhaphy, — B.  C.  Hirst*  makes  an 
urgent  plea  for  the  prompt  repair  of  all  lacerations  of  the  parturient 
canal  after  labor.  He  says  that  it  is  singular  that  unniediate  repair  is 
largely  restricted  to  laceration  of  the  posterior  wall  and  pelvic  floor. 
The  frequency  with  which  cervical  lacerations  are  follo\\ed  by  carcinoma 
and  the  discomfort  of  a  cystocele  is  such  that  it  is  probable  that  injuries 
of  the  pelvic  floor  are  of  subordinate  importance  in  traumatism  of  the 
*  Proc.  Philfl.  Co,  Med.  Soc,  Feb,  29, 1904,  vol.  xxv,  No.  2,  p.  55. 
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genitAl  canal.  He  has  been  impressed  for  some  time  with  the  advisa- 
bilit>'  of  repairing  all  lacerations  of  the  genila!  tract,  but  the  principle 
has  not  been  unreservedly  adopted  until  within  the  last  two  years,  since 
which  time  not  a  pathologic  consequence  of  labor  has  been  allowed  to 
remain  uncorrected  in  the  University  Matemity.  In  53  cases  during 
the  past  y^^r  the  cervix  has  been  repaired  in  puerperal  patients.  All 
the  operations  were  performed  after  the  fifth  day,  and  usually  at  the 
end  of  the  first  week.  The  routine  examination  of  the  anterior  vaginal 
wall  frequently  shows  a  rupture  of  the  fascia  and  muscles  of  the  uro- 
genital trigonum.  This  is  the  first  step  in  the  pathologic  process  that 
ends  in  a  cystocele.  The  laceration  is  usually  submucous,  but  it  is  quite 
as  easily  repaired  as  the  analogous  injur>'  in  the  posterior  sulcus.  The 
anterior  vagmal  wall  has  been  repaired  in  42  patients  during  the  jmst 
year,  and  in  each  instance  with  a  perfect  restoration  of  its  muscular  and 
ligamentous  support.  Hirst  V)elieves  that  the  same  rules  should  be  ap- 
plied in  private  practice  that  are  used  in  the  large  maternities. 

R.  L.  Dicl\irison'  remarks  that  just  after  delivery,  when  a  cer\bc  is 
swollen  and  distorted,  it  is  unpossible  accurately  to  coapt  the  torn  parts. 
Months  or  years  after  delivery,  when  the  torn  cervix  is  altered  by  con- 
traction and  chronic  inflammation,  accurate  coaptation  is  again  impossi- 
ble. Tliere  is  a  time  wlieu  neither  deformity  from  trauma  nor  distortion 
from  defective  healing  is  present.  Tliis  is  the  desirable  time  to  repair 
the  cervix.  A  second  valid  objection  to  an  immediate  repair  is  that 
bleeding  obscures  the  work.  In  addition  to  those  objections  the  fact 
remains  that  inunediately  after  labor  an  anesthetic  should  not  Ix?  ad- 
ndnistered,  and  ordinarily  the  conditions  are  not  favorable  to  accurate 
work.  Sutures  cannot  be  placed  in  badly  contused  and  swollen  tissues 
80  as  to  hold  satisfactorily.  Immediate  suture  should  be  limited  to  those 
cases  in  which  there  is  hemorrhage  from  a  cer\'ical  tear  which  is  not  con- 
trolled by  the  hot  douche  or  ergot.  Tlic  favorable  time  for  the  repair 
of  the  cervical  laceration  is  from  the  tliird  or  fourth  to  the  fourteenth 
day  after  delivery.  Tlie  operation  is  advocated  only  for  extensive 
laceration  of  the  cervix  running  up  into  the  body  of  the  uterus  or  out 
into  the  vaginal  wall. 


MATERNAL  DYSTOCIA. 

Puerperal  Eclampsia— A  Statistical  Study. — Buttncr'  contributes 
the  results  of  an  extensive  statistical  study  in  eclampsia.  The  number 
of  confinements  available  for  study  Avas  143,304.  Among  these  occurred 
321  cases  of  eclampsia,  or  1  in  446.4.  The  frequency  of  eclampsia  was 
considerably  increased  since  the  former  statistics,  taken  from  1885  to 
1891.  Among  these  patients,  73.7  %  were  priniiparas,  and  26,3  % 
multiparas;  18  %  of  the  primiparas  were  older  than  28  years  and  5  % 
were  17  years  and  younger.  Twin  pregnancy  was  present  in  cases  of 
eclampsia  in  6  %.  Although  the  frequency  of  eclampsia  was  increased 
in  those  portions  of  Germany  from  which  these  statistics  were  taken, 
'  N.  Y.  Med.  Jour.,  Mar.  26.  1904.  >  Arch.  f.  Gyn.,  1903,  Bd.  liot.  Heft  2. 
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the  mortality  was  somewhat  diminished.  In  the  series  of  cases  reported 
the  mortality  was  21.12  %,  in  contrast  %^ith  a  previous  mortality  of 
34.8  %.  The  results  of  treatment  are  shown  in  the  fact  that  in  districts 
where  physicians  could  be  obtained  with  difficulty  the  mortality  rose  to 
27.4  %.,  In  3  cases  diagnosis  was  not  made  during  life,  and  the  patients 
perished  imdelivcred.  The  niortality  of  eclampsia  occurring  during 
labor  was  20.5  %.  When  eclampsia  developed  after  labor,  the  mor- 
tality was  24.07  %.  The  longer  after  deliver}.'  the  eclampsia  occurred, 
the  better  the  prognosis  for  the  mother.  If,  however,  eclampsia  develops 
during  the  latter  portion  of  the  first  day  after  labor,  the  mortality  rises 
considerably.  The  mortality  for  the  fetus  was  29.7  %.  Here  again, 
among  cases  in  the  country  and  in  small  hamlets,  the  mortality  among 
children  was  greatly  increased,  rising  to  32.4  %.  About  50  %  of  the 
mothers  required  artificial  deliven'.  It  is  shown  that  prompt  interference 
during  labor,  resulting  in  the  rapid  delivery  of  the  child,  improves  the 
mother's  chances  in  those  cases  in  which  eclampsia  develops  during 
parturition.  When  tlie  mother  dies  of  eclampsia  during  labor,  the  fetal 
mortahty  is  enormously  increased.  In  cases  in  which  the  mother  dies 
after  the  dehven"^  of  the  child  the  chances  of  the  fetus  for  survival  seemed 
to  be  fairly  good.  Regarding  the  repetition  of  eclampsia  in  the  same 
patient,  it  was  found  that  2.4  %  of  the  patients  had  eclampsia  more  than 
once.  The  effort  was  made  to  determine  the  influence  of  the  weather 
upon  the  occurrence  of  eclampsia,  and  it  was  found  that  the  colder 
months  showed  an  increase  in  tlie  percentage  of  cases.  The  percentage 
of  moisture  Ln  the  atmo.sphere  seemed  to  influence  the  occurrence  of 
eclampsia,  as  the  drier  the  air,  the  better  the  conditions  for  the  patient. 
Extremes  of  heat  and  cold  were  both  marked  by  an  increase  in  eclampsia. 
Regarding  the  question  as  to  the  relationship  existing  between  eclampsia 
and  labor-pains  or  contractions  of  the  uterus,  it  was  determined  that 
eclampsia  is  not  caused  by  labor-pains,  but  that  eclampsia  Cast  occurs 
and  then  uterine  contractions.  Both  contractions  of  the  uterus  and 
eclamptic  convuMons  result  from  the  irritation  by  the  same  poison.  Aa 
regards  the  occurrence  of  eclampsia  in  epUeptic  women,  upon  close 
examination  of  the  history  of  cases  but  2  could  be  found  in  which  it 
seemed  probable  that  epilepsy  and  eclampsia  occurred  in  the  same 
person. 

Modern  Theories  of  Eclampsia. — [The  old  theories  of  a  renal  origin 
of  eclampsia  hardly  fit  into  the  present  knowledge  of  this  disorder,  and 
many  views  have  been  advanced  which  make  an  intoxication  with  fetal 
elements  possible.  The  earUest  attempt  to  explain  eclampsia  in  this 
direction  took  for  granted  a  direct  poisonmg  of  the  system  with  placental 
tissue,  which  readily  finds  its  way  into  the  maternal  circulation.  Ex- 
periments do  not,  however,  bear  out  this  theor}',  for  the  injection  of 
placenta  into  pregnant  animals  of  tiie  same  or  different  species  is  never 
followed  by  symptoms  in  any  way  suggestive  of  eclampsia.  According 
to  another  theor\-,  evoPk-  animal  destroys  its  own  placental  emboli  by 
means  of  a  specific  antibtidy,  which  is  produced  only  too  readily  in  excess 
and  then  acts  as  a  poison.     Subdural  nijection.s  of  this  syucytioh'sin 
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have  indeed  set  up  eclamptic  convTolsions,  but  subcutaneous  and  intra- 
venous administration  is  harmless.]  The  following  theory  seems  more 
plausible  to  E.  Wormser.'  Poisonous  proteid  bodies  are  produced,  while 
placental  tissue  is  dissolved,  in  the  matenial  blood ;  these  sjTic^'tiotoxins 
are  neutralized  under  normal  conditions,  but  lead  to  eclampsia  if  in- 
sufficient antitoxin  is  produced.  If  specific  serum  is  allowed  to  act 
upon  the  placenta  and  the  resulting  emulsion  injected  into  animals,  it 
is  very  often  possible  to  induce  the  typical  symptom,  and,  what  is  more 
important,  the  typical  lesions,  of  eclampsia.  Wormser  has  repeated  all 
the  experiments  which  have  led  to  the  above  theories,  and  can  record 
only  negative  results.  Even  the  precipitin  reaction  which  is  supposed 
to  manifest  itself  by  precipitation  when  specific  senim  is  mixed  vnth 
placental  tissue  in  a  test-tube  could  not  be  obtained.  The  portions  of  syncy- 
tium which  had  been  treated  for  several  hours  had  not  lost  their  macro- 
scopic or  microscopic  appearance,  so  that  a  specific  action  is  at  best 
doubtful. 

Barton  Cooke  Hirst''  gives  the  results  of  his  experience  of  more  than 
lOo  cases  of  eclampsia.  He  says  there  are  3  points  on  which  clinical 
experience  throws  hght:  etiology,  the  preraonitor>-  signs,  and  treatment, 
preventive  and  curative.  In  regard  to  etiology,  he  says  it  has  been  his 
experience  that  pregnant  women  -with  nephritis,  or  ^^ith  a  hereditary 
predisposition  thereto,  almost  invariably  require  active  treatment  to 
combat  a  gestational  toxemia,  and  usually  a  prematiire  terni'mation  of 
pregnancy  is  necessary.  There  is  notliing,  therefore,  in  clinical  exj>eri- 
ence  to  shake  behef  in  insufficient  renal  activity  as  a  cause  of  eclampsia, 
and  we  should  hold  fast  to  the  lesson,  taught  by  many  a  bitter  experience, 
that  nephritis  in  pregnancy  is  one  of  the  gravest  complications,  demand- 
ing constant  care  and  never  to  be  regarded  u-ith  indifference.  Among 
the  premonitory^  signs  of  eclampsia  there  is  nothing  comparable  in  value, 
to  the  experienced  physician,  wth  albumin  in  considerable  and  increas- 
ing quantities  in  the  filtered  urine.  It  is  true  that  a  certain  proportion 
of  eases  occur  without  precedent  albiunmuria,  but  their  proportion  is 
not  nearly  so  large  as  one  would  infer  from  the  report  of  sporadic  cases, 
with  which  recent  medical  Uterature  is  filled.  In  all  his  cases  there 
were  only  2  in  which  albumin  was  absent.  In  one  of  tliese  the  necropsj- 
showed  a  chronic  nephritis  dating  from  an  attack  of  scarlet  fever  5  years 
before.  In  a  recent  report  of  322  cases  of  eclampsia  from  the  Charity* 
in  Berlin  albumin  was  absent  in  only  6.  There  is  no  other  s\Tnptom  of 
a  gestational  toxemia  and  threatened  eclampsia  so  constant  and  charac- 
teristic as  this.  The  urea-excretion  is  valueless  in  comjjarison.  Preg- 
nant women  excrete  anything  from  3  to  over  30  grams  a  day,  but  usually 
less  than  the  nornial  20  to  24  grams.  He  has  repeatedly  seen  a  very  low 
output  without  the  slightest  disturbance  of  health,  and  occasionally  a 
rapidly  increasing  toxemia  with  an  excretion  of  more  than  30  grams. 
Any  one  who  is  ill-advised  or  inexperienced  enough  to  attach  much 
importance  to  urea-elimination  as  a  sign  of  gestational  toxemia  or 
threatened  eclampsia  will  be  constantly  making  blunders  in  diagnosis 
•  Manch.  med.  Woch.,  Jan.  5,  llKM.        '  Prac.  Pliila.  Co.  McU.  Soc,  Dec.  31*,  1903. 
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and  treatment.  Casts  otiier  than  hyaline  should,  of  course,  be  looked 
for,  hut  their  rjuaiitity  cannot  be  measured.  It  is  a  clinical  nile,  with 
few  exceptions,  that  fllbumiimria  precedes  the  other  signs  of  gestational 
toxemia;  that  the  gravity  of  the  woman's  condition  can  be  measured 
by  the  steady  increase  in  the  amount  of  albumin  in  spite  of  treatment, 
anditis  the  moi?t  constant  premonitory  sign  of  eclampsia  than  we  possess  at 
present.  The  preventive  treatment  consists,  as  everj-  one  knows,  of  mild 
diet,  diaphoresis,  diuresis,  and  catharsis,  with  extra  precautions  against 
chilling  the  skin.  The  use  of  thyroid  extract,  as  proposed  by  Nicholson, 
is  still  on  trial.  Increasing  experience  has  forced  Hirst  to  the  conclusiou 
that  the  rapid  evacuation  of  tlie  iitenjs  is  not  the  proper  treatment. 
He  is  l^etter  satisfied  with  the  treatment  directed  solely  to  the  eclan^psia 
without  regard  to  the  uterine  contetits,  mitil  such  a  degree  of  dilation 
of  the  OS  is  secured  spontaneously  that  delivery  can  eaaly  be  secured 
without  violence.  In  antepartum  eclampsia  evacuation  of  the  utenis 
is  indicate<l  only  if,  after  the  eclampsia  is  eontroUed,  the  patient's  urine 
is  persistently  albuminous  and  filled  with  casts,  or  if  other  symptoms 
/of  gestational  toxemia  continue  to  a  degree  that  excites  anxiety.  In 
\such  a  case  it  is  better,  if  possible,  to  induce  lal>or  slowly  by  bougies  or  the 
Voorhees  bags  rather  than  to  resort  to  a  forced  dehver)'.  Meanwhile 
the  eliminative  treatment  l<y  diuresis,  catharsis,  and  diaphoresis  should 
be  actively  employed.  It  necessarily  follows  that  any  one  holding  these 
views  cannot  approve  of  cesarean  section  for  eclampsia.  There  is  no, 
treatment  of  the  disease  with  so  high  a  mortality  except  the  pilocarpi: 
treatment.  One  has  a  mortality  of  over  40  %,  the  other  of  over  60  %. 
As  to  the  treatment  of  the  L'on\'ulsions,  it  is  well  understood  that  we 
must  employ  two  sets  of  remedies:  one  to  eliminate  the  poison,  the 
other  to  quiet  ner\'ous  irritability  and  nmscular  activity.  It  is  generally 
agreed  that  normal  salt-injections,  sweats,  and  purgation  are  the  most 
reliable  measures  under  the  first  heading.  Diuretics  during  eclampsi 
are  of  no  use,  because  the  kidneys  during  the  attack  are  practically 
nonexistent  as  excretory  oi^ans.  There  is  usually  anuria  or  a  scanty 
quantity  of  bloody  and  albuminous  urine,  in  which,  by  the  way,  the 
percentage  of  urea  Is  often  normal  for  a  pregnant  woman.  Venesection 
should  be  classed  among  the  eliminative  measures;  but  after  resorting 
to  it  almost  routine!}'  at  first,  he  now  rarely  does  so.  Among  the  seda- 
tives, chloral  and  opimn  dispute  the  field.  Hirst  confesses  to  a  prejudice 
against  the  latter,  because  it  antagonizes  the  eliminative  treatment, 
and  there  is,  it  would  seem,  danger  of  fatal  poisoning  from  the  large 
doses  required,  in  view  of  the  inactivity  of  the  kidneys.  For  tlie  relief 
of  the  arterial  tension  and  spasmodic  contraction  of  the  arterioles  he 
has  always  used  veratrum  viride.  An  experience  of  20  years  with  it 
confirms  the  good  impression  originally  conceived.  Finally,  he  urge 
the  advantages  of  treating  eclampsia  in  a  well-appointed  hospital.^ 
Nothing  is  more  disheartening  than  the  inadequacy  of  this  treatment 
observed  in  consulting  practice  in  private  houses.  If  cases  of  eclampsia 
were  transported  in  an  ambulance  without  delay  to  a  hospital  well 
appointed  for  their  treatment  and  with  a  staff  thoroughly  drilled  in  the 
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management  of  such  cases,  the  mortality  could  be  kept  at  or  under 
13  %,  which  is  less  than  half  what  it  is  in  private  practice.  In  other 
words,  a  patient  would  have  more  than  double  the  chance  of  recovery 
that  she  has  in  her  own  home. 

The  Blood  and  Urine  in  Eclampsia. — For  the  purpose  of  deciding 
whether  eclampsia  is  a  consequence  of  insufficient  renal  activity  and 
can  therefore  be  ascribed  to  a  uremic  intoxication,  an  investigation  was 
carried  on  by  W.  Zangemeister,"  An  explanation  of  this  condition  should 
be  secured  from  examinations  of  both  blood  and  urine.  Before  any  opinion 
can  be  expressed  on  abnormal  conditions  it  is  necessary  to  be  acquainted 
with  the  normal  relations  of  blood  and  urine  as  found  in  healthy  pregnant 
women.  Zangemeister  has  already  shown  that  the  physiologic  makeup 
of  blood  and  urine  in  pregnancy  varies  considerably  from  the  nonpregnant 
state.  From  an  examination  of  a  large  nmnber  of  specimens  of  the 
blood  taken  from  eclamptic  cases  he  does  not  find  that  there  are  any 
points  upon  which  the  uremic  etiology  of  the  diseases  can  be  based. 
There  is  a  diminution  in  the  alkalinity  of  the  blood,  and  at  times  an 
increased  molecular  concentration,  together  with  a  larger  amount  of 
crystalloidal  nitrogenous  bodies,  but  these  must  be  considered  as  an 
accompaniment  of  the  diminished  diuresis  which  is  usually  present 
diuing  the  course  of  the  disease.  The  factors  just  erninierated  are  sub- 
ject to  greater  variations  in  the  blood  of  eclampsia  patients  than  other- 
wise. Tlie  most  noteworthy  appearance  in  eclamptic  blootl  is  the 
extreme  variation  in  the  quantity  of  red  cells  to  the  quantity  of  the 
blood-plasma.  The  blood  contains,  on  an  average,  a  larger  number  of 
red  cells,  and  in  fact  may  be  compared  to  a  "paste  of  corpuscles,"  The 
rapid  disappearance,  and,  even  more  so,  the  rapid  fonuation,  of  this 
condition,  shows  that  the  cause  of  tliis  phenomenon  is  not  to  be  found 
in  an  overproduction  of  these  elements.  The  proliferation  itself  does 
not  represent  the  cause  of  the  eclampsia,  as  it  is  absent  in  many  in- 
stances; nor  does  it  result  from  the  attacks,  as  it  may  appear  without 
any  seizures  having  been  present.  The  only  way  in  which  the  phenonie- 
non  can  be  explained  is  that  during  the  course  of  the  disease  severe 
circulatory  disturbances  occur,  as  a  result  of  which  a  considerable  amount 
of  plasma  leaves  the  blood.  Concerning  the  urine  of  nomial  pregnancy, 
Zangemeister  has  shown  that  during  the  last  month  there  is  an  increase 
in  tlie  amount  passed  during  24  hours,  the  ammonia  salts  are  slightly 
increased,  and  the  chlorids  arc  about  the  same  as  in  the  nonpregnant 
woman.  The  phosphates  are,  as  is  well  known,  decreased  in  amount — 
this  being  ascribed  to  the  fetal  bone-formation.  During  labor  it  was 
found  that  less  water  and  salts  were  excreted  by  the  kidneys  than  dur- 
ing the  period  immediately  preceding.  Especially  is  the  excretion  of 
chlorids  diminished;  that  of  the  phosphates  and  ammonia  salts  is  less 
marked.  A  very  complete  series  of  analyses  was  then  made  of  the 
urine  of  numerous  cases  of  eclampsia.  These  do  not  admit  of  being 
abstracted,  and  the  results  f>btained  do  not  lend  themselves  to  an  ex- 
planation of  the  maimer  in  which  the  irritation  of  the  vasomotor  centers 
« .\rch.  f.  Gyn.,  1904,  Bd.  Ixx,  No.  3. 
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is  produced.  "VMiether  this  is  due  to  toxic  conditions  or  to  a  reflex 
nervous  disturbance  is,  therefore,  still  a  matter  of  doubt  so  far  as  Zange- 
meister's  findings  are  concerned.  If  one  has  to  do  with  a  toxemia,  it 
may  be  stated  with  considerable  certainty  that  the  poison  does  not 
result  from  insufficiency  of  the  renal  function  nor  does  it  leave  the  body 
through  the  kidneys,  unless  in  an  entirely  changed  form  a  considerable 
time  after  the  disease  has  subsided.  In  other  words,  for  the  elimination, 
or  more  properly  the  destruction,  of  this  hypothetic  toxin,  the  renal 
function  is  not  called  into  play.  The  poison,  moreover,  does  not  bring 
about  any  increase  in  the  molecular  concentration  of  the  blood.  The 
changes  found  in  the  body  in  an  eclampsia  case  may  also  be  accounted 
for  "without  the  intermedium  of  a  poison.  Zangemeister  brings  forward 
the  following  facts  as  against  the  idea  that  a  toxin  is  present:  The  earlier 
the  course  of  the  pregnancy  or  the  later  in  the  puerperium  the  attack 
comes  on,  the  more  severe  it  is  apt  to  be,  and  it  is  more  apt  to  occiur 
witli  the  first  labor-pains  than  after  these  have  been  present  for  some 
time  and  have  produced  a  toxin  or  thrown  the  same  into  circulation. 
Although  there  may  be  some  basis  in  fact  for  assuming  the  toxic  theory, 
he  is  inclined  to  the  belief  that  this  is  questionable  and  that  later  in- 
vestigations will  show  that  the  eclamptic  attack  is  brought  about  in 
some  other  way — i>os.sibly  as  a  purely  reflex  nervous  phenomenon. 

Treatment  of  Puerperal  Eclampsia. — Before  the  Edinburgh  Ob- 
stetrical Society  11.  O.  Nicholson'  reconunended  thyroid  extract  as  & 
prophylactic  ui  eclampsia.  It  is  claimed  that  the  thyroid  extract  acta 
by  increasing  oxidation  and  improving  the  metabolism  of  nitrogenous 
'  products.  The  dose  of  the  thyroid  extract  is  from  5  to  20  grains  daily. 
After  the  con\'ulsion8  have  begun  the  thyroid  extract  will  be  found 
useful,  but  it  must  be  given  in  larger  doses  than  when  it  is  employed, 
as  a  prophylactic.  The  urine  in  eclampsia  is  frequently  diminished,  and 
in  such  cases  the  thyroid  will  be  found  to  act  as  a  diuretic.  The  purpose  I 
of  the  treatment  is  to  restore  the  secretion  of  the  kidneA^s.  In  eclampsia  i 
there  are  marked  constriction  of  the  bloodvessels  and  a  high  blood-pressure. 
This  the  thyroid  extract  overcomes  to  the  point  of  intoxication.  ^Mien 
the  full  effects  of  the  drug  are  experienced,  the  renal  arteries  relax  and 
the  secretion  of  the  urine  commences.  A  combination  of  morphin  and 
thyroid  extract  is  one  of  the  best  prescriptions  for  reestablishing  the 
function  of  the  kidneys. 

W.  E.  FothcrgilP  reported  a  case  of  hypertrophy  of  the  fetal 
thyroid  with  maternal  eclampsia.  The  case  was  of  interest  in  that  it 
was  one  of  5  recorded  instances  of  hypertrophy  of  the  thyroid  gland 
in  the  child  when  potassimn  cWorate  had  been  administered  t-o  the 
mother  during  pregnancy;  also  in  the  fact  that  thyroid  extract  waa 
used  for  the  eclamptic  condition  of  the  mother.  No  definite  conclusion 
is  drawn  from  the  fact  that  potassiimi  chlorate  was  administered  in 
these  cases  other  than  that  such  administration  during  pregnancy  may  be 
followed,  under  circumstances  not  at  present  fully  understood,  by 
hypertrophy  of  the  thyroid  gland  of  the  fetus.     Yet  many  healthy 

'  Medicinf,  Feb.,  1904.        ^  Jour.  Obst«t.  andGyn.  of  Brit.  Emp.,  Jan.,  1904. 
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children  are  bome  by  mothers  who  have  taken  this  drug.  In  this  case 
the  weight  of  the  gland  was  25.8  gm.,  the  normal  weight  being  1  to 
2  gm.  No  colloid  material  was  present  in  the  glandular  spaces,  so  the 
specialization  of  the  gland  might  be  said  to  have  been  retarded.  The 
enlai^ement  appeared  to  be  due  to  an  o\ergrowth  of  all  the  tissue  ele- 
ments, especially  the  glandular,  and  there  was  no  indication  of  inflamman 
tory'  action.  The  mother  showed  evidences  of  renal  inadequacy  in  the 
thirty-fifth  week  of  her  fifth  pregnancy,  the  amount  of  urea  falling  to 
270  grains  daUy.  Vegetable  diet  and  two  o-grain  tablets  of  thyroid 
substance  improved  the  excretion  of  urea.  Later  the  patient  had  con- 
\'ulsions  and  was  semicomatose.  The  os  remained  closed  and  there 
were  no  labor-pains.  Morphin,  hot-water  bottles,  calomel,  and  thyroid 
(45  grains  in  24  hours)  were  given.  The  next  day  35  grains  of  th\Toid 
were  administered.  The  patient  was  much  better.  Next  day  she  was 
dehvered.  There  was  anuria  for  24  hours  after  birth ;  30  grains  of  tliyroid 
were  given.  Next  day  5  pints  of  urine  were  secreted,  and  15  grains  of 
thyroid  given.  The  temperature  remained  normal;  a  pulse  of  150  indi- 
cated some  degree  of  thyroidism.  An  im]>ortant  point  was  the  increase 
in  urea  after  the  administration  of  thyroid  and  before  the  eclanjptic 
attack.  Fothergill  held  that  the  occurrence  of  conxiilsions  after  labor 
shows  that  the  contents  of  the  utents  do  not  determine  eclampsia; 
that  it  is  not  reasonable  to  suppose  that  metabolic  change  which  has 
been  going  on  for  months  will  be  affected  by  the  immediate  lemuna- 
tion  of  pregnancy;  that  the  added  shock  of  accouchement  forc^  may  have 
caused  many  deaths  in  eclampsia. 

Operative  Treatment  of  Eclampsia. — G.  M.  Edebohls*  records  a 
second  successful  case  of  puerperal  eclampsia  treated  by  renal  decapsulaF- 
tion,  while  T.  A.  Helme*  reports  a  case  treated  by  spinal  subarachnoid 
puncture.  His  belief  is  that  if  the  convulsions  are  the  result  of  an 
increased  intracranial  pressure,  tapping  of  the  spinal  cord  ought  to 
give  speedy  relief.    Tlie  result,  in  Iiis  experience,  was  most  satisfactory. 

Contracted  Pelvis. — ^J.  M.  M.  Kerr'  says  that  exact  measurement 
of  a  pelvis  is  of  less  importance  when  the  degree  of  contraction  is  either 
very  slight  or  very  great,  as  in  the  former  ca.-^e  forceps  are  applied  and  in 
the  latter  case  Cesarean  section  is  performed,  but  in  cases  of  medium  de- 
formity accurate  measurement  is  essential.  Among  the  more  accurate 
pelvimeters,  those  of  Skutsch  and  Faulk  might  be  mentioned,  .\nother 
point  of  equal  importance  is  the  size  and  consistence  of  the  child's  head, 
and  there  are  many  diffifulties  in  arriving  at  this.  It  has  been  said  that 
the  fetal  head  is  the  best  pelvimeter,  and  one  mode  of  determining 
suitable  treatment  is  to  determine  tlie  relation  of  tlie  head  to  the  pelvis. 
Tlxis  might  be  done  by  combining  practically  the  methods  of  Midler  and 
Pinard.  With  the  right  hand  the  accoucheur  takes  the  Pawlic  grip  of 
the  head  and  presses  the  head  into  tiie  pelvis,  while  with  two  fingers 
of  the  left  Introduced  into  the  vagina  he  feels  how  (he  lirad  engages, 
and  at  the  same  time,  \nth  the  thumb,  he  feels  all  along  the  brim  and 
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estimates  the  degree  of  overlapping.  By  this  method  the  chances  of 
the  head  passing  the  brim,  the  degree  of  traction  required,  and  the 
consistence  of  the  head  can  be  estimated.  Objections  which  might  be 
raised  to  the  method  are  that  an  anesthetic  is  necessary  and  that  tlie 
presentation  may  be  a  breech.  As  a  matter  of  fact,  an  anesthetic  is 
not  always  necessary  and  a  breecli-presentation  may  be  converted  before 
the  thirty-sixth  week  by  external  version.  Wljen  the  disparity  between 
the  size  of  the  head  and  the  pelvis  is  slight,  deliver}'  might  be  attempted 
in  the  Walcher  position.  It  is  difficult  to  fix  a  degree  of  deformity  below 
which  spontaneous  birth  is  impossible.  Thus,  in  2  cases  a  rachitic 
dwarf  delivered  herself  without  assistance,  the  child  weighing  7^  poimds 
on  one  occasion,  the  maternal  conjugata  vera  being  .3^  inches.  Forceps  of 
the  Simpson  or  Milne  Murray  type  are  the  best;  Walcher's  position  is  an 
advantage;  an  anterior  parietal  presentation  is  the  most  favorable,  and 
the  lowest  limit  for  forceps  should  be  a  conjugata  vera  of  3^  inches,  and 
then  only  if  the  head  be  not  too  large  for  the  pelvis.  Version  is  more 
dangerous  to  the  mother,  and  the  fetal  mortality  is  much  higher.  In- 
duction of  premature  labor  would  be  the  ideal  treatment  if  the  cases 
were  seen  at  a  sufficiently  early  stage;  it  is  undesirable  to  induce  pre- 
mature labor  before  the  thirty-fourth  week. 

Hahl'  gives  the  result  of  84  cases  in  the  obstetric  clinic  of  Helsingfors 
in  which  labor  was  induced  for  contracted  pelvis.  His  statistics  cover 
the  practice  of  the  clinic  for  32  years,  and  the  cases  occurred  among 
23,000  patients.  The  relative  frequency  of  the  operation  was  1  in  274 
confinements,  or  0.365  %.  In  Leopold's  clinic  the  operation  was  done 
once  in  131  patients,  and  in  a  subset|uent  series  of  cases  once  in  151 
patients.  Braun's  statistics  give  1  in  441  patients;  Chrobak,  1  in  627; 
Pinard,  1  in  150,  and  Walter,  1  in  165.  The  smallest  true  conjugates 
in  these  cases  were  7  cm.  in  3  and  7.5  cm.  in  1  case — a  flattened  and 
symmetrically  contracted  i^elvis.  The  earliest  period  of  gestation  at 
which  pregnancy  was  hitcrrupted  was  30  weeks  in  1  case,  and  the  latest, 
38  weeks  in  7  cases.  The  average  was  from  the  thirty- fifth  to  the 
thirty-sixth  week.  In  7  cases  the  fetus  was  in  a  transverse  position. 
This  was  corrected  by  version  or  spontaneous  evolution.  The  coinpHca- 
tions  which  occurred  during  the  labors  were  transverse  presentation  in 
5  cases,  breech-presentation  in  2,  prolapse  of  the  cord  in  3,  lateral  placenta 
prsevia  in  1,  and  threatened  rupture  of  the  utenis  in  1;  29.76  %  of  tlie 
cases  terminated  in  spontaneous  birth;  70.24  %  required  operation. 
Version  was  done  most  frequently  and  forceps  were  applied  next  in  fre- 
quency. Craniotomy  was  performed  but  twice,  or  in  3.38  %.  The  results 
of  this  series  of  cases  were  as  follows :  The  maternal  mortality  was  2.38  % 
from  all  causes.  From  septic  infection  alone  the  mortahty  was  1.19  %. 
The  maternal  morbidity  was  7.23  %.  Of  the  84  children,  75  %  wort-  bom 
living  and  25  %  were  stillborn :  59.52  %  Mere  discJiarged  living  from  the 
hospital,  while  13  of  the  63  children  bom  li\ing  died  in  tiie  hospital  during 
the  first  2  weeks.  Of  the  children  who  left  the  hnspitjil  living,  84  %  survived 
for  a  year,  which  was  one-half  the  entire  nun^bcr  of  children  bom  alive. 
'  Arch.  f.  Gyn.»  1903,  Bd.  hoc.  Heft  3. 
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J.  B,  De  Lee'  reports  a  case  of  labor  occurring  in  a  primipara  28 

years  of  age  presenting  a  double  congenital  dislocation  of  the  femurs. 
Deliver}'  was  accnmplished  by  means  of  axis-traction  forceps.  The 
accompanying  illustrations  on  Plate  7  present  the  typical  features. 

Rupture  of  the  Uterus. — Labusquidre''  has  prepared  an  important 
monograph  on  this  subject,  based  upon  the  experience  of  different 
authorities  since  antiseptic  midwifery  was  established.  Altogether, 
surgical  treatment  offers  the  patient  the  best  chance  of  recovery,  while 
expectant  measures  involve  the  most  peril.  This  treatment  includes 
several  methrifl."*,  from  panhysterectomy  to  "exclusive  suture,"  Ry  the 
latter  tenn  is  midcrstood  Zweifel's  method  of  ajiplying  sutures  to  the 
serous  coat  alone,  so  as  to  convert  a  total  into  an  incomplete  rupture. 
The  uterus  is  exposed  by  an  abdominal  incision ;  the  pelvis  must  not 
be  elevated,  lest  blood  and  lochia  should  run  up  into  the  upper  portion 
of  the  peritoneal  cavity ;  lastly,  all  blood  is  remov^ed  "  to  the  very'  last 
drop";  then  the  sutures  are  applial  to  the  serous  coat  on  each  side  of 
the  laceration  and  tied.  This  "exclusive  suture"  method  was  first  tried 
on  a  patient  so  collapsed  that  panhysterectomy  was  out  of  the  question. 
The  thorough  drying  of  the  peritoneal  ravit}-  is  essential  in  this  ojXiration. 
I^abusqui^re  admits  that  any  fonn  of  major  surgery  nuist  be  out  of  the 
question  in  many  ca.ses  of  rupture  during  labor,  owing  to  surrounding 
circumstances;  then  conservative  or  obstetric  measures  alone  can  be 
employed.  He  notes  the  great  success  of  packing  and  draining  the  uterus 
in  Pajot's  wards,  nearly  20  years  ago,  and  then  compares,  as  others 
have  done,  Vaniier's  statistics,  in  wliich  the  mortality  after  simple 
packing  and  draining  was  very  high,  operations  being  far  more  success- 
ful. Abdominal  section,  followed  by  complete  suture  of  the  laceration 
80  aa  to  imite  the  muscular  coats  and  spare  the  patient  the  perils  of  a 
weak  cicatrix  in  the  uterine  walls,  has  been  followed  by  successful  results. 
It  is,  however,  bad  surgery',  as  a  rule,  since  the  edges  of  tiic  wound  are 
probably  septic  before  suture,  and  so  complete  suture  should  not  be 
attempted  save  where  the  rupture  is  sniall  and  noninfection  practically 
certain.  Zweifel's  "exclusive  suture,"  therefore,  seems  the  best  con- 
ser\'ative  surgical  method.  Idein  still  supports  packing  and  drainage, 
and  I'ranque,  of  Wurzburg,  in  a  recent  work  on  the  subject,  advises  the 
practitioner,  when  nqiture  of  tlve  uterus  occurs  in  private  practice,  to 
deliver  through  the  vagina  if  pos.sible,  to  apply  a  pad  and  bandage  to 
the  abdomen,  and  to  insert  a  drainage-tube  or  a  strand  of  iodofomi-gauze 
into  the  uterus. 

Borland^  records  a  case  of  rupture  oi  the  uterus  successfully  treated- 
by  operation,  and  compares  the  results  of  this  method  of  treatment 
%vith  those  obtained  by  the  expectant  plan.  He  states  that  during  the 
past  3  years  (1901-0."?)  there  hove  been  recorded  in  the  world's  literature 
50  ca.ses  of  uterine  ruptiuK.  Twelve  of  these  cases  resulted  fatally, 
giving  a  mortality  of  24  %.  Three  of  the  patients  died  of  hemorrhage 
or  shock  before  any  course  of  treatment  could  be  instituted.    Sixteen 
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of  the  women  were  treated  expectantly, — that  is,  with  uterine  and  vaginal 
tamponade  and  drainage, — and  of  these,  4  perished — showing  a  mortality 
of  25  %,  which  was  greater  than  the  total  mortality  for  the  50  cases. 
Thirty-one  of  the  patients  were  treated  by  operation,  the  method  adopted 
l>eing  either  suturation  of  the  uterine  wall,  the  Porro  operation,  or  total  ex- 
tirpation of  the  utenis,  and  of  these  cases  5  were  fatal.  Thi.s  v-ielded  a  mor- 
tality of  16»{*y  %.  The  great  superiority  of  the  operative  course  of  treat- 
ment according  to  the  modem  technic  is  e\'ident  from  this  showing.  Of 
the  16  cases  treated  expectantly,  7,  or  43|  %,  showed  an  incomplete  tear 
of  the  uterine  wall,  whUe  of  the  operative  cases  oidy  one  showed  a  rupture 
of  tliis  nature.  All  these  8  cases  recovered.  Of  the  9  cases  of  complete 
laceration  of  the  uterine  wall  treated  by  tamponade  and  drainage.  4,  or 
44.4  %,  perished.  If  we  compare  this  with  the  30  cases  of  complete  rupture 
with  5  deaths, — a  mortality  of  16J  %, — the  inference  must  be  obvious. 
The  conclu.sionsto  be<[rawn  from  this  brief  study  are  as  follo\\-s:  Incom- 
plete laceratiun^  of  the  uterine  wall,  if  the  hemaiThage  is  moderate  and 
the  diagnosis  accurate,  may  lie  well  treated  by  4*areful  vaginal  and  intra- 
uterine tamponade  and  an  expectant  course  of  treatment .  Complete  lacera- 
tions— the  peritoneal  cavity  being  opened — shoidd,  under  unfavorable  cir- 
cumstances, such  as  uncleanliness  of  locality  and  lack  of  surgical  appliancea, 
be  temporarily  treated  by  intrauterine  tamponade  and  the  administra- 
tion of  astringents  and  stinmlants;  the  patient  should  then,  if  possible, 
be  conveyed  to  a  hospital  and  the  abdominal  cavity  opened.  Under 
favorable  circumstances  the  cavity  should  be  opened  as  speedily  as 
possible  and  the  nipture  in  the  uterine  wall  sutured  in  suitable  cases, 
or  a  Porro  operation  or  a  total  extirpation  be  performed,  according  to 
the  nature  of  the  case. 

Puerperal  Hematoma. — Borland'  records  a  case  of  hematoma  of 
the  vulva  in  which  the  patient  eveiUually  died  of  cerebral  embolism. 
(See  Plate  9,)  He  gives  the  following  cla.ssification  oi  this  rare  complice 
tion  of  labor:  The  term  puerperal  heinatoma  is  preferable  as  bei 
generic,  including  the  various  eubvarieties,  which  are  named  accordii 
to  the  site  of  development.  Thus,  the  blood-tumor  may  fonn  in  the 
pampiniform  plexus  of  the  broad  ligament.  Such  a  condition  is  known 
to  the  profession  as  hematoma  of  the  broad  ligament,  and  may  occur 
postoperative  as  well  as  during  or  after  the  process  of  labor.  The  tumor 
may  be  localized  entirely  in  «»ne  or  the  other  labium  majus.  This  is  the 
true  vulvar  or  labial  hematoma.  It  may,  though  rarely,  \ye  seen  only 
tiithui  the  vagijial  tissues,  and  is  then  designated  as  a  vaginal  hematoma. 
Finally,  it  may  appear  mainly  in  the  perineum  at  the  site  of  ime  or  the 
other  ischiorectal  fossa.  This  is  iiicire  conunon  and  constitutes  the  well- 
knovm  perineal  hematoma.  It  is  not  unusual  for  these  types  to  be  more 
or  less  fused,  as  in  the  case  reported  by  Durland.  the  condition  exist- 
ing in  which  is  admirably  presented  in  the  illastration  (Plate  8).  The 
hematoma  in  Dorland's  case  was  a  combination  of  the  vaginal,  labial, 
and  perineal  types — a  vaginovulvoperineal  hematoma. 

Puerperal  hematoma  is  of  very  rare  occurrence,  and  it  would  require 
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the  aggregation  of  several  hundreds  of  cases  of  labor  to  arrive  at  ihe 
exact  truth  of  its  frequency,  according  to  H.  R.  Coston.'  The  predis- 
posing cause  is  the  engorged  condition  of  the  pudemlal  vewds  and  the 
strain  put  upon  them  by  labor;  and  to  this  may  be  added  any  pathologic 
condition  of  the  vessels,  such  as  sclerosis  and  varicosities.  The  exciting 
cftuse  in  most  cases  is  the  pressure  of  the  fetal  mass  on  the  soft  i«irtfl 
of  the  mother.  The  use  of  forceps  or  other  instruments ;  symphysititonjy , 
or  spontane<^us  sejwration  at  the  symphysis  pubis;  the  rapi4l  delivery 
of  the  after-coming  head ;  and  the  accidental  striking  of  the  parts  against 
a  hard  substance  are  other  causes.  The  vast  majority  of  cases  occur 
during  labor,  though  it  may  take  place  after  labor  is  tenniiiak-d.  \V1ien 
it  is  caused  by  injuries  iluring  labor,  such  as  sneezing,  violent  coughing, 
or  the  act  of  quickly  sitting  up  in  bed,  the  exertion  has  caused  todinludgca 
thrombosis,  and  thus  bleeding  takes  place.  It  may  occur  in  any  position, 
though  usually  it  is  in  either  (»f  the  labia  majora.  If  the  effu.Mion  occur* 
above  the  pelvic  fascia,  it  forces  itself  upward ;  if  below  the  pelvic  faucia, 
it  dissects  toward  the  vulva.  Pain  may  be  more  severe  in  a  small 
hematoma  that  is  stretching  the  skin  than  in  a  large  hemntonia  which 
is  subperitoneal.  If  the  amount  of  blood  lost  is  great,  there  will  be 
pfresent,  besides  the  signs  of  henjorrhage,  pain  j>rof^rfirtionate  to  th© 
amount  of  hemorrhage  and  to  the  location  of  the  blood.  To  the  eye 
the  tumor  is  blue  or  bluish-black  in  color,  depeiuling  upon  whi'thcr 
it  is  imder  the  skin  or  the  mucosa.  Should  a  hematoma  rupture  while 
the  hemorrhage  is  in  progress, — especially  if  it  should  nifrture  intra- 
peritoneally, — all  the  symptoms  of  hemorrhage  would  rapitlly  increase, 
and  unless  the  attendant  quickly  made  use  of  ra<lical  tii«?»»sure*,  the 
patient  would  soon  bleed  to  death.  Should  the  hematoma  become 
infectetl,  there  would  be  sj-mptoma  of  suppuration  added,  with  tho 
production  of  metastatic  abeceaees.  The  condition  of  bematoniB  muat 
be  diagnosed  from  \aricofie  veins  in  the  vulva,  hernia,  inversion  of  the 
uterus  or  vagina,  blood-ciot,  the  placenta,  or  a  fecal  maM  in  the  rectum. 
Formerly  hematoma  was  regarded  aa  a  very  servnui  inmble,  the  death- 
rate  being  from  20  %  to  40  %.  In  thifl  day  o(  Mepin«  it  should  nfjt 
reach  7  %.  In  all  cases  the  bowels  must  be  kept  open;  the  diet  roUM 
be  light,  but  nutritious;  the  woman  niu»t  ^lave  Rtimulanta,  toniet,  And 
alteratives  as  the  case  demandfl,  alwasra  remetnberini;  to  keep  the  itonMcfa 
in  a  healthy  cotulition.  The  sldn  and  kidneyi  must  be  iratcfaad  for 
septic  processes.  In  faihire  of  nmmvm,  in  long-eootitnied  emm,  §tmm 
preparation  of  mah  or  beer  tft  to  be  recoauutadtd.  Thow  csmi  oeeof- 
ring  before  delivery  will  receive  the  nine  imAoNBi  m  thoee  oeewrtof 
afterward,  except  that  it  may  be  mttwmry  toiodMtbetafDortofUDOire 
the  obstructing  maae. 

Chronic  Inverftion  of  the  Uterac^RepiMitiMi  of  tbe  ebronieiljr 
inverted  utefoi  k  icndefed  difievk  bf  the  vmintitkm  ti  iht  perU  kt 
the  neighboiliood  of  the  eer/ix,  Uaay  mcthedt  of  MMipaletkn  Aod 
forms  of  instramett  hare  ben  derbed  f«>r  briiiging  alwot  rtpmtiim, 
btit  in  a  majority  ot  tbe  man  dwenie  caeae  Ibe  mumpU  hm  btM 
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unsuecessMj  and  injuries  to  the  soft  parts — occasionally  fatal  injuries — ' 
have  been  recorded.]  Uiuler  these  circumstances  Reuben  Peterson' 
reconiiiieiids  that  'tperative  treatment  should  be  the  rule.  Operations 
for  chronic  inversion  may  be  divided  into  two  clas^^es:  Abdominal  opera- 
tion and  operations  by  the  vagina,  T.  Gaillard  Thomas  in  1869  reported 
a  case  of  chromic  inversion  successfully  treated  by  the  abdominal  method. 
After  median  laparotomy  the  cervical  ring  was  dilated  and  the  fundus 
replaced.  A  second  case  in  which  the  operation  was  performed  on  a 
patient  already  exhausted  from  loss  of  blood  ended  fatally.  Against 
thk  operation  it  is  urged  that  there  is  grave  risk  from  shock  and  sepsis 
when  the  patient  is  exhausted,  and  als»j  that  there  is  great  difhcuitA' 
in  satisfactorily  carrying  out  dilation;  the  soft  j^arls  are  often  injured, 
and  the  ring  tends  to  reconrract  before  the  fundus  can  be  replaced. 
Thomas  himself  recomniemls  the  operation  only  as  a  substitute  for 
amputation.  The  points  in  favor  (f  the  method  are  that  adhesions 
about  the  in^•ersion-ring  can  be  more  easily  separated  than  in  the  vaginal 
operation;  hemorrhage  can  be  mitre  readily  controlled,  and  a  suspension- 
operation  can  be  carried  out  as  a  final  step.  These  points  are  of  Utile 
practical  importance.  Adhesions  about  the  ring  are  exceedingly  rare; 
hemorrhage  is  slight  after  kolpohysterotomy;  and  suspension  can  be 
easily  aceoniplished  by  vaginal  fixation  of  the  round  ligaments.  Fifteen 
cases  are  recorded  in  whicli  Thomas'  o|jeratiou  or  a  modification  of  it 
has  been  employed.  Of  these,  8  were  successful,  although  in  3  of  them 
incision  of  the  ring  had  to  be  resorted  to;  in  4  of  the  unsuccessful  cases 
amputation  of  the  uterus  was  necessar\';  in  2  the  details  were  not  given, 
and  in  1  the  result  was  fatal.  The  4  principal  niethtids  of  »»peration 
by  the  vagina  are:  (1)  Partial  posteritir  kolpohysterotomy  (Kiistner'a 
operation);  incision  through  the  posterior  uterine  wall  from  just  above 
the  external  os  to  just  beltiw  the  fundu-i^ — ti  operations  with  4  successes 
are  recordetl;  (2)  complete  posterior  kolpuhysteiolomy  (Pictoli's  opera- 
tion); incision  through  the  posterior  uterine  wall  from  the  e.xternal  os 
to  the  fundus — 12  operations  with  11  successes;  (3)  partial  anterior 
kolpohysterotomy  (Kehrer's  operation);  incision  through  the  anterior 
uterine  wall  from  the  external  os  to  the  center  of  the  fundus — 1  opera- 
tion, successful;  (4)  complete  anterior  kolpohysterotomy  (Spinelli's 
operation);  incision  through  the  anterior  uterine  wall  from  the  external 
OS  to  the  fundus — 6  operations  with  6  successes.  No  fatal  cases  are 
recorded  in  any  of  the  vaginal  operations.  The  vaginal  methods  thus 
ah<iw  26  cases  with  only  3  failures — that  is,  88  %  of  successes  as  com- 
pared with  53  %  by  tJie  abdominal  niethod.  Partial  kolpohysterotomy, 
whether  anterior  or  posterior,  although  successful  in  some  cases,  often 
fails  when  the  fundus  is  thickened  and  hard,  and  complete  incision  of 
the  cervix  is  found  to  be  needful.  Spinelli  reconmiends  the  anterior 
rather  than  the  posterior  operation,  on  the  grounds  of  an  alleged  atrophy 
of  the  anterior  wall  in  climnic  invei*sion,  and  of  the  danger  of  the  forma- 
tion of  adhesions  in  the  posterior  operation  which  would  fix  the  uterus 
in  a  retro\'cned  po.^ition.    This  danger  appears  to  be  a  very  real  one. 
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Peterson  saw  the  first  of  his  2  eases  of  chronic  inversion  about  10  years 
ago,  and  reconimendeil  Thomas'  operation.  The  patient  refused  the 
treatment,  and  he  has  no  record  of  her  later  histor}'.  In  the  second 
case  he  performed  Spinelli's  ctperati<in  inriependently  and  •with  success, 
and  this  Ls  the  form  of  operation  he  especially  recommends.  In  his  case 
some  difficulty  was  experienced  in  bringing  together  the  edges  of  the 
peritoneum  after  reposition  of  the  uterus.  In  such  a  difficulty  he 
approves  of  Taylor's  method  of  removing  a  wedge-shapetl  piece  of  the 
uterine  wall  on  each  side  of  the  incisirm,  so  that  both  the  muscular  and 
the  peritoneal  layers  may  be  brought  into  accurate  apposition. 
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Gigantism  in  the  Newly  Born. — J.  Ettinghaus'  analyzes  ex- 
haustively the  e.xperience  on  this  subject  of  the  Koniglichen  Chants 
at  BerUn  from  1S95  to  1901.  Aimmg  the  13,112  births,  510  were 
"giants,"  meaning  thereby  diildren  with  a  weight  of  4000  grams  or 
over.  Ctjmparing  the  proportion  of  giants  to  all  birtlis  at  Dresden  and 
Berlin,  the  percentages  are  2.76,  3.45,  and  3.94  respectively,  with  a 
maximum  for  any  plare  and  year  of  4.54  and  a  mininmm  of  2.(X).  The 
picture  of  a  giant  child  falls  up  that  of  a  pf)werful  and  not  too  young 
mother,  who  is  not  a  primipara.  Thus,  while  nearly  two-thirds  <if  all 
mothers  admittal  fell  bei«)w  25,  less  than  one-half  of  the  mothers  of 
giants  fell  l>clfjw  that  age,  and  of  the  mother;*  <tf  the  heaviest,  52,  more 
than  half,  were  Ijetwoeii  SO  and  40.  A  siitdlar  result  is  obtained  if  one 
compares  primiparas  ^ith  multiparas.  About  two-thirds  of  the  mothers 
of  giants  fall  into  the  latter  clas-s,  and  in  the  ca^^e  of  the  heaviest  children 
the  number  of  prcvifuis  pregnanries  is,  on  the  whole,  the  greatest. 
Heredity  appears  sometimes  to  enter  as  an  etiologic  factor.  .\lso  the 
statistics  reveal  the  presence  in  the  mothers  of  giants  of  imusually  large 
pelves.  Respecting  the  length  of  time  of  deliverj-  just  n  the  case  of 
the  heaviest  children,  il  is  sometimes  unusually  short.  Nevertheless 
it  is,  in  general,  prolongefl,  an  average  f<ir  the  time  of  expulsion  being 
for  the  primiparous  mothers  nearly  3}  hours,  a-s  against  1  to  2  hours  in 
the  normal  case;  and  for  the  multiparas,  If  hours  &s  again.st  a  normal 
average  of  ^  to  ^  hour.  And  with  giants  an  expuLsion-time  «)f  10,  20, 
and  more  hours  quite  often  orrurs.  .\s  regards  the  cause  of  delay,  there 
is  here  hardly  a  que.«tioii  of  contracted  pelves;  nevertheless  the  unusual 
size  of  the  child  makes  the  pelvis  relatively  small.  In  this  prolongation 
of  the  expulsion-time  there  is,  perhaps,  in  the  absence  of  contract e<i 
pelves,  malpresentations,  etc.,  a  datum  point  for  the  diagnosis  of  a 
giant  child.  And  this  diagnosi.s  is  not  ujiimportant,  as  in  the  ca-se  of 
giant  children,  more  than  in  others,  artificial  delivery  is  necessary.  Thus 
in  Ettinghaus'  series  artificial  delivery  was  resorted  to  in  8.42  %,  and 
in  the  heaviest,  52,  in  15.38  '< ,  as  agauist  5  '^  in  the  average  run  of 
cases.  The  reason  for  thLs  greater  neetl  of  aid  i?  the  size  of  the  child, 
and  not  primiparity  (the  usual  cause),  as  here  multiparhy  strongly  pre- 
'  Saram.  klin.  Vortrage,  Med.  Rec,  Jan.  30,  1904. 
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dominates.  Especially  is  the  size  of  the  Iiead  the  determinant  factor. 
And  in  this  circumstance,  involving  as  it  does  nondescent  into  the  pelvis, 
■we  have  the  cliicf  cause  of  the  frequently  observed  weakness  of  the 
pains.  An  additional  oAidence  thai  the  size  of  the  child  is  the  deteniu- 
nant  factor  i.s  found  in  the  rarity  of  abnonnal  presentations.  Also 
prolapse  of  the  funis  is  less  frequent  here  than  usual,  tlie  large  bulk  of 
the  child  filling  tip  the  lower  uterine  segment  Head-presentations 
occurred  in  96.88  %  of  the  cases,  as  against.  93.47  %  for  normal  births. 
Lacerations  of  the  soft  parts  during  birth  are  much  more  frequent  than 
in  normal  deliveries — espeoiallj'  the  higher  degrees  of  such  lacerations. 
And  among  the  mothers  of  giants,  in  confonuit}'  with  the  general  experi- 
ence, it  is  the  primiparas  which  suffer  most  from  these  accidents,  for 
while  the  primiparas  were  represented  only  to  the  extent  of  26.64  %, 
they  formed  4'J.39  %  of  those  suffering  from  lacerations.  The  general 
condition  i>f  the  nuithers  during  and  after  parturition  was,  in  general, 
qiute  good,  which  is  explicable  by  their  good  physique  and  their  being, 
as  a  rule,  multiparas.  As  regards  mortality,  Dubois  has  found  that  in 
45  mothers  of  children  over  4900  grams  in  weight  the  mortality  is  rela- 
tively considerable,  though  it  is  not  directly  dependent  upon  the  greater 
size  of  the  child.  In  Eitinghaus'  51U  cases  there  were  only  4  deatlis, 
but  one  of  which  was  directly  chargeable  to  the  unusual  size  of  the 
child.  In  any  case  the  percentage  of  mortality  was  low  cf>mpflred  with 
the  averaged). 78  %.  as  against  1.09  %  for  normal  birtiis.  While  the 
mortality  of  the  mothers  is  thus  small,  the  case  is  far  otherwise  with 
the  children.  For  though  the  percentages  of  mortality  for  the  normal 
pregnancies  and  births  and  those  of  giants  are  8.55  %  ^"^1  33.92  % 
respectively,  the  deaths  of  giants  during  pai-turilion  are  numerous. 
Thus,  while  in  normal  births  the  percentage  of  freshly  rlcad  children  to 
the  whole  number  dead  is  51.58  %, — and  consequently  that  of  the  macer- 
ated 48.42  %, — ^mh  giant  children  the  ratio  of  the  freshly  dead  is 
96  %,  and  the  macerate<l  but  5  %.  That  the  mortality  is  incident  to 
increased  size  and  consequent  delay  in  parturition  is  shown  by  the  fact 
thai  the  percentages  rise  in  steady  progression  with  tlie  weight  of  the 
child— from  2.79  %  for  weights  betwr^en  40(X)  and  4200  grams  to  25  % 
in  the  case  of  those  o\-er  5000.  As  reganls  the  proportion  f)f  the  sexes, 
while  in  normal  births  the  males  are  to  (he  fcnudcs  hs  105  or  106  is  to 
100,  with  giant  children  the  proport  icm  is  21 G  boys  t  o  UM)  girls.  And  while 
the  relative  mortality  is  about  55  %  for  boys  to  45  '/[,  for  girls,  \vith 
giants  it  is  as  60  is  to  40.  In  Ettinghaus'  series,  be.sides  those  boni  ilead, 
6  died  some  days  after  birth;  all  of  them  had  showii  objective  signs  of 
severe  injur>',  such  as  cyanosis  or  dec?  asphyxia.  Also  when  bom  17 
more  showed  signs  of  being  more  or  less  deeply  asph3'xiated,  but  soon 
recovered.  Tunnng  now  to  the  children,  certaudy  tite  most  striking 
fact  is  the  propfirtiou  of  the  sexes,  the  resulie  at  Dresden,  .Munich,  and 
Berlin  averaging  about  2^  times  as  many  boys  as  girls,  with  extremes 
of  284  ':c  and  17S  %.  Nevertheless  girls  are  represented  in  even  the 
heaviest  children,  3  of  the  heaviest  1 1  being  girls.  A  surprising  result 
is  the  average  weight  for  the  two  sexes — namely,  4285  grams  for  the 
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girls  as  compared  with  but  4204  for  the  boys.  But  von  Winckel's  results 
agree,  for  he  found  the  average  weight  for  the  4  girls  to  be  4300  grams, 
while  that  of  the  27  boys  reached  only  4265.  In  his  series  von  Winckel 
found  a  duration  of  pregnancy  of  at  least  302  days.  On  this  last  point 
Ettingha\is'  data  were  not  precise  enough  for  the  expression  of  an  opinion. 
But  the  length,  weight,  and,  above  all,  the  considerable  development 
of  the  skull  speak  for  a  long  duration  of  pregnancy.  Not  fewer  than 
77  had  a  head-circumference  of  more  than  38  cm.,  and  the  several  diame- 
ters were  enlarged  correspondingly.  Ettinghaus  then  gives  a  table 
showing  the  most  important  data  in  the  principal  cases  in  the  literature 
of  births  of  children  of  5000  grams  or  over.  The  average  age  of  the 
mothers  is  about  34  years,  and  the  same  law  holds,  as  in  his  ova\  series, 
as  regards  the  proportions  of  primiparous  and  multiparous  mothers. 
His  experience  is  also  confinned  in  other  particulars.  (3ut  of  the  25  cases 
cited,  the  children  in  7  were  perforated  or  delivered  by  laparotomy. 
Of  the  18  cases  in  which  the  fate  of  the  chikl  is  recorded,  two-thirds  were 
bom  dead,  11  of  the  12  dv-ing  during  birth.  The  boys  were  3J  times 
as  numerous  as  the  girls. 

Frequency  and  Diagnosis  of  Twin-pregnancy. — Seegert'  con- 
tributes an  interesting  paper  upon  this  subject  from  the  records  of 
Olshausen's  clinic  in  Berlin.  In  15,977  births  twins  occurred  in  233, 
or  1  in  68.6  births.  In  the  great  majority  of  cases  pregnancy  had  ad- 
vanced a  little  beyond  the  eighth  mouth.  A  positive  diagnosis  before 
labor  was  made  in  43.3  %.  In  nearly  all  cases  the  presentation  of  the 
twins  was  stated.  Both  presented  by  the  vertex  in  46  %.  In  34  % 
one  child  was  in  -vertex  and  one  in  breech  presentation.  In  8  %  both 
children  were  in  breech  presentation ;  in  8  ^  one  child  presented  by 
the  vertex  and  one  transversely;  and  in  4  'i-  one  child  was  in  breech 
presentation  and  one  in  transverse  presentation.  In  67.3  %  the  children 
were  of  the  same  sex;  in  32.7  %,  of  unlike  sex.  In  75.4  %  the  twins 
were  duovular,  and  in  24.6  %  they  were  unioA'ular.  So  far  as  obstetric 
operations  went  ui  these  cases,  they  were  neressary  in  41,6  %,  Of  these, 
the  forceps  was  used  in  51  %,  extraction  alone  in  .35  %,  uml  version  and 
extraction  in  23  %.  Complications  occurred  in  a  considerable  percentage 
of  cases.  Of  these,  most  frequent  was  eclampsia — in  12.88  %;  next 
was  hemorrhage — in  11.16  %.  In  making  the  diagnosis  n^ore  reliance 
was  placed  upon  the  detection  of  3  great  fetal  parts  by  palpation.  Next 
in  value  as  a  diagnostic  sign  was  the  recognition  of  2  heart-sounds. 
Ahljeld's  sign,  which  consists  in  measuring  from  the  lowest  presenting 
part  to  the  fimdus  of  the  uterus,  was  ahso  employed.  When  this  distance 
w&B  more  than  30  cm.,  the  probable  diagnosis  of  t 'win- pregnancy  was 
made.  Keilrnann's  sign  was  also  present.  This  consists  ui  examining 
to  determine  fluciuiition  in  the  amniotic  liquid.  In  polyhydramnios 
fluctuation  is  dist'uictly  felt  when  the  finger  is  carried  against  the  mem- 
branes, while  in  twin-pregnancy  tliis  is  not  the  case.  Another  interesting 
sign  of  twin-pregnancy  is  prolapse  of  the  umbilical  cord  without  rupture 
of  the  membrane. 

'  Zeit.  f.  Geb.  u.  Gyn.,  1903,  Bd.  xlLx,  Heft  2. 
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Quintuple  Twins, — A  genuine  case  of  quintuplets  has  recently  been 
reported  before  the  Berlin  Obstetrical  Society  by  Nijhoff^  (Groningen). 
The  mother  was  34.  and  came  of  what  may  be  called  a  "  very  twin- 
bearing"  stock.  Her  own  mother  had  once  borne  twins,  the  wves  of 
2  of  her  maternal  uncles  had  each  home  twins  once,  and  one  mateniol 
aunt  had  been  the  mother  of  triplets.  Twin-pregnancies  were  unknov\'n 
in  the  patient's  father's  family.  The  patient  herself  had  given  birth 
to  a  healthy  boy  7  years  before.  She  beUeved  that  she  aborted  at  the 
second  month  in  1902,  then  she  menstruated  once, — on  January  20, 
1903, — and  immediately  afterward  became  pregnant.  During  gestation 
she  felt  well,  but  the  abdomen  grew  unusualh'  large.  After  the  beginning 
of  May  a  little  blood  and  serous  fluid  occasionally  escaped  from  the 
vagina;  quickening  was  noticed  early  in  Jvuie,  and  on  July  12  she  gave 
birth,  M'ithiii  an  hour,  to  the  5  children  and  the  placenta.  None  survived 
their  birth.  The  first  and  the  second  child  were  female,  the  third  a 
male,  the  fourth  and  fifth  feniales.  The  first  and  third  fetuses  were 
enveloped  in  their  membranes  when  delivered.  The  first  and  third 
were  head-presentations,  the  others,  foothngs.  The  placenta  followed 
the  fifth  child  within  a  quarter  of  an  hour,  after  gentle  pressure.  There 
was  a  considerable  amount  of  Hooding,  and  many  coagula  came  away 
during  the  puerperiimi,  but  recover\'  was  rapid  and  complete.  The 
obstetrician,  De  Blecourt,  who  dehvered  the  children,  took  care  to  invest 
each  fetus  at  once  with  a  band  on  the  arm  bearing  a  number  and  to  mark 
its  funis.  The  quintuplets  and  placenta  wore  presen-ed  in  formol,  each 
child  being  reunited  to  its  funis.  The  placenta,  was  single,  but  divided 
into  3  unequal  parts,  with  irregular  disposition  of  the  chorion  and  amnion. 
Freund,  in  discussing  Nijhoff's  case,  noted  that  he  had  attended  one 
case  of  quadruplet  pregnancy  in  which  2  of  the  children  were  living, 
and  one  was  a  fijetus  pa]>yraeeus.  Hollander,  he  added,  had  observed 
an  authentic  case  of  i[uadruplets,  but  the  alleged  sextuplets  bom  in 
Silesia  proved  to  be  spurious,  which  n'e  can  well  underetand.  Olshausen 
remarked  that  the  Dutch  were  a  prolific  nation,  as  Nijhoff's  case  helped 
to  show.  He  himself  knew  of  a  family  in  which  the  women  had  on  3 
occasions  borne  triplets,  and  had  no  fewer  than  25  times  given  birth 
to  twins.  Nijhod  expressed  Ms  intention  of  shortly  issuing  a  monograph 
on  quintuplets.  He  shows  that  the  only  preparations  illustrating  the 
condition  which  have  been  preserved  are  in  the  Museum  of  the  Royal 
College  of  Surgeons  of  England  and  in  a  Dublin  collection,  though  in 
neither  is  the  placenta  preserved.  [We  find  tliat  there  are  2  specimens 
of  quintuplets  in  the  JIuseum  of  the  Royal  College  of  Surgeons,  neither 
vnth  the  placenta.  The  first  (No.  3,681,  Physiologic  Series)  is  Hunterian  ; 
the  second  (No.  3,681  a.)  was  presented  by  Dr.  .\rthur  FaiTe  in  1877. 
All  the  fetuses  arc  females.] 

'  Brit.  -Med.  Jour,  June  25,  1904. 
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OBSTETRIC  OPERATIONS. 

[Our  views  as  to  the  indications  for  the  various  major  operations  in 
obstetrics  have  changed  materially  during  the  last  few  years.  Porro's 
supravaginal  amputation  of  the  cervix  after  removal  of  the  chiild  was 
popular  for  many  years  after  its  introduction  in  1876.  Since,  however, 
Sanger  introduced  his  method  of  perfomiing  cesarean  section  in  1882, 
the  Porro  operation  has  rapidly  lost  ground.  One  of  the  supposed  ad- 
vantages of  the  Porro  with  the  extraperitoneal  treatment  of  the  stumj) 
was  that  it  could  be  more  easily  perfomied  by  a  general  practitioner 
who  was  not  an  expert  abtiomiiml  surgeon.  It  was  also  considered  a 
safer  operation  when  there  was  infection.  The  surgeon  of  to-day,  how- 
ever, does  not  attach  much  importance  to  these  considerations,  and 
generally  thinks  it  a  very  unsatisfactory,  if  not  a  crude,  operation. 
Symphysiotomy  is  also  fast  losing  its  short-lived  popularity.  In  a  lat« 
report,  Tessier,  of  Paris,  gave  notes  of  the  liistories  of  20  women  who 
had  been  delivered  by  symphysiotomy  during  the  period  1898  to  1903 
(February').  The  patients  were  operated  on  at  7  different  hospitals. 
Four  only  out  of  20  escaped  without  some  undesirable  sequel,  the  re- 
maining 16  being  more  or  less  damaged  by  the  operation.  One  patient 
has  been  a  chronic,  invalid  for  5  years;  8  suffered  from  phlebitis;  10 
had  urinary  trouble  during  months  or  years,  incontinence  of  uruie  being 
the  most  common  affection.  A  number  had  difficulty  in  lifting  or  in  going 
upstairs.  A  few  years  ago  an  operation  was,  in  a  large  portion  of  cases, 
considered  successful  when  it  did  not  cause  the  deatli  of  the  patient. 
Many  of  the  operators  were  not  frank,  or  at  least  prompt,  in  reporting 
the  disastrous  results  of  symphysiotomy,  such  as  those  mentioned  by 
Tessier.  While  it  has  many  disadvantages,  it  is  doubtful  if  it  has  one 
advantage  over  cesarean  section,  t'rom  the  present  trend  of  obstetric 
surgery  it  seems  not  unlikely  tlmt  Porro's  operation  and  symphysiotomy 
^■ill  be  considered  obsolet^e  in  the  near  future.  It  is  to  be  hoped  that 
all  forms  of  embryotomy  of  the  living  child  will  be  placed  in  the  same 
category.  Cesarean  section  is  now  becoming  very  popular  in  skilled 
hands;  its  mortality  has  been  diminished  to  such  an  e.vtent  that  it  is 
now  placed  at  3  %  or  4  %  in  ca.ses  in  which  women  have  not  been  in- 
fected l)cfore  the  operation.] 

Hebotomy. — D.  B.  Hart'  writes  that  by  hebotomy  is  meant  a  section 
the  o8  pubis  to  one  side  of  the  symphysis.  The  case  of  Hart  was 
5Pesented  before  the  Edinburgh  Obstetrical  Society,  Febniarj'  10,  1904. 
The  operation  has  been  recently  re\'Tived,  and  is  proposed  as  a  substitute 
for  symphysiotomy.  It  is  adapted  for  cases  ui  which  the  pelvis  is  fiat, 
where  forceps  or  turning  is  impracticable,  and  where  the  conjugate 
diameter  is  below  3^  inches.  In  these  cases  it  has  been  customary  to 
do  symphysiotomy,  which  is  resorted  to  in  cases  of  flattened  pelvis  where 
the  conjugate  has  a  diameter  of  2f  inches.  When  the  pelvis  is  further 
narrowed  in  this  diameter,  cesarean  section  or  craniotomy  is   alone 

'  Lancet,  Feb.  27. 1904. 
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a\-ailable.  The  chief  objection  to  s>Tnphysiotomy  is  the  difficulty  of 
insuring  asepsis,  the  possibility  of  injun-  to  the  neighboring  stnictures, 
and  the  risk  that  the  resulting  union  may  not  be  immovable.  Hebotomy 
is  the  lateral  ssection  of  the  body  of  the  os  pubis,  avoiding  the  s>'inph>'sis. 
The  objections  to  s>Tnphvsiotomy  do  not  apph'  to  this  operation,  which 
has  been  newly  ^e^i&ed  by  Higli.  wlio  uses  a  sj>e(-'ial  wire  saw  for  the 
operation.  An  oblique  incision  is  made  tlirough  the  soft  parts  down  to 
the  OS  pubis;  a  director  is  passed  behind  the  body  of  the  bone,  keeping 
close  to  it,  and  aftenvard  the  special  wire  saw.  The  saw  divides  the 
bone  rapidh'  and  ensily.  Any  bleeding  is  readily  controlled  by  pressure. 
After  section  the  pelvi.s  opens  out.  and  after  delivery  the  periosteum  is 
stitched  together,  and  then  the  skin-wound  closed.  A  binder  is  firmly 
applied,  and  sand-bags  arranged  at  the  sides  of  the  pelvis.  Details  of 
a  case  were  given  in  which  a  first  confinement  was  terminated  by  craniot- 
omy, but  on  a  second  confinement  hebotomy  was  tried,  and  the  child 
easUy  delivered  witli  forceps.  The  advantages  of  hebotomy  over  sym- 
physiotomy are:  (1)  It  is  easier  and  more  rapidly  perfonned;  (2)  the 
bladder  and  urethra  and  a  part  of  the  anterior  vaginal  wall  retain  their 
natural  support;  (3)  extension  of  the  wound  into  the  vagina  is  less 
probable,  as  the  snft  parts  are  thicker  laterally  than  in  the  center;  (4) 
for  this  reason  and  because  the  clitoris  is  avoided  there  is  less  hemorrhagej 
(5)  the  wound  does  not  communicate  with  the  vagina  or  ■vulva ;  this 
a  great  advantage  in  septic  cases;  (6)  union  is  more  rapid  and  effectual 
between  bony  surfaces  than  in  the  case  of  a  joint,  such  as  the  SNTnphysis, 
and  there  is  less  danger  of  suppuration;  (7)  in  a  subsequent  labor  hebotr 
nmy  may  be  perfonned  on  the  other  side,  while  a  second  s}-mphysiotoray 
is  difficult  and  dangerous  on  account  of  adhesions  between  the  bladder 
and  the  po.sterior  surface  of  the  s^Tiiphysis.  The  results  of  this  operation 
have  been  brilliant.  In  the  12  cases  reported  all  the  children  have  beeJi 
bom  alive,  and  all  the  mothers  have  recovered  \\ithout  any  disturbance 
of  gait.  In  one  case  the  operation  was  performed  in  a  hovel,  and  in 
several  after  the  onset  of  septic  infection.  In  one  case  the  true  conjugate 
was  only  3  inches.  Perhaps  the  greatest  advantage  of  hebotomy  is  that 
if,  after  the  operation,  the  pelvis  is  not  too  tightly  bandaged,  a  permanent 
increase  in  its  capacity  may  result.  The  gap  between  the  severed  ends 
of  the  OS  pubis  becomes  filled  %vith  callus.  The  pelvis  is  larger,  though 
somewhat  asymmetric,  the  clitoris  and  urethra  bemg  displaced  to  the 
right.  [This  operation  is  open  to  all  the  objections,  save,  perhaps,  that  of 
sepsis,  that  pertain  to  symphysiotomy,  and  should  make  place  for  the 
safer  and  better  cesarean  section.] 

Vaginal  Cesarean  Section. — Diihrssen'  continues  to  advocate  very 
wannjy  this  method  of  rapid  delivery'  by  deep  cervical  incisions  or  by 
vaginal  cesarean  seclicin.  About  100  cases  of  the  latter  o}»eration  have 
now  been  reported,  and  Diihrssen  considers  it  one  of  the  most  desirable 
means  of  rapidly  emptying  the  ulenis,  particularly  in  eclampsia.  In 
cases  in  which  some  dilation  has  already  taken  place,  so  that  the  internal 
08  is  obliterated,  4  incisions  carried  up  to  the  vaginal  vault  ndll  usually 
'  Zent.  f.  Gyniik..  Apr.  2,  1904,  No.  13. 
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give  abundant  room  for  delivery.  To  avoid  complications  it  is  important 
to  make  the  posterior  incision  first.  "WTten  the  cerv-^ix  is  wholly  undilated, 
splitting  up  of  the  anterior  and  posterior  uterine  walls,  together  with  the 
anterior  vaginal  wall,  can  be  safely  perfonned  by  any  gynecologist,  and 
makes  deliver}*  easily  possible.  The  posterior  incision  is  an  essential 
part  of  the  technic,  and  the  difficulties  some  authors  describe  have  been 
largely  due  to  attempts  to  deliA'er  through  only  an  anterior  incision. 
Prophylactic  nicking  of  the  perineum  is  also  often  necessarj^  in  primi- 
paras  in  order  to  save  injurj-  to  the  pelvic  floor.  Diihrssen  has  not  given 
up  the  use  of  the  metreurynter,  however,  but  always  makes  a  trial  with 
it  before  resorting  to  the  more  radical  procedures  to  which  his  name  is 
^Utttached. 

^H      Ruhr  has  performed  this  operation  19  times,  and  points  out  the  neces- 
^Bity  for  one  step  which  is  not  usually  empliasized :  this  is  that  the  cer- 
^HHx  should  be  bluntly  dilatei:!  as  much  as  possible  before  beginning  the 
^Bicision.     If  this  is  not  done,  the  cervix  after  the  sutures  are  laid  will 
^Bften  be  even  tighter  than  before,  and  retention  of  the  lochia  is  sure  to 
^Bbccur.     Preliminar}'  dilation  also  renders  a  less  extensive  incision  of  the 
anterior  uterine  wall  suflficient  for  extraction,  and  therefore  fewer  sutures 
^Biieed  be  placed.    Another  point  of  importance  is  that  the  proper  cel- 
^pular  plane  be  followed  in  dissecting  up  the  bladder,  as  much  hemor- 
'      rhage  can  be  avoided  in  this  way.     Cases  in  which  a  former  vagino- 
fixation has  been  done  are  extremely  difficult,  and  to  avoid  injury  to  the 
bladder  the  old  line  of  incision  must  be  followed  close.    The  parts  are 
also  ver}-  inelastic  in  these  cases,  so  that  a  long  incision  through  the 
anterior  uterine  wall  is  neces.sarv'. 
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Bacteriology  of  the  Puerperal  Uterus. — .Vlarx*  discusses  the  fol- 
lowing problems:  (1)  Is  the  puerpend  uterus  a  sterile  organ?  (2)  In 
what  way  does  a  uterus  free  from  bacteria  influence  and  assist  us  in 
diagnosticating  a  nonseptic  condition?  (3)  As  a  result  of  these  investi- 
gations, how  is  our  treatment  of  the  parturient  state  to  be  influenced? 
Fifteen  puerperal  women  were  examined  by  means  of  culture- tubes,  48 
bacteriologic  teats  beiiig  made  altogether,  the  observations  being  begun 
on  the  day  of  labor  and  extending  through  the  first  5  or  G  days  of  the 
puerperium.  He  concludes  that  the  puerperal  utenis  is  a  sterile  organ. 
The  presence  of  bacteria  in  the  piierj:«ral  uterus  in  the  absence  of  general 
evidence  of  a  constitutional  disturbance,  such  h.s  fever,  pulse-rise,  and 
the  like,  means  the  introduction  of  such  bacteria  by  accidental  contami- 
tion.  The  presence  of  bacteria  in  the  puerjwrnl  uterus  accompanied 
r'  fever,  rapid  pulse,  and  otlier  disturbances  means  in  all  probability 
sepsis  arising  from  the  uterus.  The  absence  of  bacteria  in  the  presence 
of  general  sj-mptoms  indicates  the  necessity  of  looking  for  the  source 
of  the  disturbance  in  some  organs  other  than  the  utenis— sepsis  from  the 
va^na  or  some  other  general  disturbance  independent  of  the  puerperal 
>  Zent.  f.  Gynak.,  1004,  No.  2.  »  Am.  Jour,  dl^tet.,  Sept.,  1903. 
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condition.  Practically,  he  feels  that  a  systematic  examination  of  the 
contents  of  the  utenis  from  the  standpoint  of  bacteriology  is  a  ver>'^  use- 
ful procedure,  whose  field  of  application  is  very  small — linute<l  to  those 
few  cases  in  wliich  one  is  unable  to  make  a  diagnosis  by  other  means, 
and  further  limited  to  those  cases  in  which  the  cultures  can  be  made  by 
one  who  is  an  expert  in  this  line  of  work.  The  vagina  and  uterus  being 
normally  sterile.  Marx  argues  tliat  in  the  healthy  woman  the  only  part 
of  the  genital  tract  needing  preparation  for  labor  is  the  \'ulva.  When 
the  asepsis  of  the  operator  cannot  be  questioned,  no  uterine  or  vaginal 
douche  is  necessary  or  adNTsable  before,  during,  or  after  labor. 
On  the  other  hand,  when  the  vaginal  secretion  is  alkaline,  profuse,  mal- 
odorous, and  purulent,  which  in  most  ca.ses  means  a  gonorrheal  infection, 
profuse  and  repeated  douches  are  given  before  labor,  and  when  labor 
seta  in,  if  the  discharge  i.s  still  not  normal,  surgical  scrubbings,  such  as 
are  done  before  a  major  vaginal  operation,  are  indicated.  When  in  these 
pathologic  cases  labor  is  prolongetl.  vagbial  douches  are  administered  at 
short  intervals.  He  docs  not  believe  in  the  use  of  gloves,  depending  in- 
stead on  thorough  hand-tlisinfection.  Marx  beUeves  that  even  in  cases  of 
known  infection  uterine  douching  is  of  no  service  in  eliminating  infection, 
and  he  advocates,  instead,  the  fimt  packing  of  the  uterus  with  iodoform- 
gauze. 

Gonorrhea  in  the  Puerperium. — [There  is  a  considerable  divergence 
of  opinion  as  tn  the  influence  of  gonorrhea  on  the  puerperal  state,  some 
claiming  that  the  disease  has  very  little  effect,  others  that  considerable 
disturbance  may  be  caused.]  A.  Martin'  reports  13  cases  of  chronic 
gonorrhea  which  he  kept  under  observation  during  their  labor  and  puer- 
perium. In  none  of  these  cases  were  any  s>nnptoms  present  which 
could  be  attributed  directly  to  the  venereal  disease.  In  addition  they 
seem  to  confinn  the  assumption  that  so-called  chronic  gonorrhea  is  no 
barrier  to  pregnancy;  in  most  instances  even  when  there  is  a  localization 
of  the  disease  in  the  cervix,  or,  as  in  one  of  the  cases,  there  is  present  a 
gonorrheal  salpingitis.  In  none  of  these  patients  did  abortion  come  on. 
In  12  cases  the  labors  were  favorable,  in  one  of  which  an  acute  exacer- 
bation of  the  gonorrhea  may  have  had  some  influence  in  hastening  the 
labor  by  the  rise  of  temperature.  In  the  remaining  ease  extensive  ad- 
hesions of  the  placenta  delayed  the  tliird  stage,  but  subsequent  exami- 
nation showed  that  this  condition  was  not  due  to  the  gonococci.  In  4 
cases  the  puerperium  was  practically  normal ;  in  the  remainder  there  was 
a  rise  of  temj>erature,  coming  on  rather  lat^,  and  this  Martin  considers 
a  characteristic  of  gonorrheal  infection.  Involution,  moreover,  did  not 
appear  to  be  interfered  with  and  no  perimetritic  involvement  occurred, 
such  as  has  been  noted  in  the  acute  cases.  Although  he  considers  that 
the  relation  of  gonorrhe-a  to  [iregnancy  must  still  furnish  a  doubtful  prog- 
nosis, Martin  does  not  agree  with  most  authors  who  assume  that  it  is 
"ad  malnn  vergens."  The  treatment  should  V>e  limited  to  local  douch- 
ing with  normal  salt-solution,  t^  which  antiseptics  may  be  added,  but 
the  most  satisfactory-  results  were  obtainetl  from  applications  of  sterilised 
'  Berl.  klin,  Woch.,  Mar,  28,  1904. 
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3reB8t  both  10  the  cervix  and  to  the  urethra.  When  gonorrhea  is  recog- 
nized as  the  cause  of  disease  in  the  adnexa  or  the  uterus,  radical  opera- 
tions should  be  resorted  to  with  caution,  and  the  hope  of  spontaneous 
cure  should  not  be  abandoned  too  early.  In  isolated  instances  the 
severity  of  the  comphcations  must  necessarily  he  taken  as  the  guide; 
and  when  operation  is  called  for,  he  considers  that  evacuation  of  the  pus 
through  the  vagina  is  the  most  8atisfactor>\ 

Puerperal  Metrophlebitis. — [A  number  of  surgeons  have  recom- 
mended, and  carried  out  \\ith  more  or  less  success,  a  method  which  con- 
sists of  ligating  or  excising  thrombosed  veins  due  to  puerperal  pyemia. 
Trendelenburg  adopted  an  extraperitoneal  approach  to  the  hypogastric 
vein  and  reports  a  successful  case.  Sippel  recommended,  in  cases  in 
which  the  uterus  was  removed  for  pyemia,  that  the  neighboring  veins 
be  followed  up  and  excised;  this,  of  course,  by  the  abdinnuial  route. 
The  former  advises  doing  the  operation  after  the  second  cliiil;  the  lat- 
ter, not  until  the  chills  have  recurred  several  tijnes.  Trendelenburg 
thinks  it  is  essential  that  the  hypogastric  vein  should  be  ligated,  because 
in  a  series  of  21  aut(>}i.9ies  on  cases  of  thrombophlebitis  he  found  the  hypo- 
gastric involved  about  twice  as  often  as  the  sperraatic]  Grossman'  has 
lately  made  a  more  extensive  series  of  autopsies  in  order  to  determine 
the  relative  involvement  of  these  veins.  Among  51  cases  there  were 
14  with  thrombophlebitis,  24  with  IpiTphangitis,  and  13  in  which  both 
forms  were  combined.  He  also  found  that  in  the  majority  of  cases  vehis 
besides  tlie  hypogastric  w^ere  thrombosed.  In  only  one  case  could  the 
operation  advised  by  Trendelenburg  have  been  done.  A  previous  diag- 
nosis had  been  made  in  only  9  instances.  The  course  of  the  disease  in 
a]]  cases  in  which  there  is  a  simple  thrombophlebitis  is  a  protracted  one, 
lasting  several  weeks  or  months,  while  in  the  majority  of  ca.ses  in  which 
a  lymphangitis  is  present  the  fatal  result  comes  on  in  a  few  days.  Another 
noticeable  feature  in  this  series  of  51  cases  was  the  fact  that  in  all  some 
divergence  from  the  nonnal  course  of  labor  was  present.  Grossman  does 
not  believe  that  the  mortaUty  in  puerperal  pyemia  will  be  much  affected 
by  the  introduction  of  this  operation,  but  thinks  that  the  effort  is  a  step 
in  the  right  direction  and  further  research  should  be  encouraged. 

CoUargol  in  Puerperal  Septicemia. — Rx>8en8t€in*  finds  that  the 
means  at  hand  for  treating  puerperal  septicemia  in  private  practice  are 
unaatisfactor>',  and,  after  mentioning  some  of  the  newer  methods  which 
have  been  recommended,  such  as  nucleLn  and  common  salt,  antistreplo- 
coccus  scrum,  and  the  intravenous  injection  of  corrosive  sidjlimate  and 
of  formalin,  deals  with  the  injection  of  soluble  silver  into  the  veins,  ac- 
cording to  Cred^,  CoUargol  e.\hibits  a  considerable  bactericidal  action, 
and  is  said  to  be  capable  of  being  absorbed  from  the  skin  in  the  form  of  an 
ointment.  Rosenstein  met  with  some  difficulty  in  injecting  collargol 
intravenously  at  first,  and  tiierefore  injected  it  subcutaneously  instead. 
This  procedure,  however,  produced  so  mucli  pain  that,  in  spite  of  good 
results,  he  again  tried  the  intravenous  injections,  and  found  the  foUnw- 
ing  method  satisfactory':   The  skin  of  tlie  fiexure  of  the  elbow  is  disin- 
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fected  with  ether  or  benzene,  and  a  few  turns  of  a  bandage  are  applied 
to  the  upper  ami,  until  the  cephalic  vein  becomes  visible  and  palpable. 
The  Bj'ringe  must  have  a  special  arrangement  so  that  tlie  needle  is  held 
tightly  on  to  tjie  main  part  and  is  filled  with  10  grams  of  a  1  %  solution 
of  collargol;  the  needle  is  then  dri^'cn  into  the  vein.  There  must  be  no 
air  in  the  syringe.  One  can  tell  that  the  needle  is  in  the  vein  by  the  ap- 
pearance of  a  few  drops  of  dark  blood,  and  by  the  facts  that,  on  empty- 
ing the  syringe,  no  pain  is  produced  and  no  tumor  appears.  He  uses  a 
needle  which  has  a  small  stop  about  4  to  5  mm.  from  the  point,  which 
prevents  the  needle  from  entering  further  into  the  vein  and  damaging 
its  coats  when  the  patient  moves  her  ami  or  when  the  bandage  is  re- 
moved. Rosenstein  states  that  he  has  obtained  very  good  results  with 
this  method  of  treatment,  and  exemplifies  this  by  relating  the  history 
of  one  of  his  oases. 

The  lodin  Treatment  of  Puerperal  Sepsis.— The  late  W.  R. 
Pryor'  contributes  the  result  of  hi?  experience  of  septic  cases  treated  by 
opening  the  vaginal  vault  and  the  introduction  of  iodoform-gauze  into 
the  pelvis.  In  even,'^  case  of  puerperal  streptococcous  endometritis  strepto- 
cocci were  found  free  in  the  pelvis,  ami  in  over  97  %  of  cases  they  were 
present  in  the  uterine  contents.  After  cleansing  out  the  uteruie  cavity 
he  opens  the  posterior  culdesac  and  packs  both  ^^^th  large  quantities  of 
iodoform -gauze.  In  nearly  all  cases,  after  this  procedure,  cocci  will  be 
absent  after  the  third  dressing.  The  iodoform  acts  by  causing  local 
iodism,  and  it  is  this  that  sterilizes  the  pehns.  Pr>'or  reports  37  cases 
treated  by  this  method,  27  of  which  had  had  no  previous  operation  and 
only  1  died,  while  10  had  been  previously  curetted  by  others  and  3  died. 
In  all  the  cases  enteroclysis  or  ultra  venous  infusion  accompanied  the 
operation  to  aid  in  eliminating  the  iodin  and  toxins  by  the  damaged 
kidneys.  In  a  later  artir-le,"  in  commenting  on  the  morbidity  of  the  cases 
treated  by  this  method,  in  his  own  work  and  by  others,  Pr>-or  says: 
"We  have  found  that  6  of  the  subjects  have  subsequently  conceived,  5 
going  to  full  term,  1  inducing  abortion  at  the  fifth  month.  Contrast  this 
treatment  with  that  of  curetting  alone,  with  a  mortality  of  22  %;  anti- 
streptococcus  serum,  mortality  of  33  %:  hysterectomy,  mortality  o5 
%;  and  the  let-alone  treatment,  mortality  of  7  %  to  25  %,  and  we  have 
nothing  for  which  to  apologize.  But  there  is  another  phase  to  the  8ul>- 
ject.  AH  the  women  we  have  operated  on  and  who  have  Uved  have 
kept  their  uteri,  and  6  that  we  know  of  have  had  a  restoration  to  physio- 
logic function." 

The  Operative  Treatment  of  Puerperal  Mastitis. — Hofmanii' 
describes  a  new  method  of  dealing  with  puerperal  abscesses  of  the  breast, 
which  is  advocated  and  practised  by  Bardenheuer.  The  usual  operative 
treatment  of  this  affection  by  free  incision  and  drainage  is  o|)en,  it  is 
held,  to  the  objections  of  prolonged  after-treatment  and  of  superficial 
and  imsightly  scarring  of  the  exposed  surface  of  the  breast.  la  the 
method  described  by  Hofmann  a  free  semicircular  incision  is  made  along 
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the  lower  margin  of  the  breast,  which  structure,  together  with  the  sur- 
rounding fat.  is  detached  from  the  fascia  of  the  pectoralis  major,  and  held 
upward  by  blunt  hooka.  The  abscess  is  then  attarketl  from  behind,  and 
after  it  has  been  opened  by  free  incisions,  made  in  the  usual  radial  direc- 
tion from  the  nipple,  is  drained  by  one  or  more  tubes  brought  out  at  tha 
external  angle  of  the  wound,  the  inner  and  middle  thirds  of  which  are 
closed  by  sutures.  This  method,  Bardenheuer  teaches,  is  indicated  in 
cases  of  submammary  abscesses  and  of  large  abscesses  in  the  parenchyma 
of  the  gland,  and  also  for  the  removal  of  circumscribed  nonmalignant 
tumors  of  the  breast.  A  somewhat  similar  operation  is  recommended 
for  prepatellar  bursitis.  A  semilunar  incision  parallel  to  the  lower  mar- 
gin of  the  patella  is  made  below  the  inflamed  and  swollen  sac,  which, 
after  the  flap  of  skin  thus  fonned  has  been  dissected  upward,  is  *'  shelled 
out."     The  flap  is  finally  replaced  and  secured  by  sutures. 

PHYSIOLOGY  AND  PATHOLOGY  OF  THE  NEWBORN, 

Temperature  of  the  Newborn. — M.  S.  Pembrey,'  in  a  general  sum- 
mary of  bodily  temperature,  gives  some  valuable  data  on  heat-produc- 
tion in  the  newborn.  The  temperature  of  pups,  kittens,  and  rabbits 
falls  rapidly  after  they  are  bom  until  it  reaches  a  point  only  a  few  degrees 
above  the  temperature  of  the  air.  Newl}'  bom  guineapigs  are  able  to 
maintain  their  temperature  if  the  cold  is  not  excessive.  Young  warm- 
blooded animals  can  be  divided  into  2  classes — those  which  at  birth  are 
blind,  helpless,  and  in  some  cases  naked,  and  unable  to  r^ulate  their 
temperature,  and  those  which  are  bom  better  developed,  coated  with  fur. 
and  capable  of  maintaining  their  temperature  at  a  fairly  constant  level.  The 
practical  interest  of  these  obser\'ations  on  animals  relates  to  their  applica- 
bility to  the  human  infant.  Raudnitz  has  studied  the  temperature  of  chil- 
dren immediately  after  birth.  Cold  affusions  at  this  time  will  cause  a  rise 
of  rectal  temperature  in  strong  mfants,  but  the  body-heat  remained 
stationary'  or  fell  in  those  who  were  weakly.  Heat-radiation  was  only 
a  secondary'  cause  of  the  radiation  of  bodily  temperature ;  the  chief  cause 
was  the  imperfect  power  of  regulating  the  body-heat,  which  is  imperfectly 
developed  in  the  newly  bom.  The  practical  deduction  from  these  ob- 
eervatious  is  that  the  bodily  temperature  of  the  newly  bom  should  be 
carefully  conserved.  Premature  and  weakly  infanta  may  be  reared  by 
maintaining  their  temperature.  Cold,  even  moderate  cold,  to  such  pre- 
mature infants  is  a  depressant  and  not  a  stimulant,  for  they  can  regulate 
neither  the  loss  nor  the  production  of  heat. 

Obstetric  Paralysis. — In  the  infant  the  earlier  writers  appear  to 
have  assiuned  that  this  injur\'  was  due  to  direct  pressure  on  the  nerves, 
says  William  Thorbum.*  Pressure  on  the  neck,  however,  is  incom- 
petent to  injure  the  lower  roots  of  the  plexus,  while  pressure  in  the  axiUa 
would  not  select  for  injury  the  fifth  and  sixth  roots  only.  The  appear- 
ance of  the  Duchenne-Erb  paralysis  at  the  time  of  birth  is  not  very  com- 
mon; statistics  quoted  by  Duval  and  Gullain,  showing  that  it  may  be 
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expected  about  once  iii  2000  births,  and  that  in  the  vast  majority  of 
cases  delivery  has  required  some  operative  interference,  while  nearly  one- 
half  have  been  breech  presentations.  Lateral  stretching  ^\ill  ob\iously 
bear  most  hea\'ily  upon  the  upper  cords  of  the  plexus,  and  \\-ill  thus 
explaui  the  selection  for  injur\'  of  its  fifth  and  sixth  roots.  This  brings 
the  causation  of  obstetric  paralysis  of  the  Duchenne-Erb  type  into  line 
with  that  of  nipture  of  the  entire  ple-xus,  and  allows  the  assignation  of 
all  cases  to  direct  traction,  the  only  difference  being  that  in  the  former 
the  plexus  is  stretched  by  deflection  of  the  head,  whereas  in  the  latter 
the  impact  is  more  commonly  received  upon  the  shoulder.  The  prognosis 
of  injuries  of  the  brai-hial  plexus,  whether  obstetric  or  otherwise,  is  un- 
satisfactory, and  Bnins  has  recently  shown  that  of  all  cases  of  partial 
injurv',  only  26  %  recover,  whereas  6G  %  of  similar  injuries  to  single  nen-es 
below  the  plexus  undergo  spontaneous  cure.  The  treatment  of  obstetric 
paralysis  has,  until  recently,  consisted  solely  in  the  use  of  warmth,  mas- 
sage, galvanism,  and  the  like.  In  cases  of  the  Duchenne-Erb  type  arth- 
rodesis at  the  elbow  may  be  of  scr\-ice,  but  though  this  measure  was  sug- 
gested in  1886,  it  is  not  known  that  it  has  been  actually  carried  out  by 
any  one,  Of  primarj'  suture  of  the  plexus  and  its  root  there  are  numerous 
cases.  Kennedy  has  now  extended  the  operation  to  obstetric  parah'sis, 
and  reports  3  cases,  in  all  of  which  the  cicatrix  was  situated  at  the  junc- 
tion of  the  fifth  and  sbctli  cervical  ner\'es.  The  first  ojDeration  was  per- 
formed 2  months  after  birth,  the  second  14  years  after,  and  the  third  6 
months  after,  and  suggests  2  months  as  a  reasonable  period  to  wait  for 
spontaneous  recover}'.  The  result  was  excellent,  but  the  ojxjrations  had 
been  of  too  recent  a  date  to  judge  Avhat  the  final  outcome  of  the  cases 
might  be.  On  the  evidence  before  us  it  may  be  safely  as.sumed:  (1) 
That  in  the  vast  majority  of  cases  of  obstetric  paralysis  the  cicatrix  will 
be  found  in  accessible  places  at  the  Junction  of  the  fifth  and  sLxth  roots; 
(2)  that  recovery  without  operation  is  higldy  doubtful,  and  is  certainly 
not  to  be  expected  unless  marked  iniproveiueiit  occurs  within  the  first 
2  or  3  months;  (3)  that  if  marked  improvement  does  not  occur  •within 
this  period,  tlie  ple-xuses  should  be  exposed :  (4)  that  perineural  cica- 
trices shtndd  be  removed  and  the  nerves  resected  unless  they  are  fa^e 
from  intenuil  callus:  and  (5)  the  results  of  such  operations  are  likely 
to  be  favorable. 

Acute  Contagious  Pemphigus  in  the  Newborn.— Before  the  Ob- 
stetrical Society  of  London,  at  its  meeting  on  November  4,  1903,  Maguire' 
read  a  paper  upon  this  subject.  Most  authorities  consider  pemphigus 
in  the  infant  usually  the  result  of  syphilis.  He  reported  the  cases  of 
18  infants  suffering  from  acute  contagious  pemphigus,  among  whom 
8  deaths  occurred.  From  the  study  of  these  cases  he  concluded  that 
a  common  contagion  of  unknown  septic  origin  was  conveyed  from  case 
to  case  by  a  certain  midwife.  The  contagiousness  was  proved  when  the 
number  of  cases  infected  from  each  infant  was  ascertained.  In  2  of  tlie 
cases  bacteriologic  examinations  revealed  the  presence  of  Staphylo- 
coccus pyogenes  aureus.  The  secondar\'  symptoms  were  those  of  acute 
'  Brit.  Med.  Jour.,  Nov.  14,  1903. 
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toxemia,  the  infection  having  gained  entrance  through  the  unhealed 
umbilicus.  Maguire  concludes  that  while  this  comparatively  rare  dis- 
ease usually  attacks  the  newborn,  it  may  al§o  be  found  in  older  children 
and  adults.  The  eruption  was  bullous,  variable  in  distribution  and  ex- 
tent, and  the  specific  germ  was  found  in  the  contents  of  the  vesicles.  In 
mild  cases  no  other  symptoms  than  the  eruption  were  present.  In  grave 
cases  there  was  a  general  infection,  with  an  acute  toxemia,  which  invar- 
iably ended  fatally.  The  unhealed  umbilical  scar  gave  access  to  the 
poison  in  these  cases.  No  method  of  treatment  employed  influenced 
the  course  or  termination  of  the  disease.  In  discus-sion,  CuUingworth 
had  seen  a  case  in  an  adult  when  it  was  verv  difficult  to  recognize  the 
source  of  infection.  Dickinson  referred  to  an  epidemic  of  14  cases  in  the 
Foundling  Hospital  at  Parma.  Most  of  the.se  cases  were  fatal,  and  an 
examination  of  the  blood  showed  a  marked  leukocytosis  caused  by  this 
specific  oi^anism.  Syphilis  had  nothing  to  do  \\-ith  it.  He  did  not  be- 
lieve that  infection  through  the  umbilicus  was  the  cause  of  the  toxemia,  as 
cases  in  adults  could  not  be  explained  in  this  way.  Macl^eod  had  ob- 
served the  increasing  rarity  of  this  disease,  and  believed  it  due  to  the 
general  use  of  antiseptic  precautions  in  maternity  hospitals.  He  be- 
lieved that  the  streptococcus  was  the  cause  of  the  infection.  In  determin- 
ing the  germ  he  has  used  the  method  of  Sabouraud,  of  Paris,  who  as- 
pirated the  bullas  into  a  sterile  pipet  containing  ascitic  fluid.  By  this 
means  MacLeod  obtained  streptococci  in  pure  culture  in  a  fatal  case. 
He  referred  to  the  close  resemblance  of  the  disease  to  impetigo,  whose 
cause  had  been  found  to  be  Streptococcus  pyogenes.  He  descril)ed  a  case 
in  which  an  abrasion  of  the  skin  at  the  lip  had  been  the  point  for  the  en- 
trance of  infection.  He  thought  that  usually  a  diagnosis  could  be  readily 
made  between  this  disorder  and  syphilitic  |)eniphigus.  A  form  of  heredi- 
tar\'  pemphigus,  the  result  of  vasomotor  ilisease,  might  occasion  diffi- 
culty in  differential  diagnosis. 
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SUMMARY. 

The  most  noteworthy  tendency  observable  in  gynecologic  literature 
published  in  the  past  year  is  that  of  conservatism,  the  number  and  the 
importance  of  articles  advocating  conserv-ative  methods  being  unusu- 
ally great.  The  note  is  specially  strong  in  diagnosis,  prognosis,  and 
most  particularly  in  articles  treating  of  operative  procedures.  The  only 
marked  deviation  from  the  general  principle  is  that  of  Fowler's  work 
upon  the  localization  of  postoperative  septic  foci  in  the  pelvis,  and 
Heis'  theory  of  the  so-called  nasal  dysmenorrhea,  with  case  reports  from 
an  interesting  study  by  Ries.  The  causes  of  sterility  and  of  the  diminish- 
ing birthrate  have  received  much  consideration.  Perhaps  the  greatest 
interest  has  been  evinced  upon  the  lines  of  preventive  medicine,  and  if 
any  one  subject  has  been  elevated  into  greater  prominence  than  an- 
other, mention  must  be  made  of  carcinoma  of  the  uterus.  There  has 
been  a  revival  of  interest  in  the  use  of  pessaries,  which  has  led  to  the 
publication  of  several  papers  on  the  subje(;t.  Several  papers  of  impor- 
tance have  also  appeared  relating  to  the  part  played  by  the  fallopian 
tubes  in  menstruation,  and  relating  the  conclusions  of  several  observers 
in  a  number  of  cases. 


PRELIMINARY  AND  GENERAL  CONSIDERATIONS. 

Diminishing  Birthrate. — J.  W.  Ta}'lor^  gives  statistics  show^ing 
the  decreasing  V)irthrate  in  Great  Britain  and  Ireland;  also  in  the  coun- 
tries of  western  Europe,  notably  France,  while  in  Russia  and  Japan  it 
is  increasing.  There  is  no  metliod  of  artificial  prevention  that  can  be 
regarded  as  innocuous.  The  prevention  of  pregnancy  is  not  the  gain 
to  the  woman  that  so  many  imagine.  During  the  period  of  pregnancy 
and  lactation  there  is  a  time  of  rest  and  comparative  inactivity  for  the 
ovaries  and  ample  opportunity  for  the  nervous  supply  of  the  ovary  to 
recover  from  any  umhie  stinmlus,  and  if  this  natural  cycle  has  been 
artificially  prcvcntcil.  the  ovaries  suffer  and  the  woman  suffers  with 
them. 

Race  Suicide  from  a  Gynecologic  Standpoint. — R.  H.  Grandin' 
says  tliat  the  race  is  sufl'erinir  from  the  effects  of  .suicide  far  more  because 

»  Brit.  Gvn.  Jour.,  Mav,  lOO-t.  »  Med.  News,  July  9,  1904. 
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of  inaptitude  for  conception  than  from  disinclination  to  assume  the 
obligations  of  maternity.  Disease  of  the  reproductive  organs  is  the 
medical  side  of  the  problem.  Grandin  considers  that  the  chief  cause 
of  race  suicide  is  the  gonocnccus;  that  45  %  of  sterile  marriages  are 
traceable  directly  to  gonorrhea.  The  evil  should  be  exterminated  by 
preventive  merlicine — that  is,  by  the  education  of  men  and  women 
in  the  evils  entailed  by  venereal  di.sease. 

Sterility. — Martin'  wanis  against  the  diagnosis  of  sterility  in  women 
without  examination  of  the  semen  of  the  iiu-sband.  He  gives  the  cause 
of  sterility  in  women  as  displacement  of  the  uteni.s,  endometritis,  fluctua- 
tion of  the  uterus,  strictures  of  the  uterine  canal,  atrophy  of  the  geni- 
taUa.  abnormal  secretions,  atomciiy  ui  the  sexual  apparatus.  Of  these, 
the  most  common  cause  is  probably  retnxlisplacement  of  the  uterus. 
The  other  causes  are  given  in  their  onler  of  imp<.>rtance.  He  advises 
electricity  for  most  of  the  conditions  causing  sterility.  In  a  discus8if)n 
before  the  Dutch  Gynecological  Society,  Kouwer'  stated  that  in  700 
cases  sterility  was  noted  in  101,  impotence  in  the  husband  being  the 
cause  in  11.  He  had  been  successful  in  treating  less  than  one-half  (24) 
the  cases.  Out  of  188,  Treub  had  noted  39  cases  in  which  the  husband 
was  at  fault.  In  8<J  cases  occurring  in  married  women  in  which  the 
semen  was  exaniine<i.  he  found  azixjspermia  in  25  and  oIig#>o8perraia 
in  12.  BaUn'  examined  the  semen  of  the  husband  in  200  cases  of  ster- 
ility in  whicli  no  cause  could  be  found  in  the  wife.  His  conclusions 
were  as  follows:  (I)  In  36  f5  ^l)  there  was  azoospermia,  and  in  19  % 
ologonekrozoospemiia ;  (2)  of  the  cases  of  azoospermia.  63.3  %  were 
due  to  gonorrhea  acquired  before  marriage;  (3)  in  over  one-half  of  the 
eases  the  husband  was  suffering  from  the  disease  at  the  time  of  mar- 
riage; (4)  latent  or  manifest  gonorrhea  is  the  njost  frequent  cause  of 
sterility. 

Sterility  from  Vaginal  Causes, — J.  N.  West*  classifies  the  vaginal 
causes  of  sterility  as  congenital,  pathologic,  traumatic,  and  psj-chic. 
Congenital  causes  are  pseudohermaphroclilism,  congenital  absence  of 
vagina,  vaginal  septums  and  bands,  con^enit&l  atresia,  and  other  con- 
genital malformations,  including  imperforate  hymen,  many  of  which 
\ield  to  judicious  surgical  interference.  Pathologic  causes  are  the 
most  frequent  and  imp>rtant  of  the  vaginal  causes  of  sterility,  and  in- 
clude newgrijwths,  carcinoma  of  the  cer\ix,  sarcoma,  vaginal  cysta, 
fibroids,  85-philitic  growtlis.  and  inflammator>'  conditions  resulting  in 
abnormal  secretions  inimical  to  the  Ufe  of  the  spermat^fzoa.  Amon^ 
the  traumatic  causes,  vesicovaginal  fistula  is  the  most  striking.  Cy»lf>- 
le.  rectocele,  and  complete  procidentia  may  aUo  \ie  the  caimefl.    AtreaiA 

the  vagina  due  to  disease  or  trauma  als«)  occurs  and  may  bo  a  bar  to 
normal  insemination.    The  relief  of  the  t!  cauMS  of  st«iUty 

offers  a  wide  field  of  usefulneas  to  the  g^ri'  but  when  sterility 

is  really  due  to  psychic  rauMs.  the  ph>'sician  can  offer  practically  i» 
lief,  the  means  for  this  King  wilh  the  affectel  indi^-iduala. 


'  Clin.  Rev.,  JtUv,  1008. 

»  Zeot.  (,  GynMii.,  1003,  So.  ». 


*  ZtM.  i.  Qfulik.,  1904,  No.  Z. 
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Sterility  Due  to  Abnormal  Conditions  of  the  Uterus. — H.  N. 
^"ineberg'  says  that  the  must  frtMiuent  causes  <if  prirnary  sterility  are 
arreste<l  develtipiuent  of  the  uterus;  the  int'aiitile  uterus  witii  a  long 
cervix  ami  snmll  body  atiteflexed  upon  the  cervix;  and  congenital  re- 
troversion of  the  utenis  in  which  both  body  and  cer\'ix  are  compara- 
tively loug  and  slender.  Other  inalfonnations  are  conic  cervix  and 
Iiitdmle  os.  .\not.her  cause  of  uterine  sterility  is  endometritis  of  jion- 
orrheal  <irigin.  The  most  frequent  uterine  comlitions  giving  rise  to 
secondary'  sterility-  are  chronic  metritis  and  ven"  deep  lacerations  of 
the  cervix;  tdhers  are  permanent  hyi)erinvolution  and  atresia  of  the 
uterus." 

The  Relation  between  Fibroids  and  Sterility. — AQsterlilz'  ana- 
lyzes :3i}y  cases  of  uleriiie  fibrotds;  lie  hat  Is  priinarv  sterility  in  20.23  % 
and  secondary  in  21.25  %,  This  cotnpares  significantly  with  4.17  % 
and  13. (W  '^j  in  women  \vithf)ut  such  new^ntutlis.  He  could  not  ilcnum- 
strate  that  sterility  was  directly  due  tn  fihrtuds.  Further  analysis  gave 
him  51.2  ''o  of  primary  sterility  in  w^omen  with  intei"stitial  tumors. 
22.2  '^'i  of  the  mixed  variety,  16.11  '  ^  subserous,  and  12.7  ''',-  submucous. 

A  Modified  Method  of  Producing  Female  Sterility  Employed  on 
Account  of  Rare  Disease. — I'.  Kissjuauir^  desriibes  a  method  of  steril- 
ization used  jiy  hint  in  the  ca-se  ni  n  woman  atflicted  with  convulsions, 
either  of  epilefitic  nr  hysteric  origin.  He  makes  a  posterior  va^nal 
incision  and  ovci.sp.i;  the  uterine  portion  (»f  both  tubes. 

Gonorrhea  in  the  Female.— A.  X.  .\lexandrofT*  presents  the 
present  condition  of  knowledge.  He  takes  a  fjo.sition  in  prognosis 
U)idwa>'  1>etween  those  who  a.ssert  that  the  disease  can  Iw  radically 
cured  in  the  initial  stages,  and  those  pessimists  who,  like  Noeggerath, 
look  xipoii  gonorrlien  in  won, en  as  incurable.  Among  the  therapeutic 
uteasures  reconuiietided  are  the  usual  drugs  and  uicaiis,  ami,  a.s  a  novelty, 
the  warm  praise  bestowed  on  the  efficiency  of  the  electric  current  in  kill- 
ing tlie  gouococci.  A.  P.  8toiier*  says:  In  the  human  body  the  gon- 
ococci  may  lie  dormant  for  years  and  then  produce  virulent  infection, 
though  in  the  majority  of  <'ases  after  the  infection  has  existeil  for  a  cer- 
tain length  of  time  the  gonococci  disappear  spout iineously.  The  lutrthra 
offers  the  most  fertile  soil  for  these  microorganisms;  next,  the  uterine 
cavity  beyond  the  cer\'ix.  This,  once  iiivade<l,  the  tubes  rarely  escape. 
The  vaginal  tract  is  the  most  resistant  U)  all  infections,  as  germs  are  killed 
by  the  secretions  of  the  vagina  in  its  nortnal  state.  I)uring  the  earlv 
stages  of  gruiorrhcu  cleanliiie.ss  and  rest  siiould  be  procuretl.  Vaginal 
douches  are  often  harmful,  in  that  they  spread  the  <^lisea.*ic.  Pus  formed 
in  the  urethra  of  a  previously  healthy  woman  is  an  almnst  certain  sign 
of  gonorrheal  infection.  If  examination  of  vaginal  discharges  proves 
negative,  douches  are  eontraindicatetl  and  treatment  shouKl  be  directed 
wholly  to  tlie  urethra  and  vulva,  A  pad  of  aljsorhent  cotton  should 
be  snugly  tucked  between  the  labia  and  changed  as  often  as  soiletl,  and 

'  Med.  News,  .July  f>.  19W.  '  Prater  med.  AVoch.,  1W3.  Nns.  23  and  24. 

*  Zent.  f.  Gynak.,  Dec.  12,  1903.       Moiir.  .\koiisherstwa,  Oct.,  1903. 
*.\tn.  (;vn..  Nov.,  1903. 
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outside  parts  iloiichecl  with  tepid  water.    After  the  second  week 
a  2  %  to  4  *'t  solution  of  prntar^ol  or  a  15  '  p  .solution  of  argyrol  may 

I  be  instilled  into  the  urethra.  Shotdd  the  infection  extend  to  the  uterus, 
1^  general  .siege  ndw  begins,  whieh  usually  ends  by  the  intervention  of 
the  surgeon  and  the  entire  reinmal  of  the  (Useased  organ.  If  the  tubes 
ftnd  ovuries  iuu.st  be  renioved,  .Stoner  behoves  in  removing  the  uterus 
lilso,  esijecially  in  gonorrheal  infeetiim.  Otto  Abraham,'  as  the  results 
bf  experiments  up<>n  4  j<ind.s  of  nucroors.inisins  with  yeast,  i.s  of  opinion 
that  these  show  that  yeast  is  capable  of  destroying  the  vitality  of 
the  gonococcus  in  6  hours,  of  the  streptococcus  in  4.S  hours,  and  «)f 
the  staphylococcu.'*  in  40  hours.  I'nder  clinical  cnndititjns  some  mtxli- 
ication  of  the  result  is  showii.  and  tlie  time  for  destruction  of  the  niicro- 
'■oniani.sni  is  considerably  increased.  Still,  in  27  cases  f)f  cervieal  catarrh 
put  under  yeast  treatment,  a  complete  cure  was  ((blainetl  in  20  cases. 
^^Abraham  does  not  consider  it  prolmbh'  that  the  yeast-cells  cause  an 
^■endometritis  or  increat<ed  inflaminatiim,  since  microscopic  examina- 
^Bion  of  vaginal  i^cretions  after  an  application  of  yeast  has  shown  that 
^^he  yeast-rells  lose  their  strength  after  a  very  shftrt  (Period. 

Martin,'  in  the   IMl  cases  operatcrl  u|>on  for  pus-tubes  in  childbed, 

^fcxamified  97:  in  ordy  14  of  these  did  he  find  the  gonococc»i.s  present. 
^'Frfuri  his  olxser\'ations  he  is  able  to  say  that,  in  spite  of  a  chronic  gon- 
orrhea, pregnancy  may  occur  and  terminate  at  term. 

i  Tuberculosis  of  the  Female  Sexual  Organs  and  the  Peritoneum. 
—J.  Wit's  re-seurches  and  cib.servulioiis  coticertiing  luberculosis  of  the 
iemale  genitalia  an<l  peritoneum.  a.s  traji,slate<l  by  Chas.  P.  Noble,* 
ea<l  him  t<i  ccmclufJe  that  genital  tuberculosi.s  is  more  frequent  than 
ira-s  formerly  .sup|>ospd.  Primary  genital  tuberculosis  certainly  exists, 
)ut  the  secondare  fr>rni  is  more  common.  (Icuital  tuberculosis  usually 
descend.s;  rarely  ascemls.  The  infection  may  folh»w  the  Ijlotrd-paths 
^Br  the  lymph-glands.  In  primary  isolated  ca.ses  the  Ijest  method  of 
^^reatnient  is  operatiim.  In  secondary  and  diffuse  tuberculosis  general 
treatment  is  belter.  The  best  ctf  all  palliative  agents  locally  is  icnlo- 
fonti.  Tuberculosis  cvf  the  iXTitoneiim  is  aKvuys  secutularv;  it  may  l>e 
ascitic  or  adhesive,  rieiiital  disease  may  precede  or  folkiw  it.  Nodular 
peritonites,  not  explainable  by  reason  of  ovarian  tumors  nr  carcinoma,  are 
tuberculous.  The  di.sea,se  may  heal  spontanottusly,  It  is  often  ('ureil 
by  laparotomy.  Failures  are  usually  due  to  tuberculosis  elsewhere. 
It  is  probably  due  to  the  influence  of  blond-serum.  The  treatment  is 
operative;  radical  operations  shirulil  not  be  perforiiial  unless  an  isr>- 
late<l  genital  tuberculosis  exists. 

Uterine  Disease  and  Constipation. — CafiMldi*  pnMluced  com- 
plete fecal  retention  in  guineapigs  by  .sewing  U()  the  rectum,  and  in 
every  case  after  a  time  a  migration  of  Bncillxis  colt  from  the  intestine 
into  the  peritoneum  and  uterus  was  to  lye  observetl.  No  bacilli  were 
found  in  the  blood.  In  the  endometrium  distinct  eviflence  of  slight 
inflammation,  undoubtedly  due  to  the  presence  of  miero-organisius.  could 

'  Zciit.  f.  Gvnak.,  Feb.  2G,  l9Lf4.  '  Berl.  klin.  Woch.,  15104,  No.  13. 

•  Am.  C.yn.*  .Sept.,  Ifl03.  *  Arch,  di  Oatet.  e  Ginecol.,  1903,  Ait.  x.  No.  8. 
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be   made   out.    Blood   infec-tion   iKcurred  only  mut'h  later.     Possibly 
some  cases  of  abdrtion  in  association  with  constipation  may  be  explaiiiec{ 
by  migration  of  Bacillus  coli,  and  Capaldi  relatejii  some  experiments  in 
gravid  guineapiss  which  give  some  pupport,  tf»  lhi.s  liypiithesis.     The  con- 
ditions of  the  experiment.s  tlitTer  so  much  from  those  ai  constipation  as 
usually  seen  in  practice  that  too  imich  value  cannot  be  given  to  themj 
they,  howe^■er,  suggest  that,  in  addition  to  symptoms  due  to  absorption  of 
putrefactive  products,  some  phenomena  iiia\-  he  due  to  local  mifrration  of 
bacilli  into  the  female  genital  pa.s.'jage.s,  An  fditfirial  in  American  Meilicine' 
draws  attention  to  the  frequent  causative  influence  of  uterine  displace- 
ment and  inllanunation  upon  chronic  and  izitractable  constipation.     The 
article  qmites  4  cases  reported  by  Marchac,  in  all  of  which  a  constipa- 
tion which  did  not  yield  to  any  form  of  troatinent  directed  to  the  ga.stro- 
intestinal  tract  was  e\eutually  found  to  be  dcix^ndent  upon  a  preexisting 
displacement  of  the  uterus  and  was  cured  upon  the  correction  of  the  dis- 
placement.   Tlie  conclusion  in  reached  that  in  all  rtbstinate  cases  of  con- 
stipation in  the  female  lesions  of  the  uterus  should  besuspectevi  and  appro- 
priate trcaMimnt  instituted.     Grace  P.  Murray*  says  rectal  constipation  iji 
women  may  be  due  not  fmly  to  the  oniinary  causes  of  eonstipatiim,  but  to 
others  peculiar  to  sex.    The  various  malposi  tions  of  the  uterus  are  a  caiise ; 
antl,  conversely,  constipation — a  loadeil  rectum — may  cause  malpwsition 
of  the  uterus  and  o^•arian  derangement.     A  form  of  rectal  constipation 
which  has  receive<l  Htlle  rccoiiiiition  is  that  \vhich  occasiims  and  is  the 
result  <if  the  pulhng-<lown  of  tiie  rectovaginal  septum,  thereby  fornuns: 
a  pouch,  changing  the  direction  of  the  intraabdominal  rectal  pressure 
to  that  of  the  vaginal,  which  is  at  right  angles  to  it,  and  making  it  diffi- 
cult for  the  rectal  sphincters  to  relax  to  void  the  contents  of  the  bowel. 
Cathartics  may  be  useful  Avhen  the  obstruction  is  due  to  inflamed  and 
displaced  organs  or  neoplasms,  but  would  be  useless  when  there  has  been 
a  displacement  of  the  rectovaginal   wall.     In  such  cases  glycerin  or 
gluten  suppositories  or  injecticms  of  small  amtmnts  of  olive  oil  or  glycerin 
may   be  employe^l.    The  daily   use  of   enemas  is  reprehensible  from 
e\'erj'  point  of  \dew.     Bfiugies  or  dilators  may  prove  beneficial.     For 
eotLStipation  of  purely  rectal  origin  massage,  electricity,  and  measures 
desieneil  to  improve  peristaltic  actiim  are  of  no  avail. 

The  Influence  of  Diabetes  on  the  Female  Genitalia.— CalUan* 
presents  tlie  results  of  his  observations  ui  58  cases  of  diabetes.  Pixiritus 
vulva?  was  the  most  common  condition.  Callian  emphasized  the  im- 
portance of  careful  examination  of  the  uritie  in  all  women  with  pelvic 
troubles,  since  glycosuria  may  be  present  without  polyuria.  The  gravity 
of  the  prognosis  is  directly  proportional  to  tlie  sexiial  activity  of  the 
patient.  Atrophy  of  the  utenis  and  ovaries  due  to  arterial  sclerosis 
is  common,  and,  above  all,  menstnial  disturbances.  He  has  obser\'ed 
marked  relief  of  the  diabetes  after  the  removal  of  fibroids,  but  he  advised 
operation  only  if  life  is  threatciied  by  hemorrhage;  otherwise  the  treat- 
ment should  be  confined  to  a  strict  antidiabetic  diet.     Lorand*  believes 
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that  diabetes  is  the  pathologic  factor  in  the  majority  of  cases  of  pruritus 
vulvae,  and  that  it  is  frequently  overlooked  because  the  urine  is  not 
carefully  and  repeatedly  examined,  especially  after  gi%ing  test^meals. 
Three  conditions  may  favor  the  development  of  pruritus  in  diabetes: 
the  toxic  influence  of  the  blood,  direct  imtation  from  the  urine,  and  local 
hyperesthesia  of  nervous  origin.  In  addition  to  regulation  of  the  diet  he 
has  obtained  good  resuJts  in  treatment  from  the  use  of  an  ointment  contain- 
ing 10  %  naphtlialeae  and  ancsthesin. 

Acute  Thyroidism  Following  Curetment. — B.  II.  Wells'  reports  a 
case  of  acute  toxemia  with  so-called  thyroid  symptoms  following  curet- 
ment, occurring  in  a  woman  aged  53  years. 

Secondary  Laparotomy. — H.  C.  Coe'  says  that  the  principal  mdi- 
cation  for  a  second  operation  is  pain,  either  the  same  of  which  com- 
plaint was  made  originally,  or  a  new  and  more  severe  form.  lie  thinks 
that  intestinal  udliesions  have  been,  so  far  as  his  experience  goes,  the  meet 
common  cause  of  distressing  symptoms,  var\'ing  in  severity  from  obsti- 
nate gastric  irritation  to  intestinal  obstruction.  Hemorrhages  so  profuse 
as  actually  to  sap  the  vitality  of  a  patient  call  at  times  for  the  removal 
nf  the  uterus,  even  when  the  latter  is  small  and  utriiphicti  and  the  curet 
shows  no  evidence  of  disease  of  the  endometrium.  Dysmenorrhea  may  be 
marked  in  connection  with  cystic  or  cirrhotic  changes  following  resec- 
tion of  the  ovary.  Coe  is  very  adverse  to  resection  of  the  ovaries  and 
tubes  in  pus  cases,  though  he  has  operated,  leaving  ovaries  and  parts  of 
the  ovaries  (not  the  tubes),  with  gratifying  results. 

Ultimate  Results  in  Certain  Gynecologic  Operations. — R.  G. 
Wadsworth"''  finds  that  in  53  cases  of  laceration  of  the  cervLx  and  perineum 
there  was  no  relief  of  symptoms  in  26  ^z,,.  Curetment  in  22  cases  gave 
complete  symptomatic  relief  in  45  %  and  partial  rplief  in  31.8  %,  no 
Vienefit  being  perceptible  in  the  remainder.  \'entral  fixation  in  22  cases 
for  retroversion  was  successful  anatomically  in  77.3  %,  but  only  23.5  % 
received  satisfactor}'^  symptomatic  relief.  Of  6  patients  on  whom  Alex- 
ander's operation  for  retroversion  was  perfonned,  oidy  16  %  were  cured, 
no  benefit  being  perceptible  in  theothers.  Of  IScases  of  procidentia,  11.1% 
were  entirely  relievei.l,  33.3  %  partially  relieved,  and  no  benefit  notice<I 
in  the  remainder.  Of  42  cases  of  hysterectomy  for  fibroids.  85.7  % 
showed  satisfactory-  results,  and  of  5  cases  of  myomectomy.  80  %  showed 
symptoniatic  relief.  Of  12  cases  of  uterine  cancer  in  which  radical 
operation  was  pertormed.  3  sliow  no  signs  of  recurrence  after  4^  years, 
iti  5  cases  recurrence  and  death  took  place  in  3  years,  and  4  cases  are  still 
in  doubt. 

The  Gynecologic  Conditions  Following  Placenta  Prsevia. — 
Erich  Radtke*  has  made  a  study  of  SO  patients  us  to  their  condition  fol- 
lowing placenta  praevia,  and  states  that  of  tliese,  .5(1  retained  the  power  of 
conception,  and  24,  or  30  %,  were  sterile.  Of  the  80  patients,  23  aborted 
in  the  subsequent  pregnancy.  Seven  of  these  had  a  previous  history  of 
abortion,  but  the  other  16  had  not,  and  as  cause  of  the  abortion  they 


'  Med.  News,  June  25,  IfttM. 

» Baston  M.  and  S.  Jour.,  Mar.  24,  1904. 


'  Med.  Rcc,  Mar.  12,  1004. 

*  Zent.  f.  Gynak.,  Nov.  19,  1903. 


44K 


GYNECOLOGY. 


were  fotiinl  to  be  ^uffpriiig  from  various  pathologic  ronditious.  such 
as  piiddnietrilis.  hicfnitioii  of  t'ervLx,  et<\  Also  ,57  of  the  S<)  suffere<l 
from  sub«Mjuent  iuionua.  with  wpukiioss.  faintiiess.  vertigo,  and  headache. 

Epithelial  Spaces  in  Lymph-nodes. — Falkiier'  found  hi  13  %  of 
Werthcim's  eases  nf  nulical  nperation  fi>r  (.■aiict-r  of  tire  litems  peculiar 
spaces  within  the  lyiuiih-^ilaiuls  lined  with  ciiluiiinar  epithelium.  Kiglity 
cadavers  were  examined  (ii(»t  cu.ses  of  cancer),  and  the  pelvic  glands 
were  stuilicil  micro.scopically  without  showing  any  of  lliese  .spaces; 
hence  the  inference  that  they  are  not  related  to  the  wolffian  bodies  (as 
thought  by  various  (ihservers).  hut  to  the  uterine  carciimnia.  Obser- 
vattoii.s  by  Meyer  have  sub:;ef|ue]itly  shown  that  these  may  be  due  to 
some  other  irritation.  The  inference  that  these  sjiaccs  always  represent 
beginning  cancerous  degeneration  Lsnot  correct,  though  in  some  instances 
Wertheini  demoustratetl  the  ]>resetu'e  of  epitheliomat<ius  invasion  of  the 
spaces. 

0.  S<^haeffer'  hii.s  tor  a  mnnlier  of  years  endea\ored  to  lofialize  the 
sensitive  regions  of  the  uterus,  and  some  of  his  conclusions  are  as 
foUowis:  1.  The  inner  os  uteri  is.  for  the  soimd,  the  most  sensitive  part  of 
thecavum  uteri,  and  this  .sensibility  to  pain  exten<ls  toward  the  median  line 
of  the  lower  edge  of  tiie  hy]>oga.«itric  region,  eventually  spreading  to  the  sacral 
or  supraumbilical.  2.  Much  less,  yet  distinctly  sensitive,  is  the  upper 
part  of  the  cervical  canal,  with  initability  reaching  fn)m  the  mens  veneris 
and  medial  inguinal  part  to  the  infnumdjilical  and  sacrococcygeal  portion. 
3.  The  lower  ]>art  of  the  rervirtd  caiud  i.s  u<it  .'Sensitive,  like  the  wall  of  the 
jx>rtio  vaginalis.  The  upper  sensitive  zone  seems  alone  to  form  Miiller's 
ring.  4.  The  nuicous  membrane  of  the  vaginal  portio  is  lUstinctly 
.sensitive.  5.  The  posterior  vaginal  vault  is  more  sensitive,  with  a  zone 
of  pmin  in  the  alwa>s  corresi>ruKling  reciprocal  hypogastrium.  6.  The 
sound,  penetrating  alxivc  the  inner  os  uteri,  reaches  a  conipleteiy,  or 
almost  comijletely,  nfuisensitive  part  of  the  lower  cavity  of  the  uterus, 
anatomically,  tlie  lower  uterine  segment.  7.  When  the  ball  of  the  sound 
rests  upon  the  base  of  thetitenis,  in  either  horn  or  in  themidide.  it  arrives 
at  a  zone  nf  pain  which  embraces  the  infraumbilical  regions  and  reaches 
to  the  hy])oehondrioluiiil)ar  regions.  The  base  of  the  utenis  belongs 
to  another  nerve  region  fnnn  the  upper  cervical  canal,  and  between  them 
lies  the  tlescribed  neutral  passive  portion.  This  fact  is  all  the  more  signifi- 
cant, as  both  these  first-mentione<l  represent  2  distinct  but  unitedly  acting 
centers  of  lalior  [jaiii.  The  less  active  part  lying  between  is  that  known 
anatomically  as  the  li>\vpr  uterine  segment,  and  convsjKinds  to  the  islhnms 
uteri. 

The  Uaclassified  Troubles  of  Women. — K.  C.  Savidge''  believes  that 
thereare  certain  impurtant  mat  ters  ct^mected  with  the"  feminine  element" 
which  make  for  woman's  longevity  and  detemiine  her  resistance  to  many 
of  the  inevitables  invfd\ed  by  her  sex.  He  refers  to  a  fre(]uently  met 
condition  %vhich  he  calls  the  "  self -obliterated  feminine  element,"  occur- 
ring either  in  young  girls  as  the  result  of  overexpenditure  of  vitality  in 

'  Zeut.  f.  Uvniik.,  1903,  .\<i.  .W.  '  Zeiit.  f.  Cvndk.,  Mav  14,  1904. 

•  Med.  Rec,  May  14,  11)04. 


4 


PRELIMINARY   AND   GE.VEItVL   f'ON'SlDERATIOXS. 


uu 


Jtellectual  and  emotional  pursuits  and  leading  to  a  shortened  life  when  life 
is  most  valuable,  or  in  women  from  25  to  40  whose  increasing  litheniia, 
growing  obesity,  conseious  hebetude,  and  diminLshiiig  menstnialion 
.shnwastrangling-(tut in funetionof inip«»rtantselective principles.  Savidge 
believes  also  that  many  effective  years  may  \ye  added  to  the  life  of  a  woman 
after  the  menopause  if  weleuni  i<i  keep  patients  at  tiii.s  perind  fnmi  becoming 
irie  acid  machines,  to  keep  their  arteries  soft,  and  to  abolish  the  toxic  head- 
ache. In  these  une!a.s.sified  tnmijles  the  pwychologic  condition  aggravates 
enormously  the  physical  condition.  The  woman  too  often  feels  thai  she  is 
losing  her  usefulnes.s  to  her  husband  and  family  and  s])ends  her  time 
waiting  for  the  end.  Tliese  inlhienccs  all  <'f>iispire  to  rol^  lier  of  what 
should  be  the  best  years  of  her  life  and  the  most  useful  to  the  eomnnniity. 
Hysteroneuroses. — I).  H.  Craig'  quotes  ICjigplnuinn's  definition  as 
"those  phenomena  which  simulate  a  morbid  coiulitinn  in  an  urgan  which 
is  in  an  anat^imically  healthy  s;tate  and  which  are  due  jiot  to  structural 
changes  in  the  organ  in  which  they  appear,  but  to  morliid  or  physiologic 
changes  in  the  uterus  or  ovaries."     In  stud\ing  his  own  recent  private 

jcords  he  finds  that  in  14  '^  these  cases  had  been  misinterpreted  by 
other  physicians  on  accoimt  of  lack  of  thorougli  physical  examination. 

Pio  svTuptoms  should  be  accepted  as  a  hysteroneurosis  until  ever\' other 
cause  has  been  rationally  excluded. 

Double  Vagina  with  Single  Uterus.— F.  Marchand*  thinks  that 
of  all  fonns  of  nudforoiatiitn  which  result  from  defective  union  of 
Miiller's  ducts  the  double  vagina  nith  single  uterus  is  the  rarest.  He 
rep«'irts  such  a  case. 

Mammary  Glands  in  the  Newborn.— H.  Raubitschek'  describes  a 
sries  of  prei)aration«)  from  the  nnimmarv  glands  in  the  ncwbi)m.     They 
"^go  to  show  that  the  .secretion  frpijuentlyspen  at  this  age  ("  Hexetunik-h")  is 
the  result  of  a  necrosi,s  and  se]mration  of  epithelial  cells  in  the  acini  and 
Jucts  of  the  glands.    The  nmjnmary  glands  at  this  stage  are  thusunatognus 
the  sebaceous  glands.     The  .secretion  (»f  colot^tnuii  innnediately  pre- 
. ceiling  lactation  in  the  puerperium  is  of  similar  origin.     The  true  milk 
secretion,  however,  con.sist.-*  of  the  formation  of  fat  within  the  cells,  with- 
out necrotic  destruetiftn  nf  the  latter. 

Pigmentation  of  Genital  Origin. — Dalche  and  Fouquet*  Ivelieve  that 
jrtain  pigment  changes  in  the  skin  (chlitasma.  vitiligo,  etc.)  are  of  reflex 
Iterine  or  ovarian  origin,  jxissibly  duo  to  disturbances  in  the  so-called 
internal  secretions  of  the  iivary.  Tln\\  rrcugnize  j^everal  varieties,  viz.: 
pigmentation  attending  nien.slrual  disturbance;  that  due  directly  to  organic 
uteroovarian  disease;  and  a  third  form,  which  appears  in  connection 
with  chlorosis.  Raynaud's  di.sease,  ete..  which  also  may  be  referred  to. some 
pelvic  trouble.  As  reganls  local  treatment,  the  authors  reconmiend 
various  ointments.  The  ijcneral  treatment  consists  ui  the  relief  of 
metiorrhea  and  dysmenorrhea  or  the  removal  of  diseased  organs. 
jtherapy  is  also  advised. 
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VULVA,  VAGINA,  RECTUM,  AND  BREAST. 

Vaccination  of  the  Female  Genitals. — Lowenbach'  has  observed 
4  cases  in  which  healtliy  women  were  hifeeted  on  the  genitals  from  indi- 
viduals who  had  recently  been  vaccinated.  He  was  able  to  find  only  one 
other  case  similarly  recorded.  Infection  took  place  through  tlie  medium 
of  clothing,  by  direct  contact,  scratching,  and  in  one  instance  because  a 
physician  who  had  dressed  a  vaccination  sore  on  a  child's  arm  made  a 
vaginal  examination  of  the  mother  -ftithout  washing  his  hands.  In  the 
early  stages  of  such  ujfeotion  the  vesicle  nmst  be  differentiated  from 
pemphigus,  eczema,  and  herpes;  in  the  latter  stage,  from  the  syphiloids. 

Thomas  W.  Salmon^  reports  a  case  of  diphtheria  of  the  vagina 
with  secondarj'  involvement  of  the  mouth,  rectum,  and  skin,  resulting 
fatally.  The  first  appearance  of  the  membrane  was  seen  during  the 
course  of  a  gynecologic  examination,  a  week  before  the  presence  of  the 
diphtheria  bacilli  was  discovered  in  the  throat.  Threads  of  membrane 
were  noticed  in  the  stools  9  days  after  the  first  appearance  of  the  eiup- 
tion  in  the  vagina.  The  presence  of  diphtheria  bacilli  was  showTi  in 
the  order  of  appearance  by  cultures  taken  from  the  vaguia.  the  rectum, 
and  the  mouth. 

Congenital  Elephantiasis  of  the  Vulva. — Elephantiasis  is  regarded 
usually  as  a  disease  of  adult  life,  ajid  it  is,  therefore,  interesting  to  note 
a  case  of  its  very  early  devdopinent  reported  by  Heil  at  the  recent  meet- 
ing of  the  German  Gynecotugical  Society.*  The  patieut,  27  years  old, 
is  recorded  as  a  virgin.  The  tuiuor  arose  from  the  left  labium  majus 
and  extended  to  the  buttocks.  The  mother  noticed  that  its  forma- 
tion began  with  the  first  three  months  of  the  patient's  life;  it  grew  very 
slowly  up  to  the  thne  of  the  first  menstruation,  when  there  was  a  more  rapid 
growth,  followed  by  a  cessation  of  the  increase. 

Condyloma  Acuminata. — R.  R.  Smith*  reports  a  case  of  abundant 
growth  of  condjlonia  acuminata  in  a  female  iiifant  aged  19  months. 
There  was  no  trace  of  syphilis,  but  the  mother  had  had  gonorrhea  9 
months  b^^foro  the  child  was  born. 

Cysts  of  the  Clitoris. — Cazin*  refers  to  recent  literature  on  this 
subject  by  Peckham  and  Redinelli.  Out  of  22  cases  of  nonmalignant 
tumors  of  the  clitoris,  only  4  were  true  cysts. 

Treatment  of  Fresh  Perineal  Tears. — .1,  Eversmann*  believes 
thoroughly  in  the  inunediate  rejiair  of  perineal  tears.  Of  132  cases 
of  sutured  fresh  perineal  tears,  only  2,  or  1.5  %,  failed  to  heal  properly. 
In  no  case  was  there  much  pain,  and  in  only  45  %,  a  slight  rise  in  tem- 
perature. 

The  Perils  of  Atresia  Vaginae. — Ileidenhain'  relates  a  case  illus- 
trative of  the  bad  results  which  may  follow  incision  of  an  obstructing 
septum  m  order  to  allow  of  the  escape  of  retained  menstrual  blood,  even 
when  the  immediate  performance  seems  urgent.     A  girl  aged  19  came 
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into  his  consulting  room  in  great  pain,  walking  with  lier  chest  bent  forward 
and  her  hands  pressed  upon  her  abdomen.  She  said  slie  had  been  told 
she  had  an  ovarian  cyst  and  begged  for  immediate  removal,  because  il 
had  become  exquisitely  painful.  Examination  showed  a  tender,  smooth, 
tense  but  fluctuating  swelling  extending  to  several  inches  above  the  navel. 
The  hjTTien  was  well  formed,  but  immediately  above  it  was  detected  a 
tense  membrane.  This  was  incised,  and  over  2^  pints  of  greasy  blood 
were  evacuated.  Improvement  followed.  During  the  course  of  a  fort- 
night the  temperature — 101° — had  first  sunk  to  normal,  l>ut  rose  on  the 
fifteenth  day  concurrently  with  the  occurrence  of  severe  pains  in  the  left  iliac 
fossa.  A  swelling  was  noticed  in  this  region  and  inci.sed,  with  the  evacu- 
ation of  much  greasy  blood.  The  cavity  was  washed  and  packed  with 
iodoform  gauze.  It  began  to  granulate,  and  the  patient  did  well  xm til 
13  days  afterward,  when  her  t-emperature  rose  and  a  finctuating  swelling 
in  the  right  iliac  fossa  was  op>cned  and  treated  in  the  same  way,  containing 
a  large  quantity  of  syrupy  blood.  Later  a  bad  fecal  fistula  de\'eloped, 
and  2  or  3  days  afterward  the  patient  seemed  moribund,  cliyle  conung 
away  in  streams.  Hcidenhain  separated  the  adherent  small  intestine 
from  the  hematosalpinx  of  the  right  tul)e,  which  liad  l>een  ojx'ned, 
drew  out  the  tube  and  resected  it,  closing  the  edges  in  the  opening  of 
the  dilated  tube  by  suture.  The  patient  was  in  fair  health  9  months 
later,  with  the  exception  of  a  largo  hernia  which  had  developed  in  the 
scar  of  the  last  incision.  Commenting  upon  the  case,  an  editorial  in 
the  BritLsh  Medical  Journal  says  a  young  woman  subject  to  closure 
of  the  lower  part  of  the  genital  canal  is  obviously  in  a  perilous  condition 
and  her  life  may  be  in  danger  at  any  moment.  An  incision  through 
the  obstructing  septum  to  allow  the  escape  of  retabied  menstrual  blood 
must  be  made  with  great  CAUtion,  and  the  operator  must  never  press 
on  the  abdomen  to  hasten  the  How  of  the  blood.  Both  practitioner 
and  specialist  must  rememljer  that  grave  or  even  fatal  result,'*  have 
followed  incision,  even  when  every  precaution  has  been  observ'ed.  Com- 
ment is  needless,  but  this  case  is  a  good  object-lesson  on  the  perils  of 
atresia.  Those  who  treat  a  case  must  be  prepared  to  meet  the  com- 
plications which  were  encountered  by  lleidenhain,  and  to  act  as  promptly 
if  necessarv'.  When  there  is  time  for  delay,  an  exploratory  operation 
through  the  abdomen  and  removal  of  the  affected  parts,  if  necessary, 
may  be  safer  than  incision  of  the  obstructing  membrane  in  the  vagina; 
while  should  the  utenis  and  tulx»s  be  normal,  it  might  be  safer  to  remove 
the  blood  while  it  Is  not  septic  through  the  upper  part  of  the  genital 
tract  than  to  let  it  out  through  a  vaginal  incision,  which  involves  great 
risk  of  infection  of  residual  blood  in  the  dilated  tubes  and  uterine  cavity. 
Pseudovaginismus. — KolLscher^  reports  10  cases  and  assumes  that 
vaginisnma  is  a  condition  arising  from  traurnati.sm  without  subsequent 
infection.  The  traumatisni  may  arise  from  the  repeated  misucces.sful 
attempts  at  coition,  leading  in  time  to  violent  spasm  of  the  constrictor 
vaginae  and  the  whole  perineal  mmsculature  at  each  attempt. 

Foreign  Bodies  in  the  Vagina. — Urloff'  reports  a  most  unusual 
*  Berl,  klin.  Woch..  1904.  No.  14.  »  Rousskv  Vratch.  1904,  No.  11. 
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rase.  A  woman  nf  60  was  admitted  to  his  cliiup  complaining  of  pains 
in  the  lower  alxlomen  and  vagina,  A\'ith  the  histoid'  of  a  jiurulent  vaginal 
discharge,  dyspnea,  and  cough.  She  stated  that  after  the  birth  of  her 
second  c^hiltl,  30  years  befctre,  she  wa.s  tnuibled  by  severe  pairus  in  the 
aWomen  and  a  bearing-dnnn  sjensation.  To  obtnin  relief  she  intro- 
duced a  cnuiuet  ball  into  the  vagina;  this  acted  a.s  a  ])essar}',  bringing 
immediate  relief,  and  there  was  no  disturbance  during  the  ;J0  years  in 
the  function  of  either  the  bladder  or  the  rectum.  On  examination 
senile  atrophy  of  the  vagina  at  the  introitus  was  found,  the  finger  touch- 
ing a  round  hard  Ixnly;  further  up  there  seemed  to  lie  no  conipre.s.sion 
of  either  the  urethra  or  the  rectum.  The  foreign  body  could  be  e.xtraeted 
only  piecemeal  because  of  the  cotitractefl  introitus.  but  the  suh.stance 
was  unchanged,  fresh,  and  compact.  CoI]>iti>?  and  occasional  ulcers 
were  seen  on  the  vjighial  ^\all. 

Fibromyoma  of  the  vagina  is  considered  in  txtniso  liy  Pcitel.'  He 
refers  to  160  ca.ses  which  he  found  in  the  literature,  and  add.s  2  case.s. 
In  analyzing  the  statistics,  he  says  that  84  '"7.  f»f  the  cases  occurred  in 
young  women.  The  most  common  fonn  is  the  jiedunculated  variety, 
and  one-half  of  the  nundier  of  cases  occur  in  the  anterior  vaginal  wall; 
their  growth  is  slow,  but  is  much  accelerated  by  pregnancy.  The  only 
treatment  is  extirpation,  which  may  retiuire  careful  dLs.section  from  the 
rectum  and  bhuhler,  and.  particularly  in  the  case  of  ses.sile  growths, 
ligation  of  the  luitrient  vessels.  I'jnanucP  adfl**  4  cases  from  his  own 
practice.  The  timiors  in  his  ca.se.s  were  about  the  size  of  a  walmit  and 
were  situated  in  front  of  the  external  ring.  2  being  lymphangioectatic 
fibromas  and  2  pure  fibromas. 

Cysts  of  the  Vagina. — I'aullcner^  reports  4  cases  4>f  vaginal  cysts, 
among  them  a  cyst  of  the  rectovaginal  septum  undergoing  maltguant 
degeneration. 

The  Diagnosis  of  Primary  Carcinoma  of  the  Vagina. — Aii  edi~ 
tonal  in  .American  Medicine.*  in  an  apt  discussion  of  the  subject,  says: 
Primary  carcinoma  of  the  vagina,  as  usually  seen,  will  represent  a  cir- 
cumscribed neo|:»lasni.  and  only  rarely  comes  under  the  observation  of  the 
surgeon  at  the  i>eri(«l  wheti  it  simply  forms  a  caulifli>wer  growth  situated 
in  the  vaginal  walls.  Wlien  the  patient  seeks  advice  for  the  first  time, 
it  I?  usually  with  a  broken-down  ulcer,  with  a  crater-like  aspect,  with 
a  tendein'V  to  involve  the  underlying  structures,  and  presenting  an 
infiltratetl  base.  In  other  case.s  the  affection  ma\'  be  met  uii<Ier  the 
form  (if  a  diffused  neoplasm  involving  almost  the  entire  vaginal  surface, 
which  changes  the  canal  into  a  rigid,  unyielding  tube.  In  both  forms 
the  lymph-nodes  are  secondarily  involved  at  an  carlv  date.  The  ssinp- 
toms  observed  in  the  early  stages  are  the  same  as  those  met  ui  car- 
cinoma of  the  cer\'ix.  The  disease,  which  in  the  beginning  is  super- 
ficially seated,  bleeds  easily  from  the  slightest  touch.  es|)ecially  during 
coitus,  and  for  this  reason  this  symptom  must  be  considered  a.s  one  <»f 
the  most  important.     Unfortunately,  like  in  carcinoma  of  the  cervix, 

'  Rev.  <le  Cviicc.  vol,  vii,  Xos.  2  ami  4.         »  Zont.  f.  r.vni.k.,  1903.  No.  17. 
'  Bed.  klin."  Wocli,,  May  0,  1004.  '  Apr,  !>,  VMM. 
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it  appears  in  many  cases  at  a  comparatively  late  date  in  the  de- 
velopment of  the  affeotion.  In  patients  who  arc  cleanly  and  who 
observe  themselves  carpfully.  a  changed  condition  of  the  vaginal 
secretions  will  bo  noted.  A  more  <ir  less  disagreeable  odor  will 
l)e  remarked,  which  will  always  rlraw  the  patient's  attention  t^i  her  gen- 
ital organs.  Unfortunately  for  the  surgeon,  suppuration  and  ulceration 
within  the  vupina  are  the  conditirms  which  lead  the  patient  to 
seek  the  advice  of  her  physician,  and  which  indicate  that  the  malig- 
nant affection  Ls  already  advancefl.  Since  the  connective  tissue  of  tiie 
pelvis  is  involved  rather  early  in  the  course  of  the  disease,  symptoms 
of  genend  cachexia  are  met  at  a  rather  early  period.  Added  to  these, 
other  phenomena  occur  which  indicate  tliat  the  neoplasm  lias  in- 
volved other  organs,  such  as  the  rectum,  and,  in  rare  cases,  the  bladder, 
when  the  disease  starts  in  the  anterior  vaginal  wall.  We  then  find 
the.se  imfortunate  patients  afflicte<l  with  a  re<'tovagmal  fistula  or  a 
vesicovaginal  hstida.  Tlicrc  arc  lew,  if  any,  ditticulties  in  making  a 
diagnosis  of  vaginal  carciiutina,  Ix'cause  by  digital  examination  tlie 
finger  readily  detects  the  growth  by  its  peculiar  uneven  surface,  with 
its  tendency  to  break  dowii.  Then  again  a  more  or  less  ejctensive  infil- 
tration will  l>e  discovered,  invohing  the  tis.sues  of  the  neighboring  struc- 
tures, but  it  will  l>e  necessarA'  Ut  find  out  whether  or  not  the  iie<iplasm 
originate*!  primarily  in  the  vagina  or  has  extemh-d  from  a  uterine  neo- 
plasm. It  is  quite  iniijorlant  to  differentiate  a  carcinomatous  growth 
«tf  the  vagina  from  a  syphilitic  or  tuberculous  lesion.  In  both  of  these 
affectii>ns  wc  find  a  similar  breaking-down  and  extension  intit  the  neigh- 
lK>ring  organs,  V)ut  the  history  of  the  disease  and  the  local  examination 
will  u.sually  clear  up  all  doubts  as  to  the  tnie  nature  of  the  disease. 
Primary  tuben-ulosis  of  the  vagina  is  extremely  rare,  and  usually  is 
present  only  when  tuberculosis  of  the  vulva  or  uterus  is  manifest.  A 
microscopic  examination  slmuld  cei-tainly  render  the  diagnosis  evident. 
The  prognrtsis  of  \aginal  rarcinoma  is  the  same  as  in  any  other  malig- 
nant affection,  namely.  ver>'  poor,  and  il  is  only  by  an  early,  radical 
uiterferencc  that  it  can  be  improvrrl  on. 

Syphilitic  Changes  of  Vagina  and  Vaginal  Portio,— J.  H.  Hille' 
thinks  the  rarity  of  prinum'  affections  of  the  vagina  is  conditiinied  upon 
the  finnness  of  the  epithelial  plate  cells,  the  ]irotcctivc  coating  which 
the  secretions  form,  and  which,  perhaps,  make  ineffective  the  virus 
and  finally,  through  the  dL-iplaceabilily  of  tlie  vaginal  wallt^.  In  the 
majority  of  cases  the  prirnar\  .^yitliililif  affectiiHi  u|k»ii  tl>e  vaginal  walls 
has  the  appearance  of  the  so-called  pregnant  sderosi.'^.  A  higher  grade 
of  induration  is  rare.  The  points  uf  induration  arc  usually  aboui  the 
size  of  flax.«*eed,  though  they  may  have  been  obscrveil  the  siae  of  a  dime, 
often  covered  with  red-bniwn  serous  fluid  »ir  a  vellowish-white  exudate. 
Most  frequently  the  primar\'  affection  is  localized  upon  the  p()stcri<jr 
vaginal  column,  and  is  usually  of  lirief  duration.  Secontlary  syphilitic 
exanthema  of  the  vagina  is  rare,  also  tertiary  syi>hilis.  which,  when 
seen,  assumes  the  fonn  of  gvmimas  or  knots  developed  beneath  the 
'  IJeut.  mcd.  Wooh.,  Apr.  21,  1904. 
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mucosa,  or  iii  the  form  of  tumors  on  the  vaginal  walls  or  vaginal  fornix, 
and  appears  by  pi-eferonce  on  the  posterior  commissure  and  navicular 
fossa.  Primary'  sj'philis  of  the  vaginal  portio  is  not  rare.  It  usually 
occurs  on  the  anterior  cervical  lip,  sometimes  extends  into  the  wide- 
open  cervical  canal,  and  assumes  the  fonn  of  circular  or  semicircular, 
ulceration.  The  appearance  of  typical  cases  is  characteristic,  being' 
that  of  a  plainly  diseased  or  damaged  substance  covered  with  a  brown- 
red  or  partly  grayish-white,  sliining  surface,  from  which  trickles  a  serous 
fluid  which  mingles  with  the  secretions  of  uterus  and  vag'ma.  The  soft 
chancre  is  easy  to  differentiate.  The  variety  knowm  as  the  raised  soft 
ulcer  has  also  been  observed.  The  hard  chancre  of  the  vaginal  portio 
may  become  an  obstruction  in  deliverv'.  The  treatment  is  vaginal 
irrigation,  iodofonii  tampons,  and  painting.  Secondan.*  and  tertiary 
sj^jhilis  of  the  portio  are  quite  rare,  and  often  the  diagnosis  can  be  made 
only  by  exchision. 

Vulvovaginitis  in  Children. — Berkenheim'  reports  the  results  of 
observ'^ations  extending  over  10  >'ears,  from  which  he  infers  that  75  % 
of  the  cases  of  vulvovaginitis  in  young  girls  is  due  to  gonorrhea.  The 
relatively  mild  cases  of  the  inflammation  are  due  to  shortness  of  the 
vagina  hi  children,  the  absence  of  folds  and  glands,  and  the  slight  devel- 
opment of  the  vessels.  Rapid  cure  is  favored  by  the  absence  of  such 
disturbing  factors  as  coitus,  menstruation,  and  pregnancy.  The  aver- 
age duration  of  the  affection  is  8  weeks,  but  one-third  of  the  cases  lie- 
come  chronic.  Painful  micturition,  local  hyperemia,  and  leukorrhea  are 
the  common  sjTiiptoms;  complicatious  are  rare,  especially  peritonitis, 
urethritis,  cystitis;  arthritis  and  conjunctivitis  are  more  common. 
Arthritis  generally  attacks  single  joints,  and  the  prognosis  is  favorable. I 
Berkenheiin  recommends  vaginal  injections  of  solutions  of  zinc  sulfate,! 
boric  acid,  potassium  pemianganate,  protargol,  and  ichthyol,  althovigh' 
he  has  never  seen  a  case  aborted  by  these  remedies.  It  is  unportant 
that  the  patient  should  not  be  allowed  to  use  the  same  vessel  or  towels 
as  other  children.  Bandler"  also  writes  upon  this  condition  with  practi- 
cally the  same  conclusions.  He  considers  atresia  one  of  the  complica- 
tions of  ascending  vulvovaginitis. 

Rupture  of  the  Vagina  and  Muscular  Pelvic  Floor  as  a  Cause 
for  Genital  Prolapse. — Schalz^  believes  that  the  perineum  is  only  of 
very  secondary  importance  as  a  means  of  closing  the  pelvic  cavity;  tliat 
the  renal  pelvic  support  is  higher  up,  and,  while  it  remains  intact,  lacera- 
tion of  the  perineum   will  not  rause  prolapse. 

Rectovaginal  Fistula  Originating  Sub  coitu. — The  possibility  of 
serious  injuries  from  the  first  sexual  intercourse  has  been  doubted  by 
many  authorities,  in  spite  of  reports  to  the  contrarj*.  G.  B.  Sheftel* 
reports  an  orighial  case.  The  \\oman  had  a  narrow  vagina,  and  the 
firet  coitus  resulted  in  a  tear  through  the  vagina  below  the  hymen  into 
the  rectum.    A  rectovaginal  fistula  resulted. 

Vaginal  Restittition   by  Transplantation  of  the  Rectum   and 

'  Vratch;  abstr.  in  Zent.  f.  Gynak.,  1003,  Xo.  32.  '  Med.  Rec,  1903. 
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Anus. — In  2  cases  Sneguireff,'  by  removing  the  coccyx,  dissecting 
the  rectum  from  the  surrounding  structure  as  far  as  the  bladder,  drew 
down  that  part  of  the  gut  anti  cut  it  off;  the  upper  segment  was  inserted 
at  the  point  previously  occupied  by  the  coccyx  between  the  levator  ani; 
the  upper  end  of  the  lower  segment  of  the  rectum  was  closed  by  a  con- 
tinuous suture;  the  lower  segment  was  then  opened  anteriorly  as  far 
as  the  blind  vaginal  sac.  The  mucous  membrane  of  the  sac  was  sewed 
to  the  mucous  membrane  of  the  lower  segment  of  the  rectum  along  the 
iiu'Lsion  made  anteriorly.  Both  patients  left  the  iios]>ital  able  to  defecate 
at  mil.     Coition  could  be  performed  in  the  normal  manner. 

Treatment  of  Cancer  of  the  Breast  by  Operation. — W.  Watson 
ChejTie'  states  that  on  the  average  about  50  %  of  all  patients  operated 
upon  for  cancer  of  the  breast  will  remain  well  for  a  number  of  years. 
Recurrence  takes  place  most  frequently  internally,  and  causes  less 
suffering  than  if  operation  had  not  been  perforaied.  At  its  begin- 
ning, cancer  is  a  local  disease  and  amenable  to  surgical  treatment.  The 
cancer-cells  are  the  direct  progeny  of  the  cells  in  the  original  ttunor, 
and  epithelial  growths  cannot  originate  in  lymphatic  glands  or  nonepi- 
thelial  structures. 

Curability  of  Mammary  Carcinoma. — P.  Schmidt'  reports  the  re- 
sults of  211  cases  of  mammary-  carcinoma  operated  upon  by  Braim  at 
Gottingen  during  the  last  19  years.  Of  the  patients,  164  were  oper- 
ated upon  for  primary  growths,  and  of  these,  113  having  been  operated 
on  at  least  3  years  responded  to  letters;  32  were  cured;  in  81  recur- 
rences had  occurred.  Of  the  32,  many  had  been  \nthout  signs  of  recur- 
rence for  periods  varjnng  from  10  to  15  years.  In  202  of  the  211  pa- 
tients at  least  1  year  had  elapsed  between  the  onset  and  operative  period 
of  the  disease.  The  average  age  of  the  patients  was  51  j'ears;  the 
yoimgest  patient  was  27  years.  Braun  always  removes  the  pectoral 
fascia,  and  in  many  oa&e.s  large  portions  of  tlie  pectoralis  major  muscle. 

Late  Recurrence  of  Mammary  Cancer. — Mnrggrafl,*  in  reporting 
a  case  of  recurrence  S  years  after  amputation  of  the  breast  for  scirrhus, 
analyzes  860  cases  iu  which  the  disease  reappeared  in  430  (50  %).  The 
longest  period  of  immunity  was  11  years. 

Tumefactions  of  the  Climacteric  Breast. — T.  A.  McGraw'  says 
that  for  many  years  he  advised  immediate  operation  for  all  mammary 
tumefactions  of  doubtful  character  in  women  over  30.  He  has  during 
later  years  become  convinced  that  this  teaching  needs  to  be  materially 
modified.  His  experience  seems  unusually  gratifying,  as  of  late  the  ex- 
perience of  his  earlier  professional  life  has  been  so  reversed  that  where 
formerly  he  mourned  over  lives  lost  from  delay,  he  is  now  more  often 
obliged  to  dissent  from  the  advice  of  physicians  who  send  cases  of  benign 
conditions  diagnosed  as  fancer. 

Chronic  Mastitis  and  Diffuse  Fibroadenoma  of  the  Breast. — 
L  Farquhar  and  Francis  C.  Wood*  state  that  a  chronic  induration  of 

'  Zeat.  f.  Cyjiiik.,  1004.  No.  24.  '  Lancet,  Mar.  12.  1904. 
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the  breast  with  a  slight  eiilarfjemeiit  Is  coinnjoti  in  women  in  the  mid- 
ille  i>orioil  of  life,  is  niTasiHiially  scpii  parlier,  but  rarely  begins  after 
the  ineno]>aus€'.  These  represent  two  pathologic  varieties — the  chronic 
interstitial  mastitis  ami  difTuse  fibroaiieiionia.  The  typical  cases  are 
easily  distinguishable.  Init  the  two  ronditions  may  appear  in  different 
parts  of  the  same  breast,  and  in  some  cases  it  may  he  inipos-^ible  tn 
determine  whether  one  or  both  conditiont-  are  present.  Both  may 
closely  simulate  eareinoma  in  their  clinical  and  physical  characteristics, 
and  dtfrereiitiatioii  fn>m  malignant  disease  may  be  impossible  except 
after  removal.  He  clivides  these  cases  into  .'i  classes:  (1)  Marked 
induration,  lirnitpd  r»r  general:  (2)  nmrkctl  induratirm,  linuted  to  one- 
fourth  of  the  breast  or  less;  (3)  marked  indumtion,  general.  The  2 
latter  demand  surgical  treatment. 

Paget's  Disease. — M.  A.  Tclilenow."  after  an  exhaustive  study, 
caches  the  lollowiiig  convictions:  1.  Paget's  disease  belongs  to  the 
group  of  cancerous  skin  affections.  2.  Clinically  the  disease  presents 
features  peculiar  to  itself  anil  allowing  it  t<i  be  differentiated  from 
eczema  and  otlier  similar  comlitions,  '^  Paget's  disease  is  not  con- 
fined to  the  female  sex;  neither  is  it  invariably  located  on  the  nipple, 
other  parts  being  occasionally  attacketl,  4,  Diagnosis  in  the  later 
stages  offers  few  stundMing-stones.  Iuci|)icnt  Paget's  disease  may, 
however,  be  mistaken  for  eczema,  etc.  Histologic  examination  will  in 
such  cases  give  the  decision.  ,5.  The  urigui  of  the  affection  is  stiJl  a 
matter  of  conjecture,  although  a  parasitic  etiology  is  probable,  as  in 
other  f<^inns  of  cancer.  6.  The  course  is  usually  chronic,  the  prognosis 
in  general  favoraltle.  especially  tmdcr  projjcr  treatment,  which  is  chiefly 
surgical. 

Angioma  of  the  Breast.— 1*.  Malapert  and  H.  Morichau-Beauchant' 
report  in  detail  a  rase  of  this  affection,  atrd  present  !*  undoubted  cases 
in  the  literature,  4  additional  cases  re]xirted  being  considered  as  doubtful 
or  as  belonging  to  a  different  type  of  tumor.  They  divide  angiomas 
into  cutaneous,  subcutaneous,  nr  glandular.  Of  the  5  eases  of  the  last 
type,  2  were  in  nudes.  2  in  fenniJes.  and  1  the  sex  not  given.  The  other 
types  are  more  freipient  in  males.  The  tumors  exLst  either  from  birth 
or  the  first  few  months  of  life.  The  diagnosis  is  ordinarily  verj'  ea.<5>*. 
The  treatment  of  the  cutaneous  nevi  is  that  of  growths  anywhere;  that 
of  the  suhciitu(ief>us  angiomas  is  excision  if  the  breast  is  not  involved.  If 
the  gland  is  involved,  the  treatment  should  be  that  of  the  glandidar  type, 
which  is  entire  renu>val  of  the  breast ;  in  tliis  way  only  can  recurrence  be 
prevented. 

.\n  editorial  in  American  Medicitie*  discussing  treatment  of  mam- 
mary cysts,  often  more  or  less  clo.sely  related  in  tune  to  the  menopause, 
but  wliicli  may  develoj)  at  any  perioil  after  the  age  of  3:i,  .'*ays  that  this  is 
a  serious  question  to  surgeons.  The  pathology  of  this  condition,  which 
is  variously  known  as  cystic  involution,  cystic  degeneration,  chroaic 
cystic  mastitis,  ut  by  one  of  several  other  names,  is  fairly  well  understood. 
The  cysts  are  fonned  by  the  dilation,  usually  followed  by  coalescence,  of 
the  acini  of  some  of  the  gland-lohules.  They  vary  in  size  from  purely 
'  rhinirgia,  Oct..  Iftra.         *  Ri-v.  .Ic-  ("hir.,  Feh.  10,  1904.         '  Sept.  5, 190.1. 
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microscopic  to  those  that  are  2  or  more  inches  in  diameter,  and  contain 
a  clear,  transparent  or  slightly  colored  fluid.  Accompanying  them  is  a 
conspicuous  uicrcase  in  the  connective  tissue  of  the  gland.  The  differ- 
ential diagnosis  between  a  solitary,  deep-seated  cyst,  tense  with  fluid, 
and  a  solid  tumor  is  not  infrequently  a  difficult  matter,  unless,  as  advised 
by  Robert  Abbe,'  every  doubtful  tumor  is  pierced  with  an  aspirating 
needle.  In  the  case  of  multiple  cysts  the  diagnosis  is  comparatively 
easy.  Given  tlie  diagnosis  of  cystic  breast,  there  is  a  divergence  of 
opinion  as  to  the  treatment  to  be  adopt<Ki.  Broadly  speaking,  some 
surgeons  look  upon  the  condition  as  wholly  benign,  while  others  believe 
it  to  be  potentially  malignant.  Hence  the  treatment  vuries  from  aspir- 
ation, incision,  and  cauterization,  excision  of  the  cyst,  or  aspiration 
and  injection  of  carbolic  acid  or  iodin,  on  the  one  hand,  to  mammary 
amputation,  on  the  other.  Abbe  uses  simple  aspiration,  and  reports  the 
cure  of  41  cases  thus  treated  during  the  past  8  years.  How  many  of 
these  cases  were  seen  T\itlun  the  last  few  years,  and  hence  have  been 
under  obserN'^ation  for  comparatively  a  short  time,  is  not  stated.  Grant- 
ing, however,  that  all  are  of  sufficient  fluralion  to  warrant  calling  them 
cured,  the  histologic  findings  in  a  luunber  of  reportecf  cases  of  mammary 
cysts  would  seem  hardly  to  justify  his  siaiement  that  the  patient  can  \ye 
told  she  is  well  when  the  cA-st  is  aspirated.  The  fuidings  referred  to  are 
the  evidence  of  malignant  change  in  the  cysLs.  J.  C.  Ren  ton*  has  re- 
ported 2  cases  of  multiple  cysts  in  both  of  which  cancerous  degeneration 
of  one  or  more  of  the  cysts  was  found.  The  axillar\-  lymph-nodes  were 
removed  in  both  of  the  cases,  and  tlie  patients  ha^'e  remained  well  for  3 
and  4  years.  Renton  emphasizes  the  iinportiiuce  of  early  o}>eration  in 
any  patient  over  30  years  of  age.  A  single  cyst  may  be  removed,  and  if 
examination  sIjows  it  to  be  malignant,  the  breast  can  then  be  amputated. 
Wlien  mAiltiple  cysts  exist,  he  believes  that  the  whole  brea.st  ought  to 
be  removed.  Greenough  and  Hartwell,^  hi  a  study  of  yu  .specimens, 
found  3  in  which  the  prohferated  epithelium  of  a  number  of  the  cysts 
had  imdergone  transition  into  adenocarcinoma.  The  editorial  writer  has 
personally  examined  a  specimen  in  wluch  a  scirrhous  carcinoma  clearly 
originated  in  a  cyst.  Other  uistances  of  malignant  transformation 
could  be  cited,  ^Vhich  cyf-ts  will  remain  benign  and  which  will  become 
malignant?  No  one  can  tell.  Considering  the  \er}'  few  idtimate  cures 
in  cases  of  maminarj'  cancer,  any  condition  that  is  kno^NTi  ever  to  develop 
into  cancer  si) ou Id  be  looked  upon  \n{b  the  greatest  distrust.  It  is  no 
small  affair  needlessly  to  amputate  a  breast,  but  until  a  cure  for  cancer 
is  discovered,  earher  operation,  in  the  "precancerous"  stage,  if  possible, 
the  only  hope  of  loweri:ig  the  present  mortahty. 
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Leukoplakia  of  the  Neck  of  the  Uterus.— \enialle*   presented  3 
cases,  1  his  own  and  2  occurring  in  the  practice  of  M.  Labadie-Lagrave. 


'  Med.  Rec.,  Aug.  15.  1903. 
'  Jour,  of  Med.  Heeearch,  June,  1901. 
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By  reason  of  his  investigation  of  these  3  cases  he  is  convinced  of  the  Ulti- 
mate relation  of  the  cotidition  to  syphilis  and  epithelioma  in  analogy  with 
buccal  or  lingual  leukoplakia. 

Laceration  of  the  Cervix  Uteri. — J.  M.  Baldy^  (Philadelphia)  stated 
that,  as  aniattor  of  clinica]  fact,  let  the  cervbc  uteri  be  torn  deeply,  and 
if  the  parti?  were  preserved  from  infection,  the  greater  part  of  tlie  wound 
would  heal  s])ontaneoush",  and  the  remamder  of  it  would  remain  per- 
fectly healtliy.  The  Ups  would  remain  iminfUtrated,  of  iiormal  size  and 
thickness,  with  no  eversion  and  no  erosion  of  the  lining  mucous  mem- 
brane. In  such  a  case  there  would  be  no  untoward  syniptonis  and  no 
bad  effects  whatever.  There  was  a  tendency  among  obstetricians  to 
repair  these  lacerations  primarily.  The  objections  to  such  practice  were 
manifold,  and  these  he  pointed  out.  Whatever  might  be  ideal  surgen- 
under  the  exigencies  of  actual  practice,  the  treatment  for  recent  lacera- 
tions of  the  cervix  remained,  and  he  believed  would  remain,  namely, 
rigid  local  cleanliness,  excepting  Avhere  there  was  sufficient  hemorrhage 
to  demand  a  ligature.  There  was  one  belief  prevalent  which  would 
warrant,  nay,  demand,  a  re]>air  ofeverj'  lacerated  cervix — the  belief 
that  lacerations  of  the  cervix  produced  carcinoma.  In  this  belief  he  took 
no  part,  and  no  one  had,  to  his  knowledge,  as  yet  brought  fonvard  a  scien- 
tific fact  Avhich  would  uphold  such  a  theor}-.  In  20  3-ears'  work  he  had 
not  seen  a  single  case  of  cancer  develop  m  a  laceration  of  the  cervix  which 
he  had  refuser!  to  repair. 

Lacerations  of  the  Cervix  and  Their  Consequences. — J.  W.  Tay- 
lor' (Birmingliani)  suys  that  in  most  of  the  septic  cases  to  which  he  has 
been  .sununoned  he  finds  serious  hvcenition  of  the  cervix,  of  the  vagijia, 
and  of  the  perit^^neimi  as  the  wounds  from  wiiich  the  septic  and 
generally  fata!  process  has  started.  The  greater  number  of  minor  lac- 
erations of  the  cervix  heal  without  conseque.Jices;  l>ut  tliose  of  a  major 
ilegrec  inay  cause  sepsis,  subinvolution,  serious  mcnorrhagia.  uterine 
descent  and  flexion,  cer.icitis,  abortion,  sterility,  atrophy  of  the  uterine 
wall  at  the  highest  linut  of  the  tear,  and  finally  epithelioma.  The  troubles 
due  to  uterine  lesion  oidy  can  all  be  completely  cured  by  repair  of 
the  iai'cration.  condiined  with  a  preliniuiarA'  cnretment. 

Malignant  Degeneration  of  the  Cervical  Stump  After  Subtotal 
Hysterectomy. — L.  G.  Hiclielot"  considers  that  all  that  can  be  said  in 
favor  of  supravaginal  hysterectomy  can  also  be  said  of  total  hysterec- 
tomy. Theix'  are  cases  certainly  in  which  the  subtotal  hysterectomy 
is  preferable,  but  as  regards  tcchnic  and  immediate  results,  there  is  noth- 
ing to  choose  between  the  2  methods.  The  stiunp  which  is  left  behind, 
may,  however,  become  the  seat  of  malignant  degeneration,  carcinoma, 
or  sarcoma.  In  his  opiiuon  the  fibromatous  uterus  is  not  siniply  soil 
on  which  malignant  tumors  may  grow :  it  is  the  soil  on  which  they  do  grow. 

The  Topography  of  Cervical  Fibroids. — Bland  Sutton*  makes 
cervical  fibroids  the  subject  of  a  paper  in  which  he  gives  the  frequency 

'  .Ajner.  Med.,  .\iig.  20,  1904. 

*  Brit.  Gvn,  Jour.,  Nov.  3,  1903;  abstr.  in  Araer.  Med.,  Feb.  20,  1904, 

'  La  Gvn..  Oct..  1903.  *  Lancet,  Apr.  2,  1004. 
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of  an  iiitrareryi<ii]  libroid  to  thu  cervical 
CAJUtl  (Sutton,  iu  Lanrel,  Apr.  'J,  19<)-I). 


the  cervical  canal  (Fig.  40),  Less  frequently  they  grow  from  the  per- 
iphery of  the  cervix  and  do  not  invade 
the  canal,  but  burrow  under  the  peri- 
toneum on  the  iinterior  or  the  posterior 
aspect  of  the  uterus  (Figs.  41  and  42). 
Fibroids  on  the  anterior  aspect  of  the 
neck  of  the  uterus  remain  more  or  less 
globular  and  do  not  distort  the  shape 
of  the  cervix,  as  a  nile;  when  of  large 
dimensions,  they  push  their  way  up- 
ward between  the  peritoneum  and  the 
anterior  abdominal  wall.  It  is  a  note- 
worthy feature  of  the  cervical  ftl)roid 
that  in  more  than  two-thirds  of  the  eases 
the  tumor  is  soIitaPk-,  Fibroids  of  the 
neck  of  the  uterus  when  they  do  not 
cause  menorrhagia  are  ver>'  insidiou.s  and 
rarely  give  rise  to  serious  symptoms  until  ^i^.  4.j._,  „„^ru,r,  or  a  fibroid  ktow- 
large  enough  U>  fill  the  pelvis  and  to  rir.^''ro£trro  th^,«n\teTm':; 
exert  pressure  on  the  urethra,  the  vesi-  ".  ^^^ /r"!?,  *^f  *,'L"'ri""'  T»",<>f  '*» 

^  ,       ,        uterua  to  the  blatliier  (Suttoa  m  Laooet, 

cal  segments   of   the   ureters,  and   the  Apr.  2.  1900. 
rectum.     In  some  cases,  especially  vari- 
ety C  (Fig,  42),  there  is  direct  pressure  on   the  bladder.     A  study  of 
Sutton's  cases  brings  out  very  well  the  following  points:    (1)  Menor- 
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rhagia  and  metrorrliagia  are  noticed  onlj'  with  the  intracenical  variety 
and  bear  no  relation  to  the  size  of  the  tumor;  and  (2)  hemorrhages 
(menorrhagia  and  metrorrhagia)  occur  only  with  intracerv'ical  fibroids 
when  the  uterus  has  made  attempts  to  extrude,  or  has  succeeded  in  ex- 
truding, the  tumor  wholly  or  partially  hito  the  vagina.  The  corollary- 
is  plain.  An  external  or  partially  extruded  fibroid  is  exceedingly  liable 
to  become  septic,  and  as  surely  as  this  happens,  menorrhagia  and 
metrorrhagia  are  vuifailing  consequences. 

Operation  for  Myoma  of  the  Cervix. — Gottschalk'  describes  an 
operation  for  the  removal  of  m3^oma  of  the  cervix  by  the  vagina,  which 
he  claims  offers  several  advantages  over  other  methods.  On  examina- 
tion a  large  interstitial  submucous  myoma  of  the  cers^ix  was  found  to 
fill  the  whole  pelvis.  The  anterior  cen'ical  lip  was  represented  by  a 
ven.'  small  ridge,  which  it  was  just  possible  to  seize  with  forceps,  but  not 
to  draw  down.  The  vagina  was,  therefore,  incised  in  situ,  and  the  neck 
of  the  utems  was  divided  from  the  bladder  and  broad  ligament.  Next, 
the  posterior  wall  of  the  vag'ma  was  separated  from  the  rectum,  and 
Douglas's  pouch  was  pushed  upward  but  not  opened.  In  the  posterior 
portion  of  the  tumor,  which  was  thus  exposed,  an  incision  of  about  2 
inches  in  length  was  made  to  the  right  and  behind  the  external  os  in  an 
oblique  sagittal  direction,  through  the  neck  of  tlie  uterus.  In  order  to 
protect  Douglas's  pouch  from  beijig  (iamaged,  the  posterior  edge  of  the 
wound  was  provisionally  sxitured  to  the  posterior  edge  of  the  vaginal 
wound.  The  tumor  was  then  shelled  out  of  the  surrounding  wall  as  far 
as  possible  by  the  finger,  and  a  wedge-shaped  piece  cut  out  and  removed. 
The  remainder  of  the  tumor  was  then  removed  piecemeal,  imtil  the  last 
segment,  whicli  was  about  tlie  size  of  a  fetal  head,  was  removed,  when 
considerable  hemorrhage  took  place  from  the  ca\'ity  of  the  uterus. 
Intrauterine  packing  with  iodofonn  gauze  soon  arrested  this.  The 
sac  in  which  the  tumor  had  been  situated,  after  the  latter  had  been 
removed,  lay  inverted,  hanging  out  of  the  wound  in  the  neck  of  the 
uterus.  This  was  pulled  as  far  as  possible  out  of  the  wound,  and  ligated 
above  a  clamp  close  to  the  iiterus.  It  was  then  cut  off  between  the 
clip  and  the  ligatui-e,  and  after  Gottschalk  had  satisfied  himself  by 
digital  examination  that  the  mucous  lining  of  the  cervix  was  in  good 
apposition  and  quite  smooth,  the  vaginal  vault  was  again  closed,  care 
being  taken  that  the  wound  in  the  cervix  was  weU  covered.  Packing 
behind  the  uterus  acted  as  a  counterpressure  to  the  intrauterine  packing. 

Tuberculosis  of  the  Portio  Vaginalis  and  of  the  Uterus, — Vine- 
berg^  reports  a  case  and  states  that  tuberculosis  of  the  cervix  may  mani- 
fest itself  in  4  different  fonns:  (1)  A  cauliflower-like  growth  showing 
some  tendency  to  bleed  upon  being  touched  (it  is  this  form  which  has 
most  frequently  been  mistaken  for  carcinoma).  (2)  An  ulcerative  form 
with  sharp  undermined  edges.  (3)  The  vaginal  portio  is  studded  with 
milian.'  tubercles,  and  the  cervical  mucosa  may  also  be  so,  and  from 
here  the  tubercles  may  penetrate  the  whole  thickness  of  the  cervical 
wall.     (4)  The  tuberculous  process  is  localized  to  the  superficial  epi- 

»  Deut.  med.  Woch..  Oct,  2,  1903.  '  Am.  Gyn.,  Oct.,  1903. 
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thelium  of  the  glands,  the  latter  being  filled  with  masses  containing 
numerous  tubercle  bacilli,  coustitutiiig  the  bacillar}-  catarrh  of  Schmidt. 

Endothelioma  of  the  Cervix. — The  ninth  case  of  this  affection  is 
reported  by  Kircligesner.'  His  patient  came  to  him  because  of  a  bloody 
discharge  that  had  existed  for  a  year  and  a  half.  She  was  young, 
but  had  had  several  children.  On  examination  a  fluctuating  irregular 
growth  the  size  of  a  pigeon's  egg  was  seen  on  the  anterior  Up  of  the 
cervix;  the  posterior  lip  was  normal,  and  the  uterus  and  adnexa  were 
not  adherent.  The  uterus  was  removed,  but  the  patient  died  of  peri- 
tonitis 4  days  later.  Microscopic  examination  of  the  iiewgro\\th  showed 
that  it  had  developed  from  the  endothelioma  of  the  lymphatics  and  the 
IjTnph-spaces  of  the  portio. 

Vaginal  Hysterectomy  for  Cancer  of  the  Cervix  During  Preg- 
nancy.— R.  and  A.  CondaniLn'''  claim  that  surgical  intervention  is  called 
for  in  cases  of  operable  cnncer  of  the  cervix  discovered  during  pregnancy. 

Palliative  Treatment  of  Cervical  Carcinoma.— Chase'  states  that 
in  the  relief  of  cervical  cancer  the  value  of  the  thermocauter)',  either 
the  galvanocauter}-^  or  Paquelin,  has  superior  advantages.  Applied 
with  skill,  it  is  usually  bloodless.  The  caater>'  effectually  closes  the 
absorbent  vessels  and  limits  infection.  In  addition  to  this  the  influenoe 
of  heat  on  cancer-cells,  beyond  the  area  of  the  actual  destruction  of 
tissue,  is  most  satisfactory.  The  healing  is  often  prompt,  and  the  dis- 
eased growth  is  arrested,  and  iji  snme  instances  permanently  so.  Coin- 
cident therewith  the  pain  and  oflensive  discharge  are  mitigated  or  ar- 
rested. Reports  of  cases  coming  under  palliative  treatment  2J  years 
ago  show  no  return  of  the  disease  and  to  present  appearances  are  cured. 
The  thermocauter}'  treatment  of  cancer  of  the  cervix  is  not  advocated 
as  a  substitute  for  radical  operative  interference,  but  as  a  palliative 
method  for  those  cases  in  which  radical  measures  are  not  indicated  from 
the  advance  of  the  disease  and  in  cases  where  the  patient  refuses  opera- 
tion. One  peculiarity  of  the  results  foliuwing  the  thenuocauter}'  opera- 
tions is  that  if  there  is  no  burning  of  the  mucocutaneous  surfaces,  the 
pain  is  almost  entirely  absent.  So  also  cases  which  have  had  these  op- 
erations have  been  greatly  relieved  and  often  entireh'  relieved  of  the 
preexisting  pain  by  the  operation. 

The  Pelvic  Ureteral  Sheath  and  its  Relation  to  the  Extension 
of  Carcinoma  Cervicis  Uteri. — John  A.  Sampson*  states  that  the 
pelvic  portion  of  the  ureter  is  surrounded  bj'  a  sheath  which  is  appar- 
ently derived  from  the  tis,sues  which  surround  the  ureter.  This  sheath 
is  of  a  definite  anatomic  structure,  and  is  of  great  importance  to  the 
ureter,  since  it  forms  a  charmel  in  which  the  ureter  may  slide  as  it  con- 
tracts, and  protects  the  ureter,  together  with  its  hloixlvessels,  from  the 
invasion  of  newgrowths  or  of  inHanunator\'  processes.  On  the  other 
hand,  the  uivolvement  of  the  sheath  by  a  neoplasm  or  an  inflammatory 
process  compresses  the  ureter,  causing  hydroureter,  and  predisposing 
the  kidney  to  infection. 

•  Zeit.  f.  Ceb.  u.  Gyn.,  Rd.  xli.x,  lieft  52.  »  Lyon  med.,  .\ug.  7,  1904. 
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The  Results  of  the  Fight  Against  Cancer  of  the  Uterus  in  East 
Prussia. — G.  Winter'  says  tljat  not  more  radical  methods,  but  solely 
early  diagnosis,  can  promise  to  improve  the  lasting  results  of  the  opera- 
tive treatment  for  uterine  cancer.  In  a  most  interesting  monograph* 
he  dwelt  upon  the  various  obstacles  commonly  met  in  the  early  diagno- 
sis of  and  early  operation  upon  the  cases,  and  submitted  much  valuable 
advice  as  how  to  overcome  these  obstacles.  Backed  by  his  official 
position  as  professor  of  tlie  University,  Konigsburg,  Winter  has  endeav- 
ored to  transfer  mto  practice  his  theoretic  suggestions,  and  in  East 
Prussia,  in  a  most  methodic  way,  has  waged  a  war  against  uterine  can- 
cer. He  secured  the  help  of  the  physicians  by  applying  to  the  district 
physicians;  he  appealed  to  the  trained  midwives  and  to  the  pubhc  at 
large  by  specially  written  articles  whicJi  were  widely  distributed  by 
means  of  the  daily  newspapers.  This  systematic  agitation  began  Decem- 
ber, 1902,  and  just  one  year  aftenvard  Winter  began  to  estimate  the 
results  of  this  propaganda.  The  article  in  the  Zentralblatt  gives  a 
tabulated  survey  of  these  results,  and  certainly  removes  every  possible 
doubt  regarding  the  feasibility  of  Wmter's  suggestions.  (1)  Effect  up)on 
physicians:  Winter  insists  upon  a  careful  vaginal  examination  of  all 
doubtful  or  suspicious  cases.  While  the  clinical  records  of  the  carcin- 
oma patients  observed  from  1S98  to  1902  show  that  14  %  of  the  physi- 
cians who  had  attended  these  cases  had  failed  to  make  any  internal  ex- 
amination, of  the  45  cases  in  1903  who  had  consulted  physicians  previous 
to  their  admission  to  the  hospital,  only  5  (11  %)  had  not  been  examined 
at  tlie  tinie  of  their  first  consultation.  But  even  in  these  5  cases  acceptable 
explanations  could  be  found  for  this  omission.  (2)  The  second  desideratum 
of  Winter  is  the  early  recognition  of  carcinoma  by  means  of  microscopic 
examination.  The  appeal  resulted  in  43  specimens  of  curetings  being, 
sent  to  the  university  for  investigation,  in  several  of  which  carcinoma 
was  detected.  In  only  2  cases  physicians  must  be  blamed  for  negU- 
gence  in  this  respect,  one  treating  a  beginning  cervix  carcinoma  for  5 
weeks  as  an  erosion.  Midwives  are  urged  by  Winter  to  send  ever}'  patient 
with  suspicious  symptoms  immediately  to  a  physician.  Out  of  the  84 
cancer  patients  obser\'ed  in  1903,  8  had  first  consulted  mid^\ives;  3 
cases  were,  immediately  after  the  first  examination,  3  other  cases] 
without  any  examination,  referred  to  a  physician ;  in  one  case  only  a 
midwife  continued  to  treat  a  patient  without  an  internal  examination. 
The  comparison  with  conditions  in  preceding  years  is  striking.  While 
the  percentage  of  iiegHgent.  midwives  previously  had  been  54,  it  sank 
suddenly  to  14  %  in  1903.  (3)  As  to  the  effect  upon  the  public  in  gen- 
eral— naturally,  indolence  on  the  part  of  the  patients,  ignorance  con- 
cerning the  symptoms,  false  modesty,  fear  and  lack  of  either  time  or 
money,  are  among  the  mam  causes  for  dangerous  delay  in  establishing  the 
diagnosis  and  instituting  proper  treatment.  Winter  accepted  the  time 
which  had  elapsed  between  the  appearance  of  the  first  symptoms  and 
the  first  consultation  of  a  physician,  on  the  one  hand,  and  the  tinae  be- 

•  Zent.  f.  Gynak.,  1904,  No.  14. 

'  The  Fight  Against  Uterine  Cairinoma,  F.  Enke,  Stuttgart,  1904. 
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tween  the  consultation  and  the  operation,  on  tlie  other  hand,  as  fairly 
indicating  the  effect  of  his  endeavors  to  propagate  a  better  understand- 
ing of  the  first  symptoms  and  tl^e  dangers  of  uterine  cancer.  Physicians 
were  consulted  after  the  appearance  of  Bymptoms:  Within  the  first 
month  in  1903,  by  22  %:  in  preceding  years,  by  14  %  of  all  patients; 
after  the  first  month  in  1903,  by  35  %;  in  preceding  years,  by  18  %;  after 
3  months  in  1903,  by  33  ^j. ;  in  precedhig  years,  by  26  % ;  after  6  months 
,  in  1903,  by  5  % ;  nj  preceding  years,  by  12  % ;  after  9  months  in  1903,  by 

%;  in  preceding  years,  by  18  %;  after  12  months  in  1903,  by  0;  in 
jreceding  years,  by  12  %.    The  time  which  had  elapsetl  between  first 

Misultation  and  operation  was  up  to  S  days  in  1903,  7S  vi ;  in  preceding 
rears,  63  %;   up  to  2  weeks  in  1903,  12  "^^  ;   in  preceding  years,  15  %, 

^.;  up  to  3  months  in  1903,  0;  in  preceding  years,  5  %.  The  enii- 
lent  practical  value  of  this  propaganda  among  the  laity  is  proved  by  two 
facts:  In  1903,  57  9,'  of  the  cancer  patients  have  consulted  a  physician 
rithin  the  first  3  months ;  in  preceding  years,  only  32  %.  In  1903,  90  % 
have  been  operated  upon  within  2  weeks  after  the  first  consultation; 
in  preceding  years,  only  78  %.  (4)  Operability  of  carcinoma:  The 
siun-total  of  the  effect  of  Winter's  fight  must  naturally  become  apparent 
in  an  increase  in  the  percentage  of  those  cases  that  are  still  operable  at 
the  time  when  the  diagnosis  of  carcinoma  is  made.     The  operability 

ficreased  in  the  clinic  from  71  %  in  1902  to  82  %  in  1903;  in  the  hands 
f  all  specialists  operating  in  East  Pnissia,  from  52  %  in  1902  to  65  % 
1  1903,  so  that  it  can  be  said  that  withui  one  year  the  operability  has 
isen  in  East  Prussia  from  62  %  to  74  %. 
An  editorial  in  Ajnerican  Medicine'  says  that  the  hemorrhage  in 
carcinoma  uteri  sometimes  amounts  simply  to  an  ordinary  metror- 
rhagia; tiie  amount  of  blood  lost  is  increased,  and  the  duration  of  the 
menses  is  longer  than  \isual.  At  other  times  the  patient  suffers  from 
intermenstrual  losses  of  blood  which  lead  her  to  suppose  that  the  menses 
occur  several  times  a  uionth.  The  anioutit  of  blood  lost  is  not  in  large 
enough  quanity  to  be  termed  a  hemorrhage,  and  intrauterine  and 
vaginal  packing  may  diminish  the  intensity  of  the  flux  without  causing 
it  entirely  to  disappear.  In  some  cases,  however,  it  may  be  necessar>' 
to  operate.  Olshausen  recommends  hysterectomy  in  cases  uf  uterine 
hemorrhages  which  contume  in  spite  of  all  the  usual  measures  employed 
to  control  them,  when  they  are  sufficient  to  endanger  the  imtient's  life. 
The  necessit>"  for  operating  for  the  hemorrhage  rarely  occurs,  but  the 
eat^y  appearance,  fi*equent  repetition,  and  increased  amount  of  the  blood 
impart  a  rapid  progress  to  the  afTeclion.  Beside  these  hemorrhages, 
which  merely  Ijelong  to  the  nearly  constant  symptomatic  nwnnhlc  of  carcin- 
oma of  the  cer\TX.  one  should  recollect  that  these  patients  are  always  ex- 
posed to  accidental  hemorrhage  of  serious  proportions.  In  cases  of  the 
cauliflower  variety  of  neoplasm,  in  which  the  phenomena  of  necrobiosis 
reach  the  highest  intensity,  a  fatigue,  a  long  walk,  or  a  rough  ejcamination 
fis  sufficient  to  lacerate  the  tissues  and  open  the  bloodvessels.  A  lai^e 
tery  rnay  thus  be  opened,  the  hemorrhage  being  really  alarming,  but 
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usually  the  bleeding  will  amount  to  a  free  oozing  from  the  veins.  The 
occurrence  and  graA^ty  nf  the  heniorrhages  are  consequently  an  indica- 
tion for  hysterectomy,  wliich  has  not  only  an  immediate  curative  action, 
but  also  a  far-reachuig  one  as  •well,  because  tlie  recurrence  of  the  neo- 
plasm arises  usually  behind  the  vaginal  cicatrix,  and  ulcerates  through 
the  vagina  only  toward  the  end  of  the  malady.  On  the  other  hand,  in 
those  cases  where  the  neoplasm  recurs  in  the  cicatrix,  the  hemorrhage 
will  not  have  its  former  severity.  Hemorrhage  is  an  indication  for  hyster- 
ectomy, which  should  be  undertaken  in  all  cases  in  which  no  unfavor- 
able conditions  are  present  which  would  oblige  one  to  resort  to  a  pallia- 
tive treatment.  Now.  when  should  one  interfere?  Sometimes  the  ane- 
mia is  so  marked,  the  pulse  so  weak,  that  the  slightest  loss  of  blood  would 
not  be  withstood,  so  one  must  temporize,  and  by  proper  treatment  directed 
to  the  control  of  the  hemorrhage  erideavor  to  strengtlien  the  patient 
until  she  has  sufficiently  recovered  to  enable  her  to  stand  the  shock 
of  an  operation.  To  control  temporarily  the  bleeding,  curetment  and 
cauterization  of  the  neoplasm  are  by  far  the  surest  ways,  and  then  rest 
in  bed  for  .several  weeks,  with  hberal  feeding,  will  place  tlie  patient  in  a 
condition  suitaliie  for  the  radical  operation.  Temporizing  is  certainly  pru- 
dent, but  has  the  iserious  inconvenience  of  necessitating  a  relatively  long 
period  of  tune,  during  which  the  neoplasm  progresses  with  all  the  greater 
rapidity  because  llie  patient  is  m  a  weakened  condition.  For  this  rea- 
son one  should  be  encouraged  to  interfere  at  an  early  date,  because  at 
present  we  are  l>etter  anned  against  the  loss  of  blood  by  the  use  of  saline 
injections  and  other  methods  too  well  known  to  require  mention  here. 
According  to  our  way  of  thinking,  one  should  take  into  consideration 
two  eventualities,  namely :  either  the  neoplasm  is  at  its  d6but,  so  that  hys- 
terectomy will  be  easy  and  rapid,  and  only  a  trivial  amount  of  blood  lost, 
in  which  case  the  operation  is  urgently  indicated;  the  shortness  of  the 
operation  greatly  diminishes  the  danger  of  the  anesthesia,  and  if  done 
by  the  \'agitu^l  route,  can  be  accomplished  in  several  minutes.  In  other 
cases,  on  the  contrary,  the  utenis  is  bound  dow7),  and  the  oiseration  will 
be  long  and  prolwibly  difficult.  Under  these  circumstj.nces  a  procedure 
palliative  in  character  should  be  adopted,  but  %vhich  will,  nevertheless, 
have  a  most  effective  action  on  one  of  the  most  menacing  symptoms. 
Later  the  uterus  and  adnexji  nuiy  be  removed  if  not  too  late. 

Carcinoma  and  Tuberculosis  in  the  Same  Uterus. — J.  Wallert' 
adds  3  cases  of  associated  carcinoina  and  tuberculosis  of  the  genitals  to 
the  small  list  rcMinlal  thas  far. 

Myoperithelioma. — Guttschalk'  reports  the  following  case,  which 
he  reftards  as  unique:  The  patient,  aged  51,  had  multiple  uterine  nodules, 
which  grew  rapidly  and  were  accoinpanieil  by  a  constant  bloody  dis- 
charjre.  The  diasrnfisis  of  fibroids  with  maUgnant  degeneration  was 
niade,  and  the  uterus  was  removed  successfully.  Numerous  fibroid 
nodules  were  found,  especially  sessile  subnmcous.  The  latter  were  cov- 
ered with  papillary  excrescences,  as  well  as  tlie  sun'ounding  endome- 
trium.   Microscopic  examination  showed  that  the  growths  had  developed 

>  Zeit.  f.  Geb.  u.  Hyri..  1904.  1.  243.  »  Zent.  f.  Ci}-nak.,  1903,  No.  42. 
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from  the  perithelia  of  the  adventitia  and  from  the  deeper,  rather  than 
from  the  superficial,  vessels.  In  the  sections  of  the  niyomas  the  ordi- 
nary alveolar  structure  of  cancer  was  found,  while  in  the  superficial  por- 
tion the  pure  perithelial  type  prevailed.  The  conclusion  drawn  by  Gott- 
schalk  was  that  the  inahgnant  change  began  in  those  vessels  of  the 
myoma  just  beneath  the  mucosa. 

Chorioepithelioma. — S.  von  Zahorsky'  reports  the  case  of  a  woman, 
aged  47,  who  had  had  8  normal  deliveries,  and  in  March.  1JK)1,  a  severe 
hemorrhage,  which  was  undoubtedly  an  abortion.  In  April  she  came 
to  the  cUuic,  and  a  vaginal  examination  led  to  a  diagnosis  of  a  cyst. 
Later,  rise  in  temperature  and  chills  indicated  serious  coniplicationa. 
The  abilomen  was  opened  and  the  tumor  found  to  be  a  malignant  chorio- 
epitheUoma  with  metastatic  growths  in  vagina  and  both  lungs.  Death 
occurred  half  an  hour  after  operatic»n.  The  great  malignity  of  this  neo- 
plasm is  shown  by  its  fatal  termination  after  only  3  months'  growth. 

Uterine  Cancer. — F.  H.  Maier'  says  the  statistics  of  the  represen- 
tative gjTiecologic  cUnics  show  that  the  mortality  from  carcinoma  of  the 
uterus  has  undergone,  and  is  still  undergoing,  a  relative  reduction.  This 
retluction  is  chiefly  the  result  of  the  increasing  number  i>f  cases  that  are 
brought  to  timely  operation,  and  is  influenced  largely  by  2  highly  impor- 
tant factors:  (a)  The  physician;  (h)  the  patient.  1.  The  earlier  a  posi- 
tive diagnosis  is  made,  the  better  the  opportunity  for  timely  operative 
intervention.  The  presence  or  al^sence  of  any  one  of  the  classic  8ubje<:- 
tive  symptoms  p<Mnting  to  carcinoma  of  the  uterus  should  be  utterly 
disregarded,  and  the  diagnosis  based  upon  objective  examination.**  only. 
The  patient  should  be  impressed  with  the  risk  she  runs,  wherever  there 
is  suspicion  of  maUgnant  disease,  in  failing  to  submit  to  the  necef« 
s&Ty  pelvic  examination,  as  well  as  vnih  the  grave  nature  of  s<.)me  cases 
of  rapidly  advancing  carcinoma,  which  occur  in  the  al>scince  of  symp- 
toms indicative  to  the  patient  of  such  a  condition.  The  popular  falla- 
cies that  "pain"  is  the  most  significant  symptom,  and  that  pudenrlal 
hemorrhage  is  always  physiologic,  especially  when  a.««ociaterl  with  the 
menopause,  must  be  dispelled.  2.  In  the  present  state  of  our  knowl- 
edge of  the  predisposing  and  contributing  rausea  of  carcinoma  r»f  the 
uterus  we  can  conser\atively  accept,  in  the  sbeenre  of  a  more  tangible 
explanation,  the  view  that  trauma  n  often  re^xmilble  for  at  least  the 
propagation  if  not  the  cause  of  the  diseaee.  3.  The  fact  that  women 
suffering  from  the  so-called  condition  <rf  "caneemphobia"  are  compar- 
atively free  from  the  disease  should  be  regarded  not  altogether  in  the 
light  of  a  coincidence,  but  rather  the  rdatioo  between  this  imanuAty 
and  the  constant  medical  surreillance  which  the  patient  is  under,  shmild 
be  considered.  4.  In  so  far  as  the  healthy  uterua  '»  leai  liable  to  undefSD 
progressive  malignant  ehani^es,  a  highly  important  element  in  prophy- 
laxis should  be  to  keep  the  uterine  txiuetm^  in  m  ntmntd  a  conditko  m 
possible,  and  under  no  rtrmmMMMM  to  netdert  hweratifim,  inilamma^ 
tioD,  and  erosions,  espenally  dariof  th«  mennpMiee. 

»  Zent.  f.  Gyiiak.,  May  7.  I»*.  »  V  V   W-»   l^.»    ^pif,  90,  IIMM. 
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Abdominal  versus  Vaginal  Hysterectomy. — J.  B.  Deaver'  discusses 
the  methods  of  hysteret'toniy,  with  sperial  reference  to  operation,  as  a 
remetiy  for  cancer  of  the  uterus.  If  the  uterus  is  ailherent  and  fixed 
in  the  pehis,  the  broad  h'gaments  extensi\'ely  infihrated,  and  the  vaginal 
vault  involved,  operation  is  inaiivisable.  Wlien  operation  is  advisable, 
he  opposes  vaginal  Insterectoniy  ff>r  cancer  of  the  cervix  except  in  the 
presence  of  obstacles  necessitating  such  a  course.  He  does  not  think 
any  necessity  exists  to  dissect  out  the  iliac  glands,  as  the  additional  mor- 
tality from  operation  is  not  repaid  by  lessened  recurrence. 

Shauta'  strongly  advocates  the  vaginal  nmte  in  hysterectomy  for 
carcinoma.  His  opinion  is  based  upon  a  study  of  the  lymph-glands  in 
60  women  dea«l  of  carcinoma.  He  divides  the  lymph-glands  into  two 
groups — those  which  may  be  extirpated  by  operation  and  those  which 
may  not  be  reached.  In  13.3  %  the  first  group  were  affected  and  the 
second  group  not  malignant  in  character.  In  all  the  other  cases  either 
both  groups  were  infected  or  both  were  free.  It  is  not  necessarily  the 
large  nodular  infiltrated  gland  which  is  the  seat  of  nmlignant  change, 
but  ratlier  (he  sfiiall  and  apparently  normal  ones  are  thus  afTecteti.  The 
carcinoma  fells  may  also  be  found  in  tlie  cf>nnective  tissue  and  in  the 
veins  lying  between  the  glands.  Since  all  these  glands  cannot  be  removed 
even  bj'  the  most  radical  abdojoinal  operation,  the  achlilional  danger 
of  such  an  operation  is  mmecessary.  It  is  noted  that  when  the  primary 
malignant  focus  is  removed,  the  glands  may  for  a  Umg  time  remain 
latent  or  may  become  necrotic  and  the  malignant  tissue  be  destroyed. 
Olhausen'  prefers  the  vaginal  rf)ute  until  proof  from  statistics  extend- 
ing over  5  years  is  advanced  that  the  abdominal  method  is  better. 

Total  Abdominal  Extirpation  of  the  Uterus. — Kronig'  is  of  opin- 
ion that  necrosis  of  the  ureter,  postoperative  cystitis,  and  pldegnion  of 
the  connective  tissue  are  likely  to  follow  Wertheim's  radical  rtperation 
for  uterine  cancer.  In  order  to  avoid  these  dangers  he  does  not  sepa- 
rate the  uterus  from  the  adjacent  peritoneum,  but  leaves  a  broad  strip 
of  attachment. 

Results  of  Vaginal  Hysterectomy  in  Uterine  Cancer. — Flaischle' 
reports  a  series  <^)f  48  cases  of  removal  of  the  womb  through  vagina  for 
cancer:  there  were  4  deaths  from  operation;  recurrence  in  24  instances; 
17  living  after  an  intcr\al  of  S  years;  12  free  from  recurrence  for  10 
years;  9  well  after  13  years.  He  contrasts  these  results  with  those  of 
Pozzi,  who  says  that  he  could  report  only  2  permanent  cures  out  of  204, 
cases.  He  attributes  these  results,  however,  to  the  fact  that  early  diag 
nosis  was  niade  in  every  case,  thus  supporting  Winter's  statement  that 
success  depends  more  upon  early  recognition  of  the  disease  than  upon 
the  nature  of  the  operation.  Flaischle  is  of  opinion  that  his  statistics 
prove  that  ahdooTinal  hysterectomy  will  not  supplant  the  vaginal  method. 
Development  of  Cancer  from  Mucous  Polyps. — Opitz*  reports  2 
cases,  the  first  of  which  presentcfl  unusual  features. 


'  Med.  News,  Feb.  6,  1904. 
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Uterine  Adenomyoma. — Cameron  and  Leitch*  discuss  the  histo- 
logic and  clinical  aspects  of  these  tumors,  report  the  ease  study  in  detail 
in  several  instances,  and  give  the  following  conclusions  as  to  the  stages 
of  these  tumor-formations:  1.  An  ingrowth  of  the  structure  of  the 
endometrium  into  the  muscular  wall,  as  is  seen  in  hypertrophic  endo- 
metritis— the  stage  of  glandular  inclusion.  2.  A  hyperplasia  of  the 
inclusions  and  a  progressive  infiltration  simulating  muscular  hyperpla- 
sia— a  stage  of  benign  adenomyoma.  3.  A  loss  of  relation  between 
glandular  and  muscular  elements,  the  growth  of  the  former  outstripping 
that  of  the  latter,  inversion  and  eversion  of  the  epithelium,  with  a  conse- 
quent displacement  of  the  glandular  stroma  and  an  encroachment  upon 
the  muscle,  the  irritation  of  the  growth  causing  round-celled  infiltration 
— the  stage  of  malignant  adenoma.  4.  The  stage  of  adenocarcinoma — 
the  loss  of  relation  between  one  epithelial  cell  and  another,  the  riotous 
proliferation  and  heaping-up  of  immature  epithelial  cells  which  break 
through  the  restraining  basement  membrane. 

The  Value  of  Histologic  Examination  in  Carcinoma  of  the 
Uterus. — Brooke  M.  Anspach'  analyzes  the  advantages  of  histologic  ex- 
amination not  only  as  confirmative  in  clinical  diagnosis,  but  because  of 
the  opportunity  aiTorded  for  early  operation  and  consetiuent  increase  of 
opportunity  for  recovery.  In  many  cases,  without  the  a-ssurance  given 
by  the  microscope,  the  necessity  for  operation  would  be  at  least  uncer- 
tain. Carcinoma  often  becomes  hopelessly  incurable  while  the  effect  of  a 
palliative  treatment  is  being  obser\'ed  in  the  effort  to  establish  diagnosis. 
A  physician  should  employ  the  microscope  in  all  cases  of  metrorrhagia  in 
which  the  diagnosis  is  not  entirely  plain.  After  every  amputation  of 
the  cervical  lips  the  incised  tissue  should  be  routinely  examined  to  detect 
whether  a  malignant  has  been  mistaken  for  a  V)enign  process.  In  caseH 
in  which  there  is  a  strong  suspicirm  of  carcinoma,  a  fjositive  diagnoHiH 
may  be  made  while  the  patient  is  under  ether,  so  that  if  a  malignant 
growth  is  found,  hysterectomy  may  immediately  Ixj  urjdertakftn. 

The  Lymph-nodes  in  Cancer  of  the  Uterus.  -<  uMavVt'.x*  had  an 
opportimity  to  study  the  condition  of  the  lymphatic  glands  in  the  \nH\im 
of  7  patients  who  succumbed  to  vaginal  hysterectoTiiy  for  carwer  of  the 
uterus.  Metastases  were  found  in  2  of  the  i-iu>en,  and  tlu^e  y/t-u;  appr<5- 
ciable  only  microscopically.  In  no  instance  did  a  glainl  hIiow  Huch  macro- 
scopic changes  as  to  lead  to  the  inferenre  that  it  wax  th<;  w;at  of  cancer- 
ous degeneration.  In  the  5  negative  ca.H«s  a  few  gliindM  vn-.w.  cnlargr^J, 
but  only  from  inflammatorj-  hyp*;ri>la«ia.  <J«:hlft."k/-r  a/linifM  that  foci 
might  have  existed  in  the  interroe'liatft  lyrfiphatir",  •Ahi<Ji  vji-rc.  not 
detected.  The  practical  inferenre,  sniuvWuv  u,  ^X'hl<;<k«r,  i«  »haf,  iin-.n'. 
hypertrophy  of  a  lymph-rifxie  d*;*;fl  not  warrant  th<;  'luU^nniri-  i],ni  mHaK 
tasis  has  occurred  in  it.  and  that  ct,u>itr*iuf:ut]y  tiuWiit]  <,i^'ttitit,h  in  n,t\i 
cated. 

Inoperable  Cancer  of  the  Uterus.     Hhu*  uhul ■,/.-■•  ton  /<i;<-«  of  in 
operable  cancer  in  Chrobak's  'Vn/if.  v  i»h  j^ri'  -.Ua  fU  tii.'*-. u, ihi* r*-*:uh 
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of  palliative  treatment.  As  much  of  the  diseased  tissue  as  pfjssible  was, 
in  these  cases,  renioveil  with  a  sharp  spoon,  and  the  new  surface  was 
cauterize<l  with  funiiiig  nitric  acid  with  Patiuelin  cauterj',  the  cavity 
then  being  tamponed  with  iodoform  gauze,  which  was  removed  on  the 
fourth  day.  Applications  of  tincture  of  iodin  were  made  everv'  2  or  3 
days  in  onler  to  permit  granulation  and  sear  tissue.  At  intervals  of  3 
or  4  months  the  surface  was  touched  with  nitric  acid,  or  a  20  %  alco- 
holic snluti(m  of  broinin.  For  the  foul  discharge  iodoform  was  used 
freely  with  injections  of  potassiutn  peniianganate  or  creolin.  The  serira 
gave  ordy  2  deaths,  and  342  patients  were  kept  under  ob^r\'ation, 

G.  Kosler'  reports  several  rases  of  inoperable  carcinoma  treated 
by  ligation  of  the  hypogastric  arteries,,  but  as  the  hemorrhages  re- 
turne^^l  in  a  brief  period,  except  in  rare  instances,  he  prefers  excochlea- 
tion  and  cauterization  as  less  difficult  and  dangerous  and  about  as 
effective.  It  is  onl}'  in  rare  instances  that  the  double  ligatures  nmy 
be  used  to  advantage  to  presene  ft>r  a  time  the  hfe  threatened  by 
severe  hemorrhage.  R-  S.  Gamboa,*  in  an  incomplete  report,  suggests 
the  value  of  cutting  down  on  the  lesion  and  ligating  the  branches  of 
arterial  supply.  Many  cases  bo  treated  show  improvement,  and  the 
wretchetl  discharge  is  greatly  lessenetl.  One  death  occurred  among  37 
patients. 

Combined  Use  of  the  Finsen  Light  and  Rontgen  Ray  in  the 
Treatment  of  Uterine  Carcinoma. — G.  G.  Hitpkins'"  believes  tliat  in 
the  combined  use  of  ilic  Finsen  light  and  rontgen  ray,  the  principal 
dependence  being  the  Finsen  light,  he  has  devised  a  verv'  satisfactory 
method  for  the  cure  of  uterine  carcinoma,  especially  when  the  disease 
originates  in  the  cervix.  Great  caution  nuist  be  observed  in  the  use  of 
the  rontgen  ray,  particularly  in  recurrent  cases  in  which  hysterectoiuy 
has  been  done.  He  has  fmmd  that  an  hour's  exposure  to  the  Finsen 
light  and  5  to  8  minutes'  exposure  to  the  rontgen  ray  is  a  good  propor- 
tion in  which  to  ensploy  the  two  agents. 

Uterine  Sarcoma  in  a  Child. —liluhiii*  reports  an  interesting  ease 
of  sarcoma  of  the  cervix  in  a  girl  of  1 1  years,  who  presented  as  a  sole 
symptom  of  the  condition  an  occasional  slight  bloody  discharge  from 
the  vagina.  Bluhm  states  that  while  there  are  serious  objections  to 
making  vaginal  examinations  in  children,  the  persistence  of  bleetling 
from  the  genitals  without  a  history  <if  trauma  should  at  once  awaken 
suspicions  of  the  presence  of  sarcoma  and  lead  to  a  careful  investigation. 
Narcosis  and,  if  necessarv",  incision  of  the  i,"agina  are  justifiable.  Everv- 
cervical  polyp  in  a  cfiild  should  be  exarnjne<l  microscopically,  since  the 
importance  of  an  early  ra4lical  oj>eration  in  sarcoma  is  self-evident. 

Sarcomatous  Degeneration  of  Uterine  Myoma  in  Youth. — (3de- 
brecht^  relates  the  ca.se  of  a  virgin  with  a  uterine  tumor.  On  micro- 
scopic exauunation  the  newgrowth  proved  to  be  undoubtedly  a  sarcoma: 
the  utenis  was  therefore  removed.    The  sarcoma  had  tleveloped  into  a 

'  Zent.  f.  Gjmak..  .\pr.  16,  1904.  '  Cr6nica  M^dtca  Mexicana,  Mar.  I.  1904. 

'  Brooklyn  Med.  Jour.,  Dec.  1903.       '  Arch.  f.  Gyn.,  Bd.  Lxviii.  Heft  62. 
•  Zent.  f.  Gynak.,  1904,  No.  2. 
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fibromyoma.    Gessner  coUected   131   CAses  of  sftrcomn  of  the  utorino 
wall,  and  in  only  1  vi  this  series  was  the  patient  a  yovniK  wuman. 

Sarcomatous  Transfonnation  of  Uterine  Fibroids.— An  itlitDriul 
in  American  Medicine*  says  that  one  of  the  most  cogent  arnuiuent* 
which  has  been  advance^i  fur  early  operation  in  fjbrnid  turrinc  tumnm  li» 
the  ptissibihty  of  nualipnant  degeneraiinn.  The  fact  thai  theao  tumtunH 
might  undergo  necrobiosis  if  the  nutrition  was  sudtlnUy  <'Ul  ofT  hn*» 
long  been  recognized;  and  the  contiguity  of  tho  inte«tint'8  in  subperi- 
toneal growths  and  the  exposure  «tf  Rubitiucous  tuniore  to  infliction 
usually  detenuiae  a  necrosis,  if  the  blood-s\i[tply  of  such  tumor  iH  cut 
off.  To  say  that  a  myoma  may  undergo  carciiiuiiiat<tii8  clegcnerntion 
involves  a  contradiction  of  terms,  as  tlie  epitlielial  elemwit*  reipiiwiti' 
for  such  degeneration  are  not  present.  But  although  the  two  growthn 
are  frequently  a&sociated,  acconling  to  Cidtcn  it  h  only  itt  very  raitt  In- 
stances that  the  myoma  is  found  to  be  invailcd  }ry  the  epitliehni  growth. 
Hirst  believes  that  the  carcinomat«tu8  degeneration  in  oxplaitied  fithor 
by  the  extension  of  adenocarcinoma  from  the  endometrium  into  tin* 
tumor,  or  by  carcinoma  of  the  epithelium  into  an  adenomyotna.  Hanger 
asserts  that  all  myomatous  growths  containing  irritation  cclh  (iiiyoklft»»- 
ken)  are  sarcomatous,  and  Martin  found  Barcofuatoua  dettencration  0 
times  in  205  cases  of  fibroids,  while  Cullen  and  Clark  U!lic\'it  that,  taking 
all  tnyoroatous  cases,  we  have  at  least  2  %  in  which  a  ntolignant  ipviwth 
of  some  character  is  present.  The  clinical  history  of  Mrrotnatfiuii  degeti* 
eration  is  rather  significant.  A  myomatoua  uterus  which  ban  lain  cosn- 
paratively  donnant  for  several  years  suddenly  bccon»e«  rrnlargerl.  If 
the  myonm  has  been  submucous,  portions  may  be  expelle^J  and  there  i^ 
often  a  free,  offensive  discharge,  llie  operative  atgniftt^ance  of  thin  lab<n 
tur>-  invc?  is  what  is  import«nt  to  the  patient  and  Ut  the  »urn»ju, 

and  has  1-  rably  suniniariied  1>y  CuUen  ae  foUorwi :  I.  Whenever 

sarcnma  ot  carrinonia  may  ooexiat  with  myoma,  paobyiterectorny  in 
imperative — not  ampotatioo  throoi^  the  ttrvix.  2.  Biaeclion  t^  Of 
uterus  is  contraiDdicated  when  there  ta  a  prjHitMlity  *4  a  cnaliiCDarjt 
growth  developmg  in  or  aawnJaled  with  the  myoraatfrOR  utenaa.  Z,  Itt 
ever>-  case  of  hyitewwjiyoHiectomy  it  will  he  adriaafale  t^  have  an  •Mitt' 
ant  open  the  ateraa  tauaediatdy  on  rta  rmioval.  ttt  detenntee  H  t»  ^ 
ma  of  the  body  exiats  and  to  find  oat  whether  the  loyoma  hia  bmousb 
matouB.    If  maSpiancy  ia  detceted,  the  ecrrfx  cm  iIhm  he  mmnrad 

thout  delav 

Sarcomatons  DefnentSea  •#  Vteftoe  Fihroi4e.^An  \utMfmikiti 
discTieBioo  on  thia  mi^juX  waa  mecwtiy  r^ptimii  by  ^elt.'  lie  /leteeted 
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upon.  Etefc  apedb  |ihaiMly  ef  the  lartty  ef  Om  ttmSMm,  fmfiim 
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in  a  large  proportion  of  women  has  a  very  malicious  influence  in  delay- 
ing the  menopause;  and  it  is  an  important  question  whether  the  irreffii- 
lar  and  long-maintained  vaginal  fluxes  of  blood  in  a  woman  with  uterine 
fibroids,  after  tlie  fiftieth  year,  should  be  regarded  as  menstniatifai  in 
the  pmper  Mrceptation  of  the  term. 

Hemorrhage  of  Fibroids. — Theilhaber  and  HoUinger'  found,  in 
their  studies  of  19  utenisea  extirpated  for  fibroid,  disease  «)f  the  endo- 
metrium was  present  as  often  in  the  nonhemorrhagic  case  as  in  those 
associated  with  hemorrhage. 

Recurrent  Fibroids  of  the  Uterus, — V.  S.  CirousdefT  says  the 
radical  operation  w^uld  seem  indicated  in  all  cases  of  so-i-alled  recur- 
rent fibroids.     He  reports  a  case  in  point  in  detail. 

Complications  of  Uterine  Fibroids. ^ — Watt-Keen*  notes  the  follow- 
ing PonipUcalions  occurring  in  417  cases  of  uterine  fibroid  from  Hofmeier's 
clinic:  ovarian  cyst,  27;  diseased  tubes,  19;  hernia,  7;  uterine  displace- 
ments, 14;  carcinoma  and  sarcoma  of  the  body  of  the  uterus,  9;  myxo- 
matous degeneration,  8;  necrosis,  8.  Sterility  was  noticed  in  20  %  of 
the  married  women,  abdominal  myomectomy  was  perfom^ed  123  times, 
supravaginal  amputation  44  times,  total  extirpation  15  times,  vaginal 
iiiyomectomy  45  times,  total  hysterectomy  43  times.  The  total  mortal- 
ity %vas  6.48  %. 

Complications  and  Degenerations  of  Uterine  Fibromyomas. — 
E.  M'Donald*  believes  all  fibroids  producing  symptoms  and  all  except 
those  designated  as  small  (especially  when  suh.seruiis  or  intramural) 
should  be  removed,  because  risk  from  operation  is  less  than  that  of  the 
tumors  themselves  frtmi  sarcomatous  changes,  carcinomatous  associa- 
tions, and  coinplications. 

The  Nature  of  the  Indications  for  Operation  for  Fibroid  Tumors 
of  the  Uterus.— Charles  P.  Noble'^  presented  a  table  of  the  degenerations 
and  complications  in  a  series  of  1188  cases  of  fibroid  tumors  operated 
upon  by  Martin,  Noble,  CuUing^vorth,  Frederick,  Scharlieb,  and  in  a 
series  reported  by  Hunner  and  MacDoriald.  Especial  attention  was 
called  to  the  relative  frequency  of  ailcnocarcintuna  of  the  uterus  as  com- 
pared with  epithelionia  of  the  cervix.  The  deduction  drawn  from  this 
fact  was  that  fibroid  tumors  were  a  direct  predisposing  cause  of  cancer 
of  the  cervix.  A  carefTil  consiileratiinn  of  the  facts  presentetl,  said  Nol>le, 
should  convince  any  one  with  an  ripen  mind  that  the  cla,ssic  teachings 
concerning  fibroid  tumors  were  erroneous.  This  leaching  was  that 
fibroid  tumors  of  the  uterus  were  benign  growths,  which  usually  produced 
but  few  s,Tmptoms,  and  which,  after  the  menopause,  underwent  retro- 
gressive changes,  becoming  smaller  or  disappearing;  and  that  the  cluef 
danger  of  fibi-oid  tumors  consisteil  in  the  fact  that  at  times  they  caused 
hemorrhages  from  the  uterus,  aufl  that  rarely  they  cause  trouble  because 
of  their  size  or  tm  account  of  pressure  tm  adjacent  viscera.  An  analysis 
of  the  1188  cases  showe<l  that  because  of  the  degenerations  in  the  tumors 

'  Rerl.  klin.  Woch.,  May  9,  1004.  '  Rousskv  Vratch,  1904,  Xo.  9. 

»  Zent.  f.  Gyniik.,  1904,"  No.  5.  ♦  Jour.  .Vni.  Med.  .\s.'W..  May  21,  1904. 
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fabout  16  %  of  the  women  would  have  died  from  the  complications 
present.     In  addition,  it  was  well  known  that  a  certain  percentagp 
would  have  died  from  the  intercurrent  diseases  brought  about  by  the 
ihronic  anemia  present  in  many  of  these  cases,  and  by  injurious  pressure 
from  the  tumors  upon  the  alimentari-  canal  and  urinary  organs.     In 
sliort,  at  least  oae-third  of  the  wcnnen  having  fibroid  tumors,  aa  shown 
jby  Noble's  table,  would  have  die<l  had  they  not  submitted  to  f>peration. 
Treatment  of  Fibroid  Tumors.— C.  P.  Nuble'  has  estimated  that 
[because  of  degenerations,  16  %,  and  because  of  complications,  18  %, 
of  patients  would  die  without  operation.    Others  would  die  of  inter- 
current tlisease  contracted   because  of  the  resulting  reduced  state  of 
health.     If  there  is  any  cla.ss  oi  fibroids  which  does  not  require  removal, 
it  is  the  subserous  and  intramural  group.     It  is  more  than  doubtful 
whether  it  is  conser\'ative  to  advise  against  the  removal  of  a  fibroid 
in  any  instance,  unless,  owing  to  disease  in  other  organs,  an  operation 
would  be  hazardous.     An  analysis  of  reported  cases  shows  tlie  following 
facts:    Sarcoma  developed  in  1,5  %;  adenosarcrmia  of  the  corpus  uteri 
iW  2.5  %]   carcinoma  of  the  cervix  in  I  %;   necrosis  hi  6.1  %;   cystic 
iegeneration  in  3.4  ^'l..     t)ne-thirtl  of  women  having  fibroid  tumors 
die  unle-ss  the  tumors  are  removed.     The  risk  of  radical  operation  in 
uncompUcated  cases  is  not  more  than  1  '  f ,  or  2  '^'c,:   in  the  average  of 

ises  it  is  about  5  %,  rising  to  10  %,  20  %,  or  30  %  in  the  gra\ely  coni- 
'^plicated  cases.     A.  II.  G.  Doran'  holds  that  a  fibroid  demands  no  inuue- 
tliate  treatment  when  quiescent,  but  requires  watching.     The  physician 
iniust   be  very  wary  about  tlip  opinion.s  of  others.     The  c\{)erienced 
>hysician  and  the  successful  ojierator  are  never  wholly  free  from  bias. 
Ind  hence  tend   to  oppose  each  other.    The  surgeon  urges  that  the 
^patient  who  has  submitted  to  operation  feels  free  fnun  the  burden  of 
mental  worn-  caused  by  the  presence  of  a  tumor,  but  a  s;icce.s.sful  opera- 
tion means  more  than  the  restoration  of  mental  cojnff>rt  to  the  patient. 
The  impossibiUty  of  cah-ulatiug  the  future  growth  of  a  fibroid  is  put  too 
much  in  the  backgromid  by  the  advocates  of  hysterectomy.     The  gravest 
possibility  from   this  operation   is  the  advent  (»f  psychic  disturbance. 
When  a  fibroid  utenis  i.s  to  be  reMiove<l,  the  retntperitoneal  variety  of 
supravaginal  hysterectoiny  is  the  best  and  simplest  operation.     Iioran 
finds  that  amputation  above  the  level  of  tlip  os  internum,  saving  a  portion 
of  the  endometrium,  distinctly,  thouKh  not  very  markedly,  influences 
Lfavorable  cataincnial  functions.     It  is  better  to  leave  one  ovary  if  it  is 
lealthy,  but  the  advantages  (^f  conservative  treatment  of  the  ovaries 
have  been  exaggeraterl.    Skene  Keith^  believes  that  the  real  reiiuction 
in  the  death-rate  has  Ijeen  (^btflined  by  the  systematic  (iiscardiuK  of  the 
Blamp  and  .««rre-nGBud,  the  extraperitoneal  operation,  and  the  arloption 
Jf  the  intraperitoneal  treatment  of  tlie  neck  <if  the  uterus  or  cmuplete 
xyaterectomy.     He  is  at  present  rather  in  favor  of  leaving  the  cer\'ix, 

erhaps  because  he  has  done  it  nmre  frequently,  and  al.so  Ivecause  it 
Appears  to  hin\  to  be  more  qiuckly  and  ea.si!y  performed.     The  opera- 
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tion  of  election  may  come  to  be  complete  removal.  In  a  patient  of  50 
the  syinptrnns  must  be  severe  to  justify  hysterectomy.  Hysterectomy 
should  be  tlie  nile  in  all  fibrocysts,  in  alJ  edeniat(»us  tumors  when  accom- 
panieii  by  profuse  watery-  discharge,  in  all  large  tumors  causing  symp- 
toms, and  when  the  patient  is  under  50.  Even  when  a  patient  is  over 
50  it  may  be  advisable  to  remove  a  tumur  of  30  ptmnds  or  40  pounds. 
In  smaU  tumors  extending  as  high  as  the  umbilicus  or  so,  fibrocysts  and 
edematous  tumors  excepted,  as  a  general  rule  he  advises  Apostoli's 
treatment. 

Myoma  Uteri. — J.  Pfannenstiel'  gives  the  fnllowing  special  indica- 
tions for  operation  for  myoma :  1 .  The  absolute  size  of  the  tumor  without 
the  presence  of  any  pain;  a  size  above  a  man's  head  may  be  the  chief 
indication  for  operation,  and  much  smaller  in  younger  persons,  especially 
if  the  tumor  be  nodular,  as  operation  will  be  necessarj'  sooner  or  later, 
and  may  be  required  at  a  time  when  the  chances  are  far  less  favor- 
able. 2.  Tumors  which  evoke  .severe  pain.  3.  Submucous  myoma 
■Nvith  bleeding.  4.  Deep-seated  eccentric  growing  myoma,  especially 
subvesicai,  causing  compression  of  the  urethra  antl  later  threatening 
grave  injury  to  veins,  etc.  5.  Pedunculated  subserous  tumors  inclining 
to  torsi4jn  of  pedicle.  6.  All  rapidly  growing  tunifirs,  on  account  of  the 
possibilit)'  of  becondng  sarcomatous.  7.  Complicated  cases,  in  so  far 
as  the  complication  is  contlitioned  upon  the  myoma.  The  best  tune 
for  operation  is  the  premenstrual  period.  Consen-ative  myotomy  may 
be  employed  for  subiimcous  myoma  or  polyps  of  the  cervix.  Large 
interstitial,  alsri  multiple,  tumors  and  diffuse  adenomyoma  should  l>e 
completely  exterminated  without  reference  to  the  functions  of  the  uterus, 
as  in  such  cases  we  nmst  choose  the  method  which  best  protects  the 
patient.  In  regard  to  mortality,  there  seems  to  be  no  essential  differ- 
ence in  favor  of  the  vaginal  over  abdominal  total  extirpation. 

J.  Laupei-^  advocates  Kocher's  method  of  exohysteropexy  in 
enucleation  of  myoma  and  in  prolapse,  because  in  Ids  opinion  it 
possesses  the  following  advantages:  1.  The  prompt  appearance  and 
easier  control  of  any  after-hemorrhage  in  contrast  to  the  uielhod  in  which 
the  stump  is  burie<l  ileeply.  2.  The  greater  certainty  that  the  recover)* 
will  follow  an  aseptic  course,  especially  in  hematoma  or  necrosis  of  the 
stump.  3.  The  lessened  danger  of  compHcation  in  the  return  of  the 
menses  soon  after  the  operation.  4.  The  greater  ease  of  the  operation 
and  the  greater  control  of  the  hemorrhage.  5.  The  greater  certainly 
of  the  procedure  and  the  opportunity  for  the  least  mutilation  of  the 
aged.  The  abscdute  ease  of  executing  the  operation  is  also  important 
in  the  treatment  of  prolapse. 

The  Scientific  Principles  of  Conservative  Operations  in  Cases 
of  Uterine  Fibromyomatosis. — G,  Winter"  says  the  principles  under- 
Iving  conservative  tendencies  in  such  operations  are:  They  presene 
menstruation  and  the  possibility  of  pregnancy;  they  prevent  the  dis- 
agreeable symptoms  of  artificial  menopau-se.    Conser\'ative  operations 

'  Deut.  med.  Woch.,  Mar.  31,  1904.  »  Deut.  raed.  Woch.,  Apr.  7,  1904. 
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do  not  remove  the  pciisibjlity  of  recurrence,  do  not  offer  any  guarantee 
for  a  complete  relief  <>f  the  patient  of  all  her  syinptmus.  and  show,  whether 
performe<l  by  the  afxloinen  or  vagina,  less  favorable  immediate  results 
than  the  radical  t»perations.  On  the  basis  of  this  consideration  Winter 
advances  the  folltwiajLi:  fundaiiienlat  rules  for  c<inser\'ative  myomectomy: 
Crmsenative  operati<^tiis  are  always  indicateil  for  subserous  myumas 
with  a  thin  {>edicle  if  the  uterus  does  not  contain  any  other  tumors,  and 
for  submucous  myoinas  if  they  are  in  the  process  of  expulsiun.  In  such 
instances  the  size  of  the  tunior  is  of  little  importance  so  long  as  the  uterine 
b«xiy  is  freely  movable  and  can  be  well  pressed  down  int**  the  pelvic 
cavity.  Open  for  a  choice  l>etween  consenative  and  radical  operation 
are  cases  of  subserous  myomas  with  a  broad  base;  interstitial  myomas 
in  symmetrically  enlarged  uteruses;  large  submucous  myomas  if  the 
cervix  is  closed,  ami  multiple  myonias  of  varying  size. 

The  Apostoli  Treatment. — G.  B.  Massey*  states  that  a  prolonged 
observatitm  of  cases  of  fibroid  tumors  of  the  uterus  under  this  treatment 
teaches  that  three-fourths  of  the  cases  will  be  practically  cure<.l,  as  attested 
by  inquiries  ma<^le  from  3  to  16  years  aft*r  the  ces.sation  of  treatment. 
The  cases  that  resptjnd  pfwrly  are  not  harmed  by  it  when  properly  ap- 
plied, and  heroic  measures  may  then  be  usetl.  Hemorrhagic  and  inter- 
stitial fibroids  are  best  adapted  to  the  treatment,  while  subi>erit(meal 
or  degenerative  fibroids  and  those  comphcated  with  pyosalpituc  are 
least  so.  But  1  of  the  7  deaths  among  110  patients  has  been  due  to 
progress  of  the  growth  itself,  pro\'ing  the  nonmortal  character  of  this 
afTection.  Of  the  rejiiaining  6,  Ldied  of  a  totally  unconnected  affection, 
1  of  septicemia  un<ler  electric  treatment,  and  4  under  operations  with 
the  knife. 

The  mortality  of  fibroid  tumors  of  the  uterus  forms  the  subject 
of  a  letter  of  Dr.  W.  R.  Williani.s  to  the  British  Meilical  Journal.*  He 
quotes  the  statistics  of  the  firitish  Register  Oencral's  othce,  wlueh  show 
a  surprising  mortality.  Thus,  for  the  year  HH)1,  in  a  population  of 
32..5O0,0()O,  of  whom  about  17,(")<K»,(HM)  were  females,  the  tleatlis  causetl 
by  tibrnid  tumors  of  the  uterus  were  330,  or  a  mortality-rate  of  about 
1  in  3(XKJ.  The  mortatity  in  the  United  States  is  ahnost  exactly  parallel 
with  that  of  Great  Britain,  the  census  of  ISMXt  showing  that  of  nearly 
76.0(.K).()On.  conipri.sing  over  37,(XVl,OUO  females.  a57  died  of  uterine 
fibroi<l.  Williams  reiterates  his  former  statenient  that  fibroid  tumor 
of  the  uterus  i?;  not  often  a  fatal  disease. 

Uterine  Fibromyoma  with  Visceral  Metastases.— E.  Devic  and 
L.  Gallavardin'  give  extended  clinical,  autopsy,  and  histologic  notes  of 
a  case  which  is  a  new  contribution  to  the  study  of  malignant  leiomyoma. 
The  patient  was  a  woman  of  55,  who,  for  7  months,  had  suffered  from 
lumbar  and  abdominal  pain.  Ascites  was  present,  also  a  pleural  effusion, 
and  the  uterus  was  enlarged  and  imMiobile.  At  autop.sy  the  uterus 
was  found  to  be  qua<lrupled  in  size  an<l  contained  snbnuicoiLs  and  inter- 
stitial fibroitls,  with  extension  to  the  .surrounding  structures,  especially 
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the  rertuni.  The  fmieiitiiin,  peritoneurn,  Uver,  diaphragm,  and  lungs  con- 
taiiied  secondary  iLTowtlis.  Microscopic  cxaiainatitm  showed  the  uter- 
ine tumor  to  have  tiie  structure  of  a  malignant  leiomyoma,  this  also  being 
true  of  the  metastafses.  Analonou?  cases  are \er>'  rare, only  2  others  being 
mpnti(^ne<l.  Tiie  histology  nf  this  tiuuor  fliffered  somewhat  from  that 
of  a  cutaneous  leioniyojna  previously  reportal.  this  Icarling  the  authors 
to  state  that  there  may  be  niauy  histologic  varieties  of  malignant  leiomvcH 
mas  depending  on  the  age.  tlie  degree  of  malignancy,  and  the  site  of 
origin. 

Vaginal  Drainage.— (ioldspnhu'  thinks  that  the  absces.ses  occur- 
ring in  the  areolar  tis.siio  aluait  the  cervix  over  the  vaginal  vault  will 
usually  make  themselves  knowTi  by  some  encroachment  up<in  the  vaginal 
cavity,  and  should  be  opened  from  the  direction  in  which  they  point 
into  the  vagina.  Hematoceles,  and  sometimes  circumscribed  peritoneal 
exudates,  when  they  bec<inie  infecteil.  will  form  ahscesses  that  are  readily 
accessible  from  the  posterior  culdesac,  and  should  certaiidy  be  evacu- 
ated into  the  vag'uia  and  obliterated  by  means  of  suitable  drainage  into 
it.  If  there  are  inflamed  apijendages  or  nonpundent  exudates  higher 
up,  the}"^  are  thereby  given  a  bettor  chance  for  spontaneous  improve- 
ment or  recovery;  and  in  case  a  secondary  celiotomy  Is  required  later, 
it  will  be  with  less  extirpation  of  adnexa  and  less  mortality  than  would 
have  obtauied  in  a  primarj'  radical  operation.  More  questionable  is  the 
proposition  to  drain  tubal  sars  which  occiu*  in  distinctly  organized 
lumens,  lined  with  mucous  membrane,  or  to  drain  ovarian  abscesses 
because  of  their  multilnnular  or  honeycombed  structure.  But  large 
unUocular  tubal  sacs  can  be  emptied  and  packed ;  also  ovarian  abscesses, 
whose  honeycombed  structure  ran  be  broken  down  by  a  finger  into 
one  cavit>'.  may  be  drained  and  solidly  packed.  The  gauze  packing 
in  these  cases  should  remain  in  situ  at  least  a  week — first  for  drainage, 
and  then  its  continuous  presence  is  needed  to  hold  the  walls  nf  the  sacs 
or  cavities  widely  expanded  and  to  arouse  a  layer  of  granulation  tissue 
upon  it  by  its  irritation  as  a  foreign  body.  In  Ooldspohn's  experience 
most  of  the  cases  rciiuiring  a  secondary'  radical  operation  after  vaginal 
drainage  have  been  tlio.se  in  which  the  affection  came  from  the  vermiform 
appendix.  A  secondar}'  operation  was  required  in  only  10  %  of  the 
cases  in  which  the  infection  came  by  way  of  the  genital  tract. 

Exploratory  Hysterotomy. — Lejars'  emphasizes  the  necessity  for 
direct  inspection  of  the  inner  surface  of  the  utenis,  particularly  in  cases 
of  hemorrhagic  metritis.  Frequently  the  concUtion  may  be  found  due 
to  the  existence  of  fjn  usnu.spected  fibroma  or  polyp,  and  in  this  case  the 
morbid  eonditinii  ma>  be  cured  with  a  trifling  operation. 

Endometritis. — Boldt.''  discussing  the  pathology  and  treatment 
of  endometritis,  speaks  nf  the  glandular,  intei"stitial,  and  mbced  vari- 
eties of  endometritis.  These  formed  the  basis  of  all  variations  or  special 
forms  of  disease.  He  had  in  a  number  of  instances  fotmd  the  uterine 
cavity  filled  with  polypoid  nodules  in  which  the  quantity  removed  aggre- 
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gated  15  cc,  to  20  cc.  On  microsfopic  examination  the  picture  pre- 
sented showed  adenoma.  Such  conditionis  had  been  classed  by  some 
writers  as  a  separate  fonn — po]y[ioid  or  fuiig\is  endometritis.  Wiiile 
clinically  such  designation  might  \ye  oorreet.  Boldt  saw  no  reason  for 
classing  such  change  under  another  name  than  adenoma  of  the  endo- 
metrium from  the  point  of  view  of  pathology.  Acute  interstitial  end(»- 
nietritis  was  recognized  by  the  ditTuse  invasion  of  small  round-cells  inixi 
the  stroma.  Frequently  pu.«r-corpiiscles  were  also  seen,  and  the  vessels 
were  found  to  be  pressed  apart  and  compressed  by  the  invasion  of  the 
infianmiator)''  corpuscles.  Sometimes  the  round-cell  infiltration  was 
found  more  in  the  deeper  stratum  of  the  mucosa  in  patches  rather  than 
in  diffuse  fonn.  Later,  when  the  disease  passed  into  the  chronic  st-ate, 
the  glands  became  more  or  less  obliterated,  with  atrophy  of  the  endo- 
metrium. In  another  form  of  chronic  interstitial  endometritis  the 
stroma  cells  were  enlarge*;!,  contained  a  centrally  located  nucleus,  and 
resembled  sarcoma-cells  to  gome  extent.  The  mixed  fonns  of  endo- 
metritis showed  that  changes  were  present  in  both  glands  and  the 
interstitial  coimective  tissue.  Of  the  forms  of  tuberculous  endome- 
tritis, the  ulcerative  variety  was  usually  encountered.  The  acute  mil- 
iarj'  and  the  interstitial  varieties  were  seldom  seen.  Primar>'  tuber- 
culous endometritis  is  a  rare  disease.  Wliile  the  etiology  of  all  specific 
forms  of  endometritis  was  well  understood,  those  not  depending  upon 
microorganisms  and  ptomains,  ui  many  instances,  had  uncertain  caus- 
ative factors.  The  local  treatment  giving  the  promptest  relief  fronj 
bleeding  in  instances  of  chronic  endometritis  was  undoubtedly  to  be 
found  in  the  judicious  use  of  the  curet. 

Chronic  Metritis  and  Endometritis. — W.  E.  FothcrgUP  reviews 
some  of  the  recent  writings  on  these  so-calle»l  conditions,  with  special 
reference  to  their  relation  to  the  life-histor>'  of  the  uterine  muscle.  The 
works  of  several  ^Titers  who  have  endeavored  to  elucidate  the  pathol- 
ogy of  numerous  conditions  that  are  still  calloJ  "endomelritiw"  and 
"metritis,"  though  noninfective  in  origin,  are  coiwidered  at  i*ome  length. 
The  investigations  of  Theilhaber,  Meier,  and  Donald  are  interi>ret<"d 
&s  certainly  proving  the  existence  of  a  noninflammatory  condition, 
in  which  the  symptoms  are  disconifon,  menorrliagia,  and  leukorrhea, 
and  the  most  obvious  pathologic  feature  in  hypertrophy  of  the  uterine 
mucosa.  Fothergill  says  it  mu.'^i  be  allowed,  c\cn  if  the  ciitich»'utn» 
of  these  observers  are  not  accepted  w>  final,  that  the  uterine  muKcle 
plays  a  greater  part  in  the  causation  of  common  jjelvic  disorders  llian 
has  hithert/)  been  recognized.  The  apyjlicjitioii  of  naincK  ending  in 
"itis"  to  conditions  of  noninflammatiiry  orifin  u  not  in  iworduice 
with  the  spirit  of  modem  ifatiiolo(r>'-  The  terms  wulornetritin  and 
metritis  sli<iuld  t»c  r»?ser\*ed  for  i'  ca«e0. 

Senile  Endometritis. — L.  H,  J  j,    SAys  thst  tii«  aflf^'tuni  ut 

more  common  tiian  lb  generally  mppoised,  conatiiutijig  sIxHit  3  %  of 
all  the  pehic  troubles  among  women.    '"    •  '^  '  nnn    acute  and 

chronic.    The  former  msy  be  due  trj  .  ion,  but  other 
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germs  may  be  the  etiologic  factor.  It  not  infrequently  results  in  abscess 
in  the  adnexa.  Thorough  drainage,  dilating  the  cervical  canal  if  neces- 
sary', is  the  main  thing  in  the  treatment.  No  curetment  should  be 
done  until  acute  symptoms  subside.  The  application  of  carbolic 
acid  antl  cither  medicaments  to  the  interior  of  the  uterus  may  be 
helpful.  The  rhruiuc  form  is  often  a  mere  continuation  of  the  acute. 
This  is  sometimes  so  severe  and  persistent  as  to  require  hysterectomy. 
The  Iiistologic  findings  in  both  fomis  are  dwelt  upon,  several  illustra- 
tive cases  reported,  and  illustrations  exhibited. 

Hysterectomy  for  Infectious  Disease.^ — H.  C.  Deaver'  outlines 
the  early  treatment  of  infectious  disease  of  the  uterus  and  uterine 
appendages.  When  the  infection  has  passed  into  the  tul>e,  forming  a 
pyosalpinx  or  tuboovarian  abscess,  he  always  operates  through  the 
abdominal  route,  tying  off  the  ovarian  vessels  as  close  to  the  pehnc  wall 
as  possible,  and  rapidly  excising  the  tvil>e  and  ovaiy  xnth  scissors,  fol- 
lowing the  uun.sion  right  to  the  honis  of  the  uterus,  and  closing  the  result- 
ing wound  with  a  continuous  suture.  He  then  drauis  with  gauze,  being 
careful  to  place  the  gauze  along  the  line  of  suture.  When  the  infection 
manifests  itself  as  a  phlebitis  of  the  uterine  sinuses  and  vebis  of  the 
broad  hganient,  and  is  associated  with  snndl  and  multiple  abscesses  of  the 
uterine  walls,  as  well  as  with  acute  peritonitis,  he  believes  that  an  early 
operation  is  indicated.  When  infections  of  the  uterus  occur  from  gon- 
orrhea, dermoid  cysts,  and  from  interligamentar>'  and  ovarian  cysts, 
he  perfoiTjis  ti  .supravaginal  hysterectomy.  Supravaginal  hysterec- 
tomy in  badly  infectious  cases  with  dense  adhesions  he  considers  the 
ideal  operation,  for  it  ttioroughly  removes  all  the  diseased  condition, 
and  the  floor  of  the  jjelvis  may  be  left  with  a  .serous  covering  by  neatly 
stitching  the  opposed  serous  surfaces  together. 

Tuberculosis  of  the  Uterus  and  Appendages. — .1.  II.  Targett' 
states  that  in  500  necropsies  of  females  who  died  of  tuberculosis  m 
Brompton  Hospital  fur  Consumptives  the  genital  oi-gans  of  7.7%  were 
found  affected.  Of  tlie  oi^ans  affected  in  genital  tuberculosis,  the 
fallopian  tubes  are  t-o  be  found  the  most  frequently,  and  are  involved 
in  about  90  %  of  the  cases;  the  fonns  may  be  diffuse  miliary  tubercu- 
lous salpingitis,  caseous  tul>erculous  salpingitis,  and  tuberculous  pyo- 
salpin.\.  Tuberculosis  of  the  utenis  is  usually  the  result  of  infection 
from  the  tubes.  There  is  a  great  difficulty  in  accurate  diagnosis  of  acute 
tuberculosis  of  the  tubes,  but  in  chronic  lesions  there  is  much  better 
chance  of  a  correct  diagnosis.  The  previous  liistor\'  is  of  importance 
and  the  absence  of  other  adequate  causes  of  the  disease  is  a  valuable 
guide.  Sterility  is  usually  present  in  the  chronic  fomis  of  tuberculous 
salpingitis,  especially  pyosa]i>inx.  On  the  other  hand,  pregnancy  eeenrts 
to  hasten  the  de\'elopnient  of  tuberculous  peritonitis,  not  a  few  cases 
of  which  follow  rapidly  upon  a  confinement,  and  they  often  do  badly. 
Dysmenorrhea  is  a  common  sjTnptoni,  and  the  absence  of  pelvic  pains 
ie  wortby  of  note.     It  may  be  stated  generally  that  the  tuberculous 
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process  is  unaccompanied  by  pain  so  long  as  it  remains  free  from  secon- 
dary infecUons  by  pyogenic  organisms. 

Anteflexion  of  the  Uterus. — Wadsworth'  gives  a  painstaking 
analysis  of  the  results  in  the  cases  of  Dudley's  operation  performed  at 
the  Free  Hospital  in  the  iast  2  years.  Dudley's  operation  was  i)erforraed 
for  the  reUef  of  dysmenorrhea  in  21  cases  in  which  anteflexion  was  the 
only  discoverable  cause  of  the  symptoms.  Of  these,  6,  or  28.5  %,  were 
entirely  relieved  5  to  14  months  after  operation.  Thirteen,  or  67  %, 
were  partially  relieved  in  from  4  to  20  months  after  uperation.  In  2 
cases,  or  9.5  %,  no  benefit  was  received.  Two  patients  have  become 
pr^nant. 

Chronic  inversion  of  the  uterus,  according  to  Reuben  Peter- 
son,* is  best  treated  by  increasing  the  diameter  of  the  inversion  ring. 
This  may  be  done  either  by  pressure  from  within  outward  or  through 
incision  of  the  pillars  of  the  ring.  The  various  operations  that  have 
been  advocated  in  this  condition  are  divided  into  4  groups:  (l)  Par- 
ti&l  posterior  colpohyslerotomy  (Kiistner's  operation),  which  gave  4 
successes  in  6  of)erations  (Kiistner),  Perils  (von  Jordon)  and  2  failures 
(Salin  Weber) ;  (2)  complete  posterior  colpohysterotomy  (Piccoli's  opera- 
tion); (3)  partial  anterior  colpohysterotomy  (Kehrer's);  (4)  complete 
anterior  colpohysterotomy  (.SpLnelli).  The  vaginal  methods  collectively 
show  26  cases,  with  only  3  failures  and  no  deaths,  or  88  %  successful. 

Fresson,'  in  discussing  the  condition,  advances  the  following  rules: 
(1)  In  every  case  of  inversion,  acute  or  chronic,  manual  reduction  should 
be  attempted;  (2)  in  all  acute  cases  and  those  chronic  ca.ses  in  which 
the  obstacle  U)  reduction  is  a  constricting  ring,  bilateral  incision  of  the 
cervix  should  be  used;  (3)  in  cases  not  coming  under  these  heads  the 
best  of>eration  is  that  of  colpohysterotomy.  (4)  Vaginal  hysterectomy 
is  indicated  only  bi  the  presence  of  intractable  hemorrhage,  uifection, 
or  when  the  irreducible  uterus  has  been  so  injured  that  there  is  no  prob- 
ability of  its  regaining  its  functional  integrity.  (5)  Ilemisection  is  the 
most  rapid  and  convenient  method  nf  extirpating  the  organ. 

Treatment  of  Prolapsus  Uteri. — An  editorial  in  American  Medi- 
cine* says  that  it  is  somewhat  .surprising  to  an  American  gynecologist 
to  note  that  Kiistner,  of  Breslau,  is  an  advocate  of  pessary  treatment 
for  prolapse  nf  the  uterus,  and  that  he  believes  that  the  pessary  insures 
a  better  posiiiun  than  any  operation.  We  are  willing  to  admit  that 
the  pessary  has  an  important  place  in  the  armamentarium  of  the  g}Tie- 
cologist.  and  that  there  is  a  class  of  cases  in  which  the  administration 
of  an  anesthetic,  the  age  of  the  patient,  or  some  physical  condition 
contraindiratcii  ii|)erativc  proccilures.  but  which  may  be  relieved  by  the 
prosthetic  method.  Hnwever,  there  are  many  wonieii  who  are  extremely 
averse  to  wearing  a  foreign  body  in  the  genital  canal  and  want  a  per- 
manent cure,  rather  than  temporary  relief,  for  the  maljxtsition  of  the 
uterus.  And  such  relief  can  most  certainly  be  afforded  by  the  selec- 
tion of  suitable  operative  procedures.     It  seems  somewhat  antiquated, 
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in  the  face  of  the  splendid  results  attainable,  to  return  to  the  pessary 
in  these  cases.  No  one  operation  is  sufficient  or  appiicable  in  every 
ca.se;  the  average  patient  sufTering  from  a  prolapse  of  the  uteiois  of 
the  second  or  tliirtl  degree  usually  requires  5  operations,  which  may 
be  done  at  one  sitting:  (1)  A  curetment  of  the  uterus,  which  is  indi- 
cated t«  restore  the  endometrium  to  a  nomial  condition ;  (2)  either  an 
amputation  of  the  cer\'bc  of  the  infravaginal  portion,  if  much  hj'per- 
trophied,  or  a  repair  of  the  cervical  tears  which  are  almost  invariably 
fomid  in  cases  of  marked  prolapse ;  Shroeder's  method  of  smgle-flap 
amputation  of  the  cervix  is  a  ver>'  satisfactorj'  one,  as  it  removes  the 
eroded  and  inflamed  cervical  tissue;  (3)  an  anterior  colporrhaphy  is 
usually  required  for  the  restoration  of  the  anterior  vaginal  wall  in  c4ise.s 
of  extensive  cystocele,  and  where  ihe  malposition  is  of  long  standing 
it  is  often  necessar\'  to  take  a  reef  in  the  base  of  the  bladder  in  order 
to  restore  it  completely  to  its  nonnal  situation;  (4)  a  perineorrhaphy, 
either  by  the  method  suggested  by  Emmet  or  Ilegar,  will  effectively 
restore  the  pelvic  floor;  (5)  an  abdomii)al  incision,  with  either  ventral 
suspension  or  fixation,  or  a  shortening  of  the  uterosacral  Ugaments  in 
order  to  maintain  the  uterus  in  its  proper  position  of  anteversion  so 
that  the  iutraabdominal  pressure  will  be  directed  upon  the  posterior 
wall  of  the  titenis  rather  than  upon  the  fundus,  driving  it  downward 
into  the  axus  of  the  vagina.  By  this  combination  of  operations  the 
vast  majority  of  the  cases  of  uterine  prolapse  can  be  pennanently  re- 
lieved. It  may  l>e  well  to  say  a  word  or  two  as  to  tlie  value  of  prophy- 
laxis. The  early  treatment  of  retroversion  of  the  utenis  and  the  prompt 
repair  of  lacerations  of  the  pelvic  floor  wil!  do  much  to  prevent  prolapsus 
and  to  render  the  quintuple  operation  unnecessary.  There  is  a  cer- 
tain proportion  of  cases  in  which  extirjiation  of  the  uterus  is  indicated, 
particularly  when  there  is  erosion  or  ulceration  of  the  cervix  and  when 
the  possibility  of  incipient  malignant  disease  is  present.  Bumm,  of 
Halle,  has  rei)orted  a  series  of  105  patients  treated  by  total  extirpation, 
93  %  of  which  have  regained  their  complete  working  capacity.  His 
mortahty  has  been  2  in  105,  and  in  176  cases  reported  in  literature  the 
mortality  was  6.9  *^. 

Remote  Results  of  Operations  for  Prolapse. — M.  Jacoby'  analyzes 
257  rases  of  pmlap.se  nf  rhe  womb  treated  by  <lifferent  nperative  prt»- 
ceilures;  about  77  '-,^,  couki  be  traced  for  the  purpose  of  investigation, 
Jact»by  ia  of  opinion  that  in  every  operation  for  uterine  prolapse  the 
most  essential  poiirt  is  to  correct  whatever  displacement  of  the  uterus 
itiself  may  exist,  and  that  each  case  must  be  treated  upim  its  individual 
merits  without  arlnption  nf  any  mutiue  methiKl. 

The  significance  of  retrodisplacement  with  reference  to  symp- 
tomatology i.s  discussefl  by  E<ien,^  who  states  that  in  many  cases  retro- 
versi(ni  nf  the  uterus  does  not  require  treatment.  He  quotes  Schroeder's 
stati.^tics  in  e\idence.  Thi.s  i>b!iener  carefully  investipatetl  the  position 
of  the  uterus  in  411  hospital  patients  and  others,  anesthesia  being  em- 
ployed for  the  examination  whenever  necessar\-.    <Jf  this  number,  93 
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k'ere  healthy  individuals  and  expressed  themselves  as  feeling  perfectly 
well.  Two-thirds  of  the  total  number,  according  to  Sclu-oeder,  had  no 
"pelvic  symptums  "  whatever,  yet  he  found  in  26  %  <^'l  these,  awkward 
displacement  of  the  utenis.     Among  the  93  healthy  persons,  23.6  %  hail 

I  backward  displacement.  Looking  at  his  figures  from  another  aspect, 
we  see  that  in  lis  cases  of  backward  displacement  2  out  of  everj'  3  were 
unaccompanied  by  any  pelvic  symptoms,  if  the  nulliparous  womeia 
are  considered  alone,  we  lind  that  in  30  cases  of  backward  displucement 
4  out  of  every  5  had  no  pelvic  sj'mptoms.  These  observations  prove 
conclusively  that  backward  displacements  of  the  utenj.s  frequently  give 
rise  to  gynecologic  or  other  trouble,  and,  further,  that  this  appears  to 
be  especially  the  case  in  women  who  liave  borne  no  cliildren.  In  con- 
sidering tlie  treatment  of  retro\ersion,  Eden  states  that  pessaries  sh<»uld 
be  used  only  as  a  temporarv-  measure  in  simple  cases.  They  rarely  effect 
a  cure.  The  objections  to  the  pessary-  are  briefly  stated:  (I)  That  it 
frequently  fails  to  achieve  its  object — the  restoration  of  the  uterus  to  a 
position  of  anteversion;  (2)  its  use  once  begun  can  seklom  be  discon- 
tinued— i.  e.,  it  is  palliative,  not  curative;  (3)  it  is  a  dirty  method,  and 
may  lead  to  inflammation,  ulceration,  or  sloughing  of  the  vaginal  walls. 
For  these  reasons  he  regards  the  use  of  a  pessary  as  a  temporary  measure 
only,  and  restricts  its  application  to  those  cases  alone  in  which  temp^irary 
measures  will  suffice.     The  frequent  failure  of  pessaries  is  the  chief 

•count  in  the  indictment  agahist  them.  This  failure  is  now  generally 
ftdniitted  by  vsTiters  who  have  taken  the  trouble  tn  record  and  analyze 
&  series  of  cases.  Thus  Sange  reports  tliat  of  49  cases  treatetl  by  pes- 
saries, only  7  cases  (14.3  %)  were  cured,  while  42  (So. 7  ^y,)  were  unre- 
liefved.  Frankel,  out  of  294  cases  treated  by  j)essarie.s,  could  report  only 
8.2  %  of  cures.  On  the  other  hand,  Klotz  and  Prochownick  h&ve  re- 
ported 24  %  to  25  %  of  cures,  but  a  niethod  by  which  so  small  a  pro- 
tp<irtion  of  cures  can  be  obtained  as  8  9o  to  25  '■'I  cannot  be  recomniende<l 
with  any  degree  of  confidence.  In  that  large  proporti(m  of  cases  in 
which  operative  treatment  is  dcmandetl  Eden  prefers  ventrofixation. 
After  briefly  giving  his  objections  to  the  variou.s  other  methods  of  ele- 
vating the  uterus  he  c<insiders  tlie  ad\'antages  <»f  ventrofixation:  (1)  It 
Is  applicable  to  all  cases;  (2)  it  allows  such  complications  as  adhesions 
to  be  readilj'  dealt  with  at  the  same  tinie;  (3)  it  gives  a  permanent 
correction  of  the  ilisplacement ;  (4)  it  involves  no  serious  compli<*ation 
in  subsetjuent  labor  vvlieu  pntperly  performed:  (5)  it  involves  no  more 
risk  to  the  patient  than  that  of  opt'omg  tlie  iJeritoneal  cavity,  which, 
kwith  modem  asepsis,  Ls  extremely  small.  The  general  cMm-lustnns  of 
[the  paper  are  summed  up  as  follows:  1.  Hackwanl  displacement  of  the 
[Uterus  frequently  gives  rise  to  no  symptoms  and  re«]uires  no  treatment, 
liese  are  usually  cases  of  "simple  "  displacement.  2.  When  symptoms 
caused  by  it,  complications  are  usually  present  which  may  be  either 
*' con.secutive  "  or  ''independent."  3.  Before  adopting  local  treatment. 
the  pftssibility  of  the  symptoms  being  hysteric  should  be  carefully  con- 
sidered. 4.  Pessaries  should  be  adopted  only  as  a  temporary  measure 
[or  in  "simple"  cases;    they  rarely  effect  a  cure.    5.  Local  tlepletion 
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is  a  valuable  atljuiict  to  treatment  by  pessaries.  6.  Cases  unsuitable 
for  treatment  by  pessaries,  and  rases  in  which  pessaries  have  failed  to 
cure,  shoul<l  be  advised  (ouiulerp)  veiitnifixatiiui. 

The  Clinical  Importance  of  Retroflexio  Uteri. — G.  WititerV  re- 
searches have  sliown  that  of  71U  apparently  ndrnial  women,  154  ha<l 
retroflexed  uteruses;  of  (hese  154  women,  9i)  (60  %)  complained  abso- 
lutely of  no  f^-necdlosic  symptoms.  A  closer  examination  t»f  the  symp- 
toms complaineil  of  by  women  with  thLs  condition  revealed  that  in 
nearly  all  cases  the  symptonos  are  due  to  some  coexisting  complicatitm. 
Of  90  women  with  retroflexion  complaining  of  symptoms  which  were 
at  first  believed  to  be  due  to  the  retroflexion,  SS  were  fouiiii  tn  hax'e  a 
crmiplicatuig  condition:  6  were  pregnant,  5  had  puerperal  hemorrhage. 
6  prolapse,  15  catarrh,  31  adnexai  disease  and  perimetritis,  13  para- 
metritis, and  3  had  rarer  complications.  Upon  removal  of  the  com- 
plications the  symptoms  clairned  to  be  due  to  the  retroflexion  disap- 
peared; otdy  in  the  case  of  puerperal  hemorrhage  was  it  necessarj'  to 
treat  the  retroflexion.  He  found  further  that  the  complications  did  not 
produce  the  retroflexion,  nor  the  retroflexion  the  ctunpltcations,  even 
where  it  had  existed  for  years,  nor  was  it  capable  t>f  producing  diseases 
of  the  nervous  system,  as  hysteria.  The  treatment  tif  retn»flexion, 
therefore,  is  the  trcatiucnt  of  its  complications.  Simply  to  operate  on 
a  healthy  woman  Ijecause  she  has  retroflexion  is  absolutely  uncalled  for. 
Ernest  J.  Mellish,'  in  an  article  analyscing  the  etiology,  etc.,  of  the  condi- 
tion, reaches  the  following  conclusions:  1.  Rarely,  retroversion  is  con- 
genital, and  it  Is  ronmion  in  virKins.  It  is  probable  that  improper 
clothing  during  tlie  period  f>f  puberty,  together  with  lack  of  exercise 
and  of  development,  act  as  causative  factors  in  fully  as  many  cases  of 
retrodisplacement  as  subinvolution  after  parturition.  2.  Retroversion  is 
eesentially  a  pathol(>gic  condition,  in  that  it  is,  either  directly  or  in- 
directly, in  the  majority  of  rases,  a  s<^inrce  of  dLscon^fort  or  disease.  3. 
Retrode\iations  are  present  in  at  least  15  %  of  all  gj'necologic  patients. 
4.  The  intelligent  use  of  the  pessary  will  effect  a  cure  in  a  large  per- 
centage of  the  cases,  but  when  use<l  unintelligently,  the  pessar>'  is  p)osi- 
tively  dangerous,  as  is  the  case  with  most  surgical  instruments  and  ap- 
pliances. 5.  Surgical  treatment  of  retrodeviations  is  absolutely  essen- 
tial to  a  cure  in  a  large  proportion  of  the  cases.  G.  The  Alexander- 
Adams  operation  of  shortening  the  round  ligament  is  right  in  principle, 
and  will,  more  or  less  modified,  maintain  its  position  as  a  classic  operation 
for  the  cure  of  retnidisplacements.  7.  No  method  of  shortening  the 
round  ligaments  within  the  abdomen  will  effect  a  cure  in  nearly  all 
cases,  because  these  methods  fail  to  eliminate  the  weakest  part  of  the 
ligament — the  portion  within  the  inguinal  canal.  8.  The  Gilliam  modi- 
fication of  the  Alexander- Adams  operation  is  the  operatiitn  of  choice 
in  these  cases,  because  it  is  easy  of  execution  and  meets  all  the  indica- 
tions for  the  successful  treatment  of  the  displacement  and  of  intraab- 
dominal complications  which  way  be  present.  9.  \'entral  suspension 
and  ventral  fixation  are  "  unphysiologic  "  operations.     They  should  nf)t 
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be  performed  in  the  cases  of  patients  susceptible  of  rhiktbeAring.  I(V 
aginal  operations  for  retrodeviations  in  fruitful  wojnen  wr  iiicnttonott 
nly  for  condemnation.  C.  W.  Oviatt*  agrees  with  the  experipnctnl 
gynecologists  that  uncomplicated  retrodisplacements  nin>ly  cauHo  dis- 
turbing  s^-mptonis.  >rorisette'  gives  the  following  as  his  cunrUisionji  • 
(1)  The  treatment  of  retrodeviations  favore  frrundation  in  sterile 
omen;  (2)  in  recent,  mobile  deviations  the  jX'Ssary  may  lie  omployeti 
th  success;  (3)  the  period  of  genital  involution  is  truly  the  iwycho 
logic  period  for  the  pessary';  (4)  where  the  perineum  is  intact  and 
there  is  no  lesion  of  the  adnexs.  the  Alexander  ojxration  is  the  one  of 
choice.  Where  there  are  adhesions  to  the  adnexa,  laparotomy  it*  iiuli- 
cated,  followed  by  simple  abdominal  fixation  and  transtixntion  and 
transfixation  of  the  round  ligaments;  (5)  in  the  case  of  multipara.'*  whcitt 
the  perineum  is  torn,  fixation  should  be  Hs.sooiate<l  witli  [)lasttc  op<'ra- 
tions  upon  the  cervix,  vagina,  and  perinomn ;  (0)  in  tho  cnHc  whcr« 
retroversion  is  present  and  foinplieatos  prfgnanev,  niediciil  tnnnual  re- 
duction of  the  deformity  should  be  practised.  If  this  does  n<it  sufTice 
to  free  the  utenis  from  the  [lelvic  cavity,  celiotomy  nhriuhl  be  done  and 
the  round  ligaments  should  he  fixed  intruabdotiinnilly,  with  a  view  to 
a  direct  reduction  of  the  abnomiaiity  and  for  a  iletinito  etire  of  tlif!  devia- 
tion. Young,'  after  describing  the  meehanistn  of  retrovcrajori,  states 
at  the  ideal  oj>erative  procedure  is  lies-sell's  operation.  Young  funmi 
lates  his  deductions  &s  follows:  1.  Retroversion  anri  retniflextfHi  i»re  never 
simply  malijo.sitions  of  the  fundus,  but.  complex  elmnges  in  the  relalion  of 
e  whole  \iterus  to  the  other  structures  in  the  jjolvis  and  to  the  |)flvjr5 
iVall.  2.  The  uterosacral  ligaments  are  the  only  Kusp**jisory  ligamefit* 
of  the  uterus  when  the  patient  stands,  and  are  the  onW  ligaments  not 
affected  by  gestation  or  parturition.  3.  The  uterftsaerdl  li^faments  sus- 
pend the  uterus  by  their  attachment  to  the  lower  segrnetit  and  act  as  n 
.'ing  in  supporting  the  rectum.  P'actoni  cauaing  the  yielding  of  th#<M 
aments  are:  Injuries  to  p>elvic  diaphragm;  inen-awd  intraalnlominal 
pressure;  constipation;  straining  at  stool;  injuriea  to  the  rectovaginal 
septum,  causing  retraction  of  anus,  with  netoce\tr,  4,  Any  ineth'Kj  for 
tlie  relief  of  these  conrlitions  must  eomider  «nd  relieve  ail  the  compli- 
cating lesions,  not  the  least  of  these,  the  pttthol/»|pr  condition  of  ihti 
endometrium.  5.  All  methods  for  hoMint  the  funduii  forward  must  rHy 
upon  the  integrity  of  the  uterosMnU  hg^aatnUt,  together  with  ihf  Hbrotjs 
connective  tissue  of  the  broad  HgunentJi  t/>  mmjit^ui  thfr  nit-nm.  9, 
Nonoperative  messures  are  sppliesble  U>  inruU:  trsurnatic  and  r«pU<s#* 
able  noncomplicated  cases,  and  depend  for  their  value  uiitm  rt^tl  M 
pelvic  engorgement,  the  reaiorataoa  of  BonsMl  drevlilka,  Md  tlM  fUllfn 
of  normal  elasticity-  and  toM  lo  the  lig^tnmU  md  BWiWdtr  HflMMMI, 
7.  The  Alexander  opcratioo  bos  a  fimilod  fU-td  ffl  uarfniBaw,  and  If  of 
value  only  when  there  ia  retmfkBDon  u»d  tha  oCh^rr  JiflKiWld  M»  MfOag 
enough  to  support  the  otenai.  villi  ptfipmr  n/M  of  f^wr  twillpimtolW^ 
It  must  never  be  for^oUsa  that  Wmtifm  on  thtt  ftnmA  HipimMil*  MMte 
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to  lower  the  plane  of  the  uterus.  8.  Ventral  suspension,  when  per- 
formed in  oonibination  with  other  procedures,  does  reheve  the  malposi- 
tion and  prevents  a  recurrence  of  the  .«ame.  Its  dangers,  when  properly 
performed,  are  small,  if  any,  in  subsequent  pregnancies.  The  advan- 
tages of  the  operation  are  the  ease  and  rapidity  of  its  performance.  9. 
^'entral  fixation  is  applicable  only  when  the  patient  has  p>assed  the 
child-bearii^g  period.  10.  llie  ideal  procedure  is  as  follows:  Curet- 
Hient,  repair  of  injuries  to  the  cervix,  retrovaguial  septum,  and  anterior 
wall  of  the  vagina;  laparotomy;  sacrosuspenaion ;  Bessell  operation. 
The  disadvantages  are  the  length  of  time  necessary  for  the  operation  and 
its  difficulty  of  performance  in  fat  subjects.  11.  In  place  of  the  Bessell 
operation,  a  ventral  suspension  may  be  substituted.  This,  I  believe. 
is  wise  when  many  adhesions  have  been  broken  up  and  the  posterior 
surface  of  the  uterus  is  denuded  of  peritoneal  covering,  or  the  patient's 
condition  demands  haste.  12.  In  nulhparas  a  pessar>-  should  be  worn 
for  6  months  to  prevent  traction  on  the  uterosacral  ligauients  until  they 
have  regained  their  tone.  The  action  of  the  pessarj'  is  due  to  the  fact 
that  resting  on  tlie  superior  surface  of  ihe  syn^physis  the  lower  segment 
of  the  uterus  is  held  upward  and  the  strain  taken  off  the  uterosacral 
ligaments.  The  rectocele,  when  no  lacerations  exist,  is  in  this  manner 
lessened.  13.  The  utcnis  should  be  curetted  as  the  first  step  in  any  of 
these  operations.  14.  The  adhesions  so  frequently  found  in  these  cases 
are  of  the  greatest  value  to  the  patient  in  that  tliey  fulfil  a  munificent 
purpose  of  nature  in  preventing  the  condition  of  complete  prolapse 
during  the  existence  of  the  malposition, 

Vesicofixation  of  the  Uterus, — Hawley'  is  of  opinion  that  vesico- 
fijcation  is  the  best  relief  for  retrodisplacement  of  the  uterus  without 
adhesions,  provided  these  persist  after  treatment  and  produce  symptoms 
increased  by  slipht  exertion,  such  as  backache,  dragging  sensations,  antl 
neuralgia,  and  in  tlie  absciH-e  of  chrnnic  constipation  and  dysmenorrhea. 
He  is  of  opinion  that  the  operation  is  superior  to  the  Ale.xander  opera- 
tion because  it  allfvws  uispecti<:)n  and  thorough  examination  of  the  ad- 
nexa,  and  affords  upportunity  for  treating  endometritis  and  any  other 
existing  abminnalities  (if  the  external  genitals.  He  thinks  that  stress 
must  be  laid  upon  the  absence  of  visible  scar,  the  less  degree  of  danger, 
and  the  shorter  i>eriod  thai  the  patient  must  remain  in  bed. 

Various  modifications  of  the  Alexander  operation  are  described; 
among  them  N.  Banlescu*  descrilies  a  new  procedure  for  the  relief  of 
retro<ieviatif>n ,  which  he  has  employed  in  a  number  of  cases  ^nth  entirely 
satisfactory'  results.  The  operation  consists  of  2  parts:  (1)  The  treat- 
ment of  the  lesion  and  tlie  reduction  of  the  malposition ;  (2)  suspension 
of  the  uterus  by  a  displacement  of  the  roimd  ligaments.  This  opera- 
tion, though  described  as  new,  appears  to  be  merely  a  modification  of 
the  operation  of  Gilliam.  This  latter  procedure  furnishes  some  inter- 
esting statistics.  Ill  has  performed  126  operations  for  retrouterine 
displacements,  of  which  86  were  clone  by  the  Gilliam  method.  There 
were  no  deaths.     .\  personal  report  has  recently  been  received  from  61 
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of  these  cases,  and  51  report  themselves  as  entirely  well,  6  as  markedly 
improvetl,  and  4  as  iiu  better.  Five  were  pregnant  and  2  had  given 
births  normally.  Only  1  case  is  rep<irtefl  as  a  reiurrence  of  the  dis- 
placement. In  this  case,  in  oi.>ening  tlie  abdonifji  to  ascertain  the  cause, 
I  it  -was  found  that  the  part  of  the  ruTuid  ligament  beyt)nd  the  suture 
was  atrophied,  while  the  near  end  retained  it.s  nonnal  thickness.  The 
atrophy  was  probably  due  to  the  fai-t  that  the  ligature  was  drawn  tight, 
strangulating  the  central  arter\-.  In  citnsidering  the  failures  of  his 
operation  Alexander'  says  that  the  most  es.sential  points  uf  his  <jperation 

■  are  sometimes  left  out  by  other  surgeons,  .\lc\ttndcr  dn^cs  this  upcnition 
in  the  majority  of  cases  fi»r  retroflexion.  The  objections  to  the  Alex- 
ander operation  are  very  clearly  stated  by  Hooper.^  His  objections 
fall  under  3  heads:  (1)  Shortenhig  of  the  round  ligaments  (the  Alex- 
ander-Adams operation)  is  a  fixation  nf  the  uteni.'',  and  consequently 
I  open  to  all  objections  of  such  operations.  (2)  This  particular  operation 
is  inapplicable  to  the  virgin  and  cliild-bearhig  woman.  (3)  Unless  the 
Uterus  is  fixe<l,  it  returns  after  parturition  to  its  retrodeviateti  position. 
Disadvantages  of  Ventrofixation. — G.  W.  Maly*  gives  the  histor\' 
of  2  ca^iCS  of  vcntrojixution.  showing  how  each  patient  suffere«l  repeated 
pregnancies,  ending  in  abn<irmal  deliveries,  in  most  cases,  of  asphyxiated 
children.  Also  in  both  cases,  united  with  other  consequences,  there 
"was  a  henunuig-in  of  the  intestines.  Maly  remarks  that  since  in  later 
times  gjTiecologiflts  have  ceased  to  see  any  pathologic  con«lition  in  a 
movable  reflexed  utenis,  but  only  in  the  coinplicatiun  of  its  hxalion  in 
jthe  backward  position,  it  nmy  at  least  be  designated  as  illogical  to  cf)n- 
vert  a  fixed  retroflexed  utenis  into  a  fLxed  antefiexed  one,  suice  the  path- 
Lolog\-  lies  in  its  fixetl  condition.  In  the  second  case  reporteil  the  os 
uteri  was  drawn  up  above  the  promontory,  and  the  external  os  uteri,  which 
nonnaUy  opens  in  the  direction  of  the  pelvic  axis,  openeil  backward 
against  the  promontory.  After  the  objections  mentioned  Maly  will  not 
entirely  condenm  ventrofixation,  which  at  times  offers  great  advantages 
to  the  patient,  but  deems  it  necessary  trt  call  attention  to  the  real  ilan- 
[gers  and  dkadvantages  which  belong  to  the  unphysiologic  position  uf 
jthe  utenis  resulting  from  this  method. 

The  Avoidance   of  Ventrofixation  of  the   Uterus. — F.  Spaeth* 
|re|x»rts  3  cases  in  which,  after  laparotomy  according  to  Pfannenstiel  and 
[the  removal  of  ovarian  cysts  and  tumors,  the  retroflexe«l  uterus  was  ro- 
Ifitoreil  to  its  nonnal  position  by  shortening  the  roimd  ligaments;   and 
he  believes  that  when  an  abdominal  incision  is  necessar}-,  this  method 
is  the  procedure  of  the  future,  as  it  avoids  all  the  disadvantages  of  ven- 
trofixation. 

D.  J.  Bro-iiTi'  discusses  the  various  malpositions  of  the  uterus,  anil 

says,  in  regard  to  the  treatment  of  rctnulisplarenicnt,  lliat  we  have  2 

rjdistinct  purposes  in  \iew:  The  bringing  fonvard  of  the  uterus  to  its  nor- 


'  Med.  Prps?  aiid  Cin-.,  Apr.  29.  1903;  abstr.  .\nier.  Mod,  Sept.  5,  IMS. 
*  Intercol.  Med.  Jour,  of  Austmlaaia,  July,  1903. 
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mal  position,  and  its  retetitiim  iii  the  corrected  puailion.  Taking  into 
consideration  the  wide  range  of  mobility  exercised  by  the  normal  uterus, 
careful  ii<trisurgii*al  treatment  shtnikl  be  first  consi<lere<.l.  Tliis  slmuld 
depend  upon  the  .symptnms,  duralivm  (if  displacement,  and  conipUcations. 
The  treatment  assentially  Ls  to  replace  the  uterus  by  bimanual  nianipu- 
iation  frum  the  vagina  and  abdomen.  If  a  vaginal  nianipidation  fails, 
the  finger  should  be  iutriHluced  in  the  rectum;  tlie  knee-chest  posture 
sliould  be  assumed,  if  necessary;  if  all  these  fail,  an  anesthetic  should 
be  administereil,  when  complete  relaxation  will,  in  alnxjst  all  ca;3es, 
permit  reposition  of  the  displacefl  organ.  A  pes.sar\'  should  now  be 
used  to  retain  the  organ  in  position,  especially  if  displacement  has  been 
of  short  duratiini;  if  of  long  duration,  sterile  tampons  saturated  with 
ichthyol  or  glycerin  and  packed  firndy  against  the  surface  should 
used  daily  until  tetnlerness  disappears,  and  tlien  a  Hodge-Smith  pessar 
should  be  useil.  lirown  formerly  practise* I  ventrofixation  or  ventm- 
suspension,  depending  upon  the  age  and  general  ccmdition  of  the  patient, 
but  he  has  ceasefl  to.  use  them,  reganling  either  as  dangerous  to  the  future 
welfare  of  tlie  pat  lord. 

Ultimate  Results  of  Ventrofixation. — Dolbert,^  in  analyzing  the 
final  results  in  79  cases  of  ventrofixation  performeil  in  St,  Petersburg 
clinics  since  1896.  states  that  in  43  the  cause  for  operation  was  retro- 
versioflexion ;  in  36  cases  it  was  done  for  prolapse  of  the  firet  group. 
The  patients  were  generally  thin  and  undeniourished  women  who  had 
never  hatl  any  children  ur  at  most  but  «ine;  in  3  the  retroflexion  was 
movable;  in  18  fixed;  and  in  34  it  occurred  aa  a  complication  of  some 
affection  of  Ihp  adnexa,  this  being  the  main  indication  for  operative 
interventitm.  Fron>  the  resvdts  he  concludes  that  ventrofixation  is 
not  more  liable  to  l>e  followed  by  a  hernia  than  any  other  laparotomy, 
and  has  no  greater  degree  of  danger.  In  ever>-  instance  but  one  the 
uterus  remainetjl  permanently  in  ita  new  position,  and  in  this  instance 
the  uterus  was  much  enlargetl  and  should  not  ha\'e  been  fastened  in 
this  way.  I'he  subjective  symptoms,  however,  returned  in  more  than 
one-third  f»f  the  cases,  indirating,  in  l)oll)ert*s  opinion,  that  the  neurosis 
apparently  attributable  to  the  di.splacement  is  in  reality  more  or  less 
independent  of  it,  occTirring  for  the  most  part  in  subjects  with  a  neuras- 
thenic or  hysteric  tendency. 

Intraperitoneal  Shortening  of  Ligaments  with  Exclusive  Use 
of  Catgut. — Menge,*  liaving  <>bserveil  the  frequent  ba<l  effects  of  ven- 
trofixation of  the  uterus  and  the  evils  resulting  from  the  use  of  non- 
absorbable material,  is  convinced  of  the  advatdajre  of  the  intraijeri- 
toneal  shortening  itf  the  ligaments  which  gives  the  uterus  a  complete 
physiologic  prtsition,  and  also  of  the  e.xdusive  u.se  of  absorbable  material. 
The  roimd  ligament  is  grasped  near  the  middle  by  forceps  and  drawn  in 
front  of  the  anterior  lamella  of  the  broad  ligament;  after  the  two  parts  of 
the  loop  thus  forniRd  arcsutureil  together  as  usual,  the  loop  at  its  angle  is 
firmly  sutured  to  the  anterior  ntprine  wall  near  the  fundus,  aird  thus  the 
uterus  is  brought  into  a  position  most  nearly  physiologic.    The  bladder 

» St.  Petersburg,  med.  Wofh ,,  vol.  xxviii,  No.  20.      '  Zent.  f.  GynSk. ,  .May  28, 1904 
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retains  its  free  action  and  the  adnexa  remain  outside  the  operation  field. 

[■  His  nietho<l  lias  bn)upht  unifumiily  ptHul  results,  with  no  tlisturbance 

^during  pregnancy  or  labor.     He  eiuploys  this  methoil  only  in  eases  of 

fixed  retroversion.     If  the  utenis  is  rnovalile,  «tnly  the  Alexander-Adams 

ttperation  is  used. 

Ventrosuspension  and  Pregnancy. — \'.  Guerard'  says  that  inter- 
ference with  subsequent  lalj(jr  is  mA  known  as  a  complication  of  ventro- 
suspension if  the  operation  is  properly  i-arried  out.  He  gives  statistics: 
in  57  births,  among  53  women  who  juid  had  ventrosuspension  per- 
formetl,  there  were  52  spontaneous  deli\eries.  Forceps  were  used  5 
limes  for  variijus  causes.  Again,  anumg  39  patients  who  had  been 
operated  upon  by  vaginofixatifm,  there  were  41  births,  in  4  of  which 
forceps  were  used  at  the  outlet,  the  deliveries  being  otherwise  normal. 
The  question  f>f  abortion  in  tliese  cases  is  also  of  interest.  In  Guerard's 
series  of  57  deliveries  after  ventrosuspension  there  were  7  abortions,  and 
in  the  41  deliveries  after  vaginofixation  there  were  7  ab(»rtions.  The 
uterus  returned  t«»  its  retrovertetl  position  in  2  of  the  cases  of  ventm- 
suspension  and  in  1  of  the  series  of  vairinofixation. 

Effect  upon  Pregnancy  of  Operations  for  Uterine  Displacement, — 
H.  P.  Ritchie'  reviews  the  154  operations  performed  by  McLaren.  Preg- 
nancy has  occurred  25  times  in  21  cases;  there  were  6  miscarriages,  but 
in  only  2  of  the  cases  could  the  opcrati\'e  procedure  be  held  responsible. 
One  of  the  patients  could  never  have  gone  to  term  without  the  second 
operation,  which  permitted  such  tenniiiaiion  of  pregnancy.  Ritchie 
ably  discusses  the  various  operations  and  evolves  these  conclusions:  1. 
Fixation  by  broad  attachment  of  the  uterus  to  the  abdominal  wall  in  a 
woman  of  child-bearing  age  is  contraindicatetl  unless  accessory*  pro- 
cedure prevents  pregnancy;  if  pregnancy  is  not  to  be  considered,  it  is 
the  operation  of  choice.  2.  The  objection  to  suspension  operation  lies 
in  the  difBculty  of  obtaining  a  surgical  result  that  is  nonobstructive  to 
uterine  growth.  3.  The  use  of  the  round  ligaments  in  any  way  sug- 
gested ofTers  no  obstruction  to  enlargements  of  the  uterus,  and  discussion 
on  their  use  must  be  limited  to  the  methods  best  suited  to  support  the 
uterus,    4.  The  uterus  will,  by  its  own  weight,  pull  away  from  an  arti- 

tficial  ligament  attached  anteriorly  to  the  face  of  the  fundus,  aiui  it  will 
also  pull  away  from  the  round  ligament  so  attached.  5.  Thus  far  the 
round  ligament  sewed  to  the  posterior  wall  of  the  uterus,  although  the 
cases  are  few,  seems  to  meet  the  requirements. 

Posterior  Cervicovaginal  Fixation. — Under  this  name  Goelet'  de- 
scribed an  operatioti  which  aims  at  overcoming  the  displacement  by 
liolding  the  cervix  peniianeiitly  backward  in  the  hollow  of  the  sacrum, 
and  doing  away  with  the  necessity  for  a  pessary;  making  use  of  the 
posterior  vaginal  wall  for  the  attachment  of  the  cer^nx,  which  under 
normal  conditions  is  rather  firmly  connected  with  the  anterior  wall  of 
the  rectum.  The  success  of  the  operation  depends  upon  the  close  at- 
plachment  of  the  vagina  to  the  rectum,  at  its  upper  portion  in  particular. 


*  Monats.  f.  Geb,  u,  Gvn..  1904.  2 
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Hence  the  operation  has  a  limited  field,  because  in  some  cases  there  Is  a 
very  loose  connection  between  the  vagina  and  rectum,  or  sometimes  the 
rectum  is  pennanently  dilated  and  the  vagina  cannot  be  utiUzed  for 
securing  a  fixed  point  for  the  cervix.  In  those  cases,  however,  where 
the  above-named  condition  is  normal,  the  operation  has  thus  far  proved 
satisfactory.  Techiuc:  The  operation  nia}-^  be  done  under  general  or 
local  (cocain)  anesthesia.  The  former  is  more  satisfactoni%  because  it 
affords  perfect  relaxation  for  manipulation,  not  possible  witli  the  latter. 
The  patient  is  placed  on  the  back  in  the  exaggerated  lithotomy  position. 
The  vagina  and  vulva  are  cleansed  in  the  usual  manner  by  scnibbing; 
then  the  surface  of  the  vagina  and  cervix  is  dried  and  painted  with 
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Fig.  43. — Pottwior  cervirovMr>n*l  fixBtton,  thowinit  Henui{«tion  of  both  surfkces  ftnd  poaition  of 
mpproxiriiatioK  sutures  (iioelet,  in  In.t«rnat.  Jour,  of  Surg.,  July,  1903). 


tincture  of  iodin  to  stain  it  and  render  it  aseptic,  or  a  solution  of  methy- 
lene-blue  may  be  used  for  this  purpose.  An  area  about  one-half  inch 
square  upon  the  i.x)3terior  surface  of  the  cervix  is  denuded  of  its  mucous 
membrane,  and  a  similar  surface  upon  the  posterior  vaginal  wall  well 
up  in  the  sulcus  behind  the  surface  is  likewise  denuded.  These  denuded 
surfaces  are  then  approximated  by  deep  sutures,  as  shown  in  the  accom- 
panjing  iilustration  (Fig.  43).  These  sutures  are  inserted  from  in  front 
backward  under  the  denuded  area  upon  the  cervix,  and  from  behind 
foHA'ard  under  the  denuded  area  upon  the  vaginal  wall,  Tliree  or  4  of 
these  sutures  will  usually  suffice,  and  when  they  are  tied,  the  cervix  is 
drawn  backward  and  the  fundus  thrown  forward,  as  illustrated  in  Fig.  44. 
The  suture  material  used  is  silkwomigut,  which  may  be  retained  until 
firm  union  has  been  secured.    To  render  it  more  conspicuous  for  con- 
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"v-enience  in  removing  the  sutures  the  silkwomigut  is  stained  previously 
with  methylene-blue.  A  tampon  of  gauze  is  placed  against  the  cervix, 
to  take  the  strain  off  the  sutures  and  to  keep  the  surface  of  the  vagina 
dry.  This  is  removed  on  the  second  day,  and  may  be  renewed  or  not 
as  the  judgment  of  the  surgeon  may  dictate.  The  patient  is  put  to  bed 
for  a  week,  but  is  encouraged  t«  rest  upon  either  side  rather  than  upon  the 
back  while  in  bed,  and  when  she  gets  up,  she  is  cautioned  to  exercise 
moderate  care  for  2  or  3  weeks  to  avoid  exertion  that  would  put  strain 
upon  the  uterus.  The  sutures  are  not  removed  until  the  end  of  the 
second  or  third  week,  or  not  until  it  is  certain  that  firm  union  has  been 
secured. 

Perforation   of   the  Uterus   by   Curet. — Fairchild'   discusses   the 
<»use  leading  to  accidental  perforation  of  the  u terns  and  lays  down  the 


\* 


21Si  4i. — PcMterior  carvleovM;]it*l  flxAtioa.  thowiiiK  turfAeM  ftpproxiiu«t«d  and  rtctificd  poaition 
,  of  utenu  (Go«l«t,  in  Intamat.  Jour,  of  Surg.,  Jiily,  1003). 


following  rules  for  treatment:  If  the  perforation  is  small  and  made  with 
clean  instnmients  and  if  irrigation  is  not  employed,  rest  atid  the  appli- 
cation of  ice  v\ill  generally  be  followed  by  recover^',  with  probably 
nothing  more  serious  than  a  circumscribed  peritonitis.  If  irrigation 
has  been  employed,  one  of  two  courses  of  action  will  be  necessar\'.  If 
the  infection  is  mild,  the  treatment  by  rest  and  ice  may  be  sufficient. 
If  the  infection  is  of  a  character  to  excite  a  septic  peritonitis,  a  vaginal 
hysterectomy  with  drainage  will  be  indicated.  In  the  milder  form  of 
infection  there  is  danger  of  chronic  inflammatory  processes  occurring 
in  the  pelvic  connective  tissue  or  peritoneum,  leading  to  abscess  forma- 
tion and  the  train  of  sequences  wliicli  so  often  attend  chronic  infection 
'  Jour.  Am.  Med.  Assoc,  Mar.  9,  1904. 
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in  this  r^on,  and  viil]  require  the  treatment  usually  demanded  in  such 
condition.  If  t!ie  perforaiiun  is  nioi'e  exJensi\e  or  is  made  with  a  large- 
sized  caret,  the  fundus  may  be  delivered  Uirough  an  anterior  vaginal 
incision  and  the  wound  in  the  utenis  dosed  b}'  suttires,  or,  as  will  happen 
in  some  cases  of  perforation  resulting  from  a  curettage  prelindnary  to 
some  operation  on  the  uterus  through  the  abdominal  wound  or  by  the 
vaginal  route,  the  choice  will  be  a  suturing  of  the  wound  or  a  hysterec- 
tomy, as  the  conditions  may  indicate. 

Uterine  Curetment. — D.  H,  Craig,'  while  highly  commending  cer- 
tain portions,  criticizes  other  portions  of  an  article  by  Dr.  Van  De  Warker 
in  the  New  York  Medical  Journal  of  October  10,  1903,  entitled,  "The 
Dangerous  Operation  of  Uterine  Curetnient."  Craig  does  not  agree 
that  it  is  right  to  characterize  tlie  operation  of  uterine  curetuient  as 
dangerous  in  the  abstract,  or  in  the  hands  of  those  conipetent  to  under- 
take the  perfonnance  of  any  surgical  procedure.  He  says  that  the 
greatest  danger  incident  to  curetnient,  taking  thorough  modem  asepsis 
for  granted,  is  perforation  of  the  uterine  wall.  He  is  not  in  favor  of 
tamponing  the  uterine  cavity,  for  lie  says  no  matter  how  strenuous  the 
effort,  it  is  probable  that  absolute  asepsis  is  never  achieved.  The  tam- 
poning of  the  cavity  with  gauze  inmiediately  aft^er  a  curetment  and 
while  the  abratleil  surt'accs  are  still  the  site  of  more  or  less  abundant 
hemorrhage,  furnishes  a  mesh  in  which  the  blood  will  clot  and  remain 
within  the  cavit}',  instead  of  draining  away  by  simple  force  of  gravity. 
This  bloodK-lot  presents  an  admiralile  cidture-medium  upon  which  the 
relatively  few  organisms  present  may  rapidly  multiply.  It  is  far  more 
rational  thoroughly  to  clean  the  cavity  during  the  operation  and  then 
to  leave  the  blood  and  exudates  free  to  drain  through  an  amply  dilated 
eervi.x,  thus  tending  to  wash  awa}^  orgaidsms.  It  is  wisest  to  avoid 
douches  of  any  kind  for  the  first  48  hours,  or  until  the  cervix  has  had 
time  to  retract  so  far  as  to  leave  little  possibility  and  no  liability  of 
washing  material  from  the  vagina  into  the  cervical  or  uterine  canal. 

Hysterectomy. — John  O'Connor^  describes  a  method  which,  while 
not  new,  is  yet  very  practical.  Under  anesthesia  the  patient  is  placed 
in  the  laparotomy  position,  two  Sims'  sj^eculums  are  introduced,  and 
the  cervix  is  grasped  witli  forceps;  with  curved  scissors  the  vaginal 
mucous  membrane  surrounding  the  <'en-ix  is  severed  through  the  entire 
circumference;  the  forceps  remain,  but  the  spectilums  are  vvithdrawn 
and  the  patient  placed  in  the  sujjine  position.  The  alKlomen  is  opene<l 
in  the  usual  way,  intestines  packed  off  with  gauze,  and  a  nurse  is  di- 
rected to  place  a  hand  between  the  thighs,  and,  grasping  the  forceps  left 
on  the  cervix,  she  pusiies  strongly  upward.  The  vesical  peritoneal 
reflexion  is  divided  transversely,  and  the  bladder  is  separated  from  tlie 
uterus  in  the  usual  manner.  The  utenis  is  then  pulled  forward,  and 
the  peritoneum  on  the  posterior  aspect  divided  transversely.  The 
ovarian  and  round  ligaments  are  ligated  and  divided,  the  broad  liga- 
ment severed,  forceps  grasping  the  uterine  arteries  as  they  are  divided, 
and   the  uterus  is  removed.     If   the  cervix   has  previously  appeared 

'  N.  Y.  Med.  Jour,.  Mar.  19,  1904.  »  Lancet,  Aug.  27. 1904. 


AFFECTIONS  OF  THE   CERVIX   AND  TJTERUS. 


healthy,  the  vagina  is  closed  by  continuous  catgut  suture;  if  not,  or  if 
oozing  continues,  tJie  vaginal  suture  is  omitted  and  the  peritoneal  flaps 
are  sutured. 

Value  of  Conservative  Operations  on  the  Uterus  and  Its  Ap- 
pendages.— VV.  P.  Manton'  says  that  while  in  a  very  large  proportion 
of  the  patients  that  consult  the  specialist  regarding  disease  of  the  pelvic 
^organs  the  conditions  have  lasted  for  so  long  that  conservative  treat- 
lent  is  impossible,  there  remains  a  good  pH?rcentage  of  cases  in  which 
the  removal  of  the  pathologic  process  is  possible  without  destruction 
of  the  entire  organ.  He  reports  62  conservative  operations  on  tlie 
uterus  and  appendages  in  53  patients  during  the  past  5  years.  Tliese 
include  myomectomies,  resection  of  ovaries  and  tuV.»es,  and  puncture 
_of  cystic  ovaries.  Of  the  cases  reported,  there  have  Vjeen  94.3  %  of 
iptomatic  cures,  5.6  %  of  failures,  and  5.6  %  of  pregnancies.  There 
rere  no  deaths.  In  formulating  conclusions  regarding  reconstnictive  sur- 
gery note  must  be  taken  of  the  more  rapid  convalescence,  the  more  satis- 
ictor\'  improvement  in  the  general  health  of  the  palient,  the  maintenance 
>f  the  reproductive  organs,  and  the  possibility  of  future  pregnancy. 

Hernia  of  the  Uterus  Through  the  Inguinal  Canal. — J.  H.  Jopson' 
reports  a  case  m  which  operation  was  perfoniied,  tlie  usual  incision 
being  made.  The  hernial  sac  was  opened,  and  a  j>e^r-.shaped  mass  ex- 
posed. During  manipulation  the  mass  split,  and  some  free  pus  escaped 
from  its  interior.  Presently  an  ovary  was  discovered,  and  it  was  tlien 
ascertained  that  the  hernial  mass  was  the  uterus  turned  foni\ard,  the 
supravaginal  portion  running  downward,  backward,  and  inward  to  the 
cer\ix.  Removal  of  the  infected  uterus  was  deemed  necessar\\  This 
was  done,  together  with  the  prolap.sed  ovary,  the  supravaginal  por- 
.JUon  being  anchored  in  the  external  abdominal  ring. 

Intrauterine  Medication.— P,  Zweifel*  classes  the  dangers  of  in- 
iuterine  injection  as  threefold:  The  introduction  of  air,  the  absorp- 
tion of  poison,  and  septic  infection,  tie  refers  to  cases  in  which,  in 
spite  of  the  greatest  precautions,  the  injections  were  followed  by  alann- 

Iig  results,  such  as  fainting,  nausea,  attacks  similar  to  eclamptic  con- 
ilsions,  and  changes  of  temperature.  He  cousidere  chlorin  solution 
he  most  dangerous  of  any  of  the  medicaments  used.  In  all  intra- 
uterine injections  in  gynecologic  cases  he  advises  the  use  of  tlie  minimum 
measure  of  fluid  made  practicable  by  a  graduated  syringe.  Finally,  he 
advises  use  of  the  mildest  medicaments  only.  Tliat  one  should  under- 
take intrauterine  treatment  only  when  there  is  no  uterine  inflannnation 
is  a  matter  of  course.  Even  then  the  least  dangerous  remedies  and 
methods  nmst  be  used  as  less  dangerous  than  injections  when  there  is 
a  normal  width  to  the  os  uteri,  painting  with  a  brush  or  a  flat  stick  of 
silver  or  nickel  to  introduce  the  required  substance  may  be  used. 

Five  Successful  Hysterectomies  in   One  Family. — J.  McPherson 
Lawrie*  tells  of  a  fauiDy  of  9  sisters  which  furnished  5  examples  of  fib- 
:"cessi"ul  hysterectomies. 
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Vesicular  Mole  of  Unusual  Size. — T.  S.  Jones'  reports  the  case 
of  a  woman  of  48  wlio  liaii  had  8  fhiklren  and  who,  when  he  first  saw 
her,  had  had  no  menses  for  some  months  and  was  having  strong  labor- 
pains,  with  copious,  sanguineous  discharge,  in  which  could  be  seen  an 
occasional  cyst  of  tiie  hydatidiform  variety.  Under  ehlorofonn  the  mass 
of  cysts  was  removed  from  the  litems  by  hand  without  much  difficulty. 
The  whole  mass  of  cysts  weighed  5^  pounds,  and  presented  somewhat 
the  appearance  of  grapes,  the  cysts  being  attached  one  to  another, 
instead  of  to  a  common  stem,  and  varj'ing  in  size  from  IJ  inches  in 
length  to  the  size  of  a  pin's  head.  The  patient  made  an  uneventful 
recovery.  Five  years  before  she  passed  a  similar  though  smaller  mole, 
since  which  time  she  had  borne  a  child  at  full  term,  though  decidedly 
syphilitic. 

THE  TUBES  AND  OVARIES. 

Conservative  Surgery  of  the  Uterine  Adneza. — Edward  L. 
Twombly^  states  that  an  exploratory  incision  should  be  made  in  an 
ovary  which  has  been  the  seat  of  constant  pain,  with  exacerbations 
during  the  menstrual  periods,  even  if  it  appears  normal  or  slightly 
enlarged.  The  same  procedure  should  be  done  in  both  ovaries  when 
there  have  been  constitutional  symptonus  pointing  to  the  ovaries,  when 
they  seem  nonnal  or  large,  but  otherwise  healthy.  As  a  large  cyst 
involving  the  ovary  is  likely  to  be  duplicated  on  the  other  side,  he  ad- 
vises the  exploraiorv'  incision  in  the  second  ovarj^  thereby  lessening  the 
chance  of  recurrence,  and  saving  a  secondary  operation,  often  finding 
and  removing  by  resection  a  similar  growth  Ijeginning  in  the  appar- 
ently unaffected  ovary.  He  belie\'e8  the  pain  would  be  reUeved  by  a 
wedge-shajK'd  incision  and  the  wedge  removed  in  thickened  capsvdes; 
and  by  a  more  careful  approximation,  adhesions,  which  are  stated  to  be 
the  greatest  cause  of  secondary  opemtions,  would  be  more  and  more 
avoided.    A  number  of  illustrative  cases  are  reported. 

Hysterectomy  in  Double  Pyosalpini. — Mann"  states  that  a  puru- 
lent endometritis  has  been  obsen'ed  clinically  in  a  verj''  large  percentage 
of  the  cases  of  pus-tubes  in  which  he  has  operated,  and  he  is,  therefore, 
not  in  favor  of  leaving  the  uterus  to  be  the  source  of  suffering  and  pos- 
sible after-infection.  Many  times  after  removing  the  pus-tubes  the, 
patient  has  not  tieen  s3'mptomatically  cured,  discharge  and  pain  being^ 
frequently  olxserved,  and  sometimes  metrorrhagia,  the  removal  of  the 
uterus  having  later  become  necessarj'.  In  a  small  proportion  of  ease--* 
menstniafion  continues  for  a  time^ — for  years,  perhaps — after  removal 
of  both  tubes  and  ovaries,  but  it  is  rarely  normal,  being  more  often  the 
source  of  various  troubles.  In  such  cases  hysterectomy  does  away  with 
the  trouble  and  the  necessity  for  f\irther  treatment.  The  occurrence 
of  cancerous  disease  of  the  uterus  after  removal  of  the  tubes  and  ovaries 
is  very  rare.  Still  the  possibility  of  such  au  occurrence  in  an  organ 
rendered   functionally  incompetent  ought  to  be  enough  to  favor  its 
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removal.  Perhaps  the  strongest  argument  for  its  removal  is  in  cases 
in  which  the  infection  is  still  acvite.  If  the  utcms  is  extensively  involved 
in  inflammation,  and  is  left  in  a  ragged  and  disorganized  condition  after 
the  adheaons  are  broken  up  and  the  appendages  are  removed,  or  if  it  is 
greatly  enlarged,  its  removal  seems  to  be  a  matter  of  course,  since  it  is 
likely,  under  those  circumstances,  to  make  more  trouble  than  would 
possibly  be  caused  by  its  removal.  French  operators  remove  the  uterus 
as  a  matter  of  routine.  One  of  the  arguments  against  the  removal  of 
the  uterus  is  that  the  sexual  life  of  the  woman  is  destroyed.  Sexual 
life,  however,  is  dependent  only  upon  the  presence  of  the  ovaries,  which 
are  the  dominating  factors  in  sexual  matters.  It  is  alwav's  best  to 
preserve  them,  when  jx)ssible,  in  a  woman  mider  40.  Mann  sees  no 
extra  risk  to  the  patient  in  the  removal  of  the  uterus,  but,  on  the  con- 
trary, thinks  he  gets  much  better  drainage,  adding  to  the  security  of 
the  operation.  Vaginal  atrophy,  which  sometimes  follows  panhys- 
terectomy, is  not  due  to  removal  of  the  uterus,  but  to  the  establish- 
ment of  the  menopause  by  the  removal  of  the  ovaries.  Mann  has  never 
seen  anything  approaching  hernia  or  prolapse  of  the  peh'ic  contents, 
due  to  the  removal  of  the  uterus,  except  in  some  cases  of  procidentia. 

Rtiptured  Ovarian  Cyst  and  Sarcoma.— R.  Alcock'  reports  a  case 
of  multUi>cular  cystadenmna  of  the  left  nvary  in  a  woman  of  34.  Opera- 
tion was  not  performed  until  one  week  after  rupture  of  the  cyst  hail 
occurred.  The  cyst  contained  no  eviilence  of  malignancy,  and  the 
right  ovBjy  was  normaL  Improvement  of  the  ptatient  was  marked  for 
a  time,  but  general  decline  then  be^an,  and  death  occurred  9  months 
after  the  operation.  Autuj)sy  showed  the  entire  abloniinal  cavity  to 
be  occupied  by  a  white,  friable  tumor-mass;  there  was  also  a  tumor  of 
the  right  ovar>%  the  size  of  an  orange,  that  ctmld  barely  be  differentiated 
from  the  former.  The  whole  mass  was  a  round -<?ell  sarcoma.  Alcock 
believes  there  was  a  causal  relation  between  the  contents  of  the  cyst  that 
escaped  into  the  abdominal  cavity  and  the  sarcoma  of  the  contained 
structures.  There  is  a  possibility  that  the  tumor  of  the  right  ovary  was 
independent  of  the  general  tumor-mass  in  which  it  was  embedded,  and 
that  the  latter  was  secondary  to  it.  The  general  distribution  was  afiainst 
this  view,  and  Alcock  considers  it  very  important  that  no  cystic  fluid  be 
allowed  to  escape  into  t!ie  peritoneal  cavity  during  operation  on  ovarian 
cysts. 

The  Malignancy  of  Certain  Apparently  Benign  Ovarian  Cysts. — 

E.  TayloP  mentions  tlic  frequency  uf  malignant  diseaaess  in  patients 
after  ovarian  operation,  and  suggests  that  nmny  ovarian  growths  are 
malignant  when  such  nature  is  n^t  suspected.  He  describes  2  tumors 
that  to  the  naked  eye  were  benign,  but  which,  on  microscopic  exainuiation 
proved  to  be  carcinoma  and  sarcoma.  From  a  study  of  these  and  other 
cases  Taylor  deiluces  the  fnjlowiiig  points:  I.  Macroscopic  examination 
will  not  distinguish  between  benign  and  malignant  ovarian  crats,  and 
every  one  should  be  submittetl  to  microscopic  study  to  determine  its 
precise  nature  and  give  accuracy  and  precision  to  both  diagnosis  and 

'  Practitioner,  Apr.,  1904.  >  Practitioner,  May,  1904. 
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prognosis.  2.  Every  ovarian  cyst  should  be  submitted  to  operatiou 
and  removed;  with  the  least  possible  delay  after  its  discover>'.  3,  Sucli 
cysts  should  invariably  be  removetl  entire,  without  being  t&pped  or 
punctureil,  the  ab<!oiiiiiial  in<-i3ion  bein^;  niade  long  enough  for  this 
purpose,  to  avoid  the  risk  of  sowing  malignant  cells  over  the  peritoneum. 
4.  The  pedicle  should  he  ligated  and  cut  tlu-ough  as  near  the  uterus,  or 
as  far  fn)m  the  diseased  tissues,  as  possible.  Nothing  in  the  shape  of 
funservative  surgery  is  pennissible  in  dealing  with  ovarian  cysts. 

Recurrence  of  Ovarian  Cysts. — J.  D.  Malcolm*  reports  4  cases  in 
which  a  cystic  ovarian  tumor  which  was  not  malignant  developed  after 
a  similar  growth  of  the  o%ar>'  on  the  same  sitie  harl  been  removed.  In 
these  cases  the  tujuors  removed  were,  in  fact,  cystic  growths  of  some 
pf)rtions  of  ovarian  tissue,  which  were  left  behind  at  the  first  operation. 
The  newgrowth  in  all  the  rases  developed  in  the  broad  Ugaments  where 
the  ovarian  tissue  would  be,  if  any  were  left  at  a  previ«»us  operation. 
Two  cases  illustrate  a  somewhat  rare  point — that  an  iimocent  growth 
developing  in  the  neighborhood  vf  the  uterus  after  menopause  may 
bring  about  discharges  of  the  blood  from  the  endometrium,  just  as 
ovarian  tumors  growing  before  the  tuenopause  may  induce  a  very  free 
menstruation,  leading  to  an  erroneous  diagnosis  of  uterine  fibroma. 

Ovarian  Cyst  in  a  Girl  of  lo  Years. — A.  Xarczewski'  repxjrtsa  case. 
When  the  abdomen  was  openeil,  an  ovarian  cyst  with  torsion  of  the 
pedicle  was  found.  Ovarian  cysts  in  children  are  not  rare,  the  majority 
being  dernioitl,  like  the  one  reportetl,  which  containe<l  hair  and  a  tooth. 
This  cyst  doubtless  existed  froto  birth. 

Dermoid  Cyst  of  Both  Ovaries. — C.  F.  Adanis*  reports  a  case  which 
occurred  in  a  y«^^iung  woman  **(  26.  Operation  showed  the  left  ovarv* 
to  be  as  large  as  a  hoi*se-chestnut,  and  the  right  considerably  larger. 
The  left  contained  sebaceous  material  and  teeth,  some  of  them  almost 
perfectly  formed;  the  right  containe<:l  sebaceous  material  ami  hair. 

Cancerous  Metamorphosis  of  Dermoid  Cysts.— T.  W,  Zeleuski* 
reviews  the  present  state  of  knowletlge  regarding  cancer  originating  m 
ovarian  derm<iid  eysts.  He  sums  up  thus:  1.  Ovarian  rlermoids,  if 
they  become  cancerous,  invariably  produce  the  flat  epithelial  type, 
which  arises  from  the  dennal  covering  of  the  cyst.  2.  Cancer  attacks 
most  frequently  multilocular  dermoids  of  the  ovar>'.  and  is  usually  uni- 
lateral. 8o  far  no  bilateral  cancerous  degeneration  of  ovarian  dennoids 
has  been  rec  on  led.  3,  The  victims  are  generally  advanced  in  years,  and 
the  cancer  takes  a  very  nmligriant  course,  ending  fatally  either  front 
perforations  of  adjacent  organs  or  from  cachexia.  4.  Ascites  seems  to  be 
invariably  absent  in  tliis  variety  of  cancer.  5.  The  diagnosis  is  difficult, 
and  the  only  rational  treatment  is  preventive,  aiming  at  removal  of 
dermoid  cysts,  whenever  sucli  are  recognized,  before  malignant  changes 
have  supenened. 

Appendicitis  with  Ovarian  Disease. — IL  C.  Coe*  emphasizes  the 
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following  points:  1.  Appendicitis  is  a  frequent  complication  of  in- 
flammatory disease  of  the  adnexa.  2.  In  most  cases  it  is  secondary  to 
fkinexal  trouble,  a  long  appendix  in  contact  with,  or  adherent  to,  the 
ht  tube  or  ovary  being  infected  by  extension  through  its  walls  or 
through  the  lymphatics.  3.  The  inflammation  of  the  appendix  is  usually 
of  the  subacute  type.  4.  In  a  small  propMjrtion  of  cases  the  infection  ex- 
nds  from  the  appendix  to  an  adherent  tube  or  ovary  or  cystoma.  5. 
he  symptoms  of  the  associated  condition  are  usually  determined  by 
the  more  prominent  lesion,  but  these  are  referable  principally  to  the 
iseased  adnexa.  6.  The  diaecnosLs  i&  made  from  the  historj',  the  loca- 
ion  of  the  pain  (above,  as  well  as  below  the  pelvic  brim),  an<l  the  pres- 
ence of  an  induration,  which  can  be  traced  from  the  appendicular 
region  downward  into  the  pelvis.  7.  In  acute  cases  with  an  intra- 
vic  mass  the  lateral  incision  is  preferable,  with  subsequent  explora- 
,ion  of  the  pelvis  and  vaginal  drainage  if  possible.  If  the  abscess  is 
ainly  and  easily  accessible,  \aginal  section  is  indicated.  8.  In  sub- 
acute and  recurrent  cases  a  median  incision  should  be  selected.  9.  The 
appendix  should  be  removed  whenever  the  abdoitien  is  opened  for 
pelvic  disease,  with  the  exceptions  notefl. 


MENSTRUATION  AND  ITS  DISORDERS. 

^_  Menstrual  Psychoses.— Several  varieties  of  psychic  disturbance  at- 
^■ending  menstniation  arc  noted  by  Kraflft-Ebing' :  (1)  Manifestations 
^■iccompanying  the  inauguratinn  of  menstruation,  'Hiere  may  be  a 
Hlitiniber  of  attacks — even  10  or  12,  all  disturbances  of  the  melancholic 
or  maniacal  type,  disappearing  usually  with  the  regular  establishment 
of  the  menses,  (2)  In  nourotio  indi\iduals,  usually  as  the  result  of 
shock,  psychoses  are  n(ite<l  attenfluig  ovulation.  These  are  likely  to 
recur  each  month,  even  in  case  nf  amenorrhea:  they  appear  as  a  tran- 
sient or  severe  mental  confusion  that  cca-ses  rluring  pregnancy  and 
after  the  inenopa\ise.  In  most  cases  a  hereditary  tendency  may  be 
noticed,  the  attack  simulating  melancholia  or  violent  mania  and  lasting 
from  5  days  to  a  fortnight;  sometimes  suicidal  impulses  exist.  Unless 
mental  depression  exists,  the  prognosis  Ls  usually  good.  The  treatment 
reconmaended  comprises  sedatives,  hypnotics,  baths,  ice-packs,  with 
regiilation  of  mental  and  phj'siral  habits  in  the  interval.  As  a  last 
resort,  castration  may  be  considered.  (3)  Coincirlent  with  the  men- 
stnial  wave  and  appearinfi  in  the  form  of  premenstrual  attacks  of  mel- 
ancholia— attacks  of  actual  insanity,  increasing  in  severity  with  the 
height  of  the  wave,  change  to  depre5.sion  and  melancholia  with  its  sub- 
sidence— is  the  type  which  Krafft-Ebing  styles  cyclic  menstrual  pray- 
choses.  This  type  is  cif  considerable  importance  in  a  medicolegal  sense, 
since  it  may  lead  to  criminal  acts,  such  as  theft,  arson,  and  even  nmrder, 
having  their  rise  in  a  violent  feeling  against  social  institutions.  In  the 
case  of  female  criminals  careful  attention  must  be  given  to  these  mani- 
f^tations,  inquiry  being  made  as  to  whether  the  crime  was  committed 
«  Zent.  f.  Gynak.,  1903,  No.  8. 
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at  the  time  of  menstruation  and  whether  the  woman  was  subject  to 
nvental  depression  at  that  time. 

Early  Menstruation. — One  of  the  earliest  recorded  instances  is 
given  by  C.  Wischinann.^  The  chilci  was  but  18  months  of  age  at  the 
time  of  his  first  reporting  the  case,  and  he  had  noted  12  distinct  men- 
strual periods  occuninff  during  16  months,  each  lasting  from  5  to  10 
days.  The  child  was  neither  rachitic  nor  hydrocephalic;  the  breasts 
were  large,  and  the  mons  veneris  well  covered  with  hair. 

Salpingitis. — McNamara^  strongly  favors  colpotomy  and  conaerva- 
tive  treatment  in  general.  He  agree-s  strongly  with  Treub's  treatment 
as  follows:  Medical  treatment  suffices  in  at  least  one-half  of  the  cases 
of  salpingooophoritis.  Medical  treatment  being  insufficient  or  contrar 
indicated,  one  should  never  at  the  outset  perform  a  radical  operation 
of  any  sort.  The  first  operative  stage  should  always  be  posterior  col- 
potomy. Treub,*  in  discussing  the  condition,  deprecates  hasty  resort 
to  radical  operation,  since  diseases  of  the  adnexa  rarely  result  fatally. 
He  says  that  in  612  cases  of  salpingooophoritis  a  more  or  less  complete 
cure  was  obtained  in  80  %  by  nonsurgical  treatment — rest,  ice-bags, 
hot  douches,  and  tampons.  The  mortaUty  after  radical  operations  is 
from  5  %  to  6  %,  and  patients  are  not  always  reUeved  of  pain,  aside  from 
the  fact  of  subsequent  climacteric  disturbances.  Treub  performs  pos- 
terior section  when  possible,  and  when  the  abdomen  is  opened,  always 
tries  to  preserve  portions  of  tubes  and  ovaries,  except  in  cases  of  tuber- 
culosis, when  he  extirpates  the  uterus  with  the  adnexa. 

Should  the  Uterus  and  Ovaries  be  Removed  in  Operation  for 
Double  Pyosalpinx? — C.  C.  Frederick*  llxinks  that  a  woman  who  has 
a  pair  of  pus-tubes  is  an  bivalid,  and  that  in  such  cases  both  tubes  should 
be  conjpletely  rernovetl — that  it  is  unsurgical  to  leave  any  part  of  a 
diseased  tube.  With  both  tubes  removed  the  woman  is  sterile,  but 
so  she  was  before  the  operation.  The  rule  should  be  to  save  as  much 
healthy  o\'arian  tissue  as  possible.  In  some  rare  instances  the  uterus 
shovdd  be  taken  out  also — for  instance,  if  the  condition  is  tuberculous, 
the  uterus  should  certaiidy  l.>e  extirpatet!.  But  even  if  both  tubes  and 
the  uterus  are  taken,  leave  the  ovaries  in  whole  or  in  part,  if  possible; 
but  in  double  pyosalpuix  remove  the  tubes  in  tolo. 

Tuberculous  Disease  of  the  Fallopian  Tubes. — A.  W.  Lea*  reports 
4  cases  of  this  kind  treated  by  operation.  The  operative  treatment, 
which  consists  essentially  of  the  removal  of  both  tribes,  liolds  out  a 
prospect  of  cure  if  the  tubes  are  the  priman,'^  seat  of  the  disease  and  re- 
moved earl.y;  but  in  acute  abdominal  tuberculosis  and  the  secondary 
invasion  of  the  tubes,  the  value  of  operati\'e  interference  is  ver>' 
doubtful. 

Tuberculosis  of  the  Tubes. — Ten  rases  are  reported  from  the 
Berne  Clinic  in  which  the  diagnosis  was  confirmed  microscopically,  in 
a  paper  by  Fellenberg.'     None  of  the  patients  had  b<ime  children,  and 
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•Zent.  f.  Gvnilk.,  1904.  No.  5. 
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in  none  was  there  any  characteristic  symptom;  no  ulcers  were  present  in 
the  vagina  or  cervix;  the  uterus  was  free  from  tlLsease  in  ever}'  instance; 
the  peritoneum  was  afferte*!  in  2  cases  and  the  ovary  in  only  1.  Fell- 
enberg  regards  the  prognosis  as  generally  favorable  after  the  perform- 
ance of  salpingectomy,  iliffering  from  those  wh«)  advocate  extirpation 
of  the  uterus  and  adnexa  in  all  these  cases. 

Pelvic  Abscess. — P.  D.  Ikiurland'  states  that  pelvic  abscess  from 
cellulitis  without  pus-tube  is  rare,  and  even  including  the  latter,  Ls  rarer 
in  towns  and  country-  districts  than  in  cities.  He  rep^^rts  a  case  after 
childbirth  in  which  all  the  refinements  of  prophylaxis  were  usefl.  Latent 
infection  from  a  previous  abscess  is  improbable,  as  5 J  years  of  entire 
freedom  from  pelvic  disease  had  elapsed.  There  was  no  endometritis; 
the  lochia  were  normal.  The  extreme  toxemia  and  shock  following  opera- 
tion suggest  the  advantage  of  oi>ening  with  carbolic  acid  or  tlie  actual 
cautery  in\meii lately.  Richard  F.  Wood"  reports  a  case  of  subuterine 
abscess.  He  reviews  the  literature  of  this  somewhat  rare  condition 
fully  and  advises  the  following  treatment:  Make  an  elliptic  incision, 
removing  the  vaginal  portion  of  the  sac;  the  cavity  should  then  be 
cleaned  thoroughly  and  the  edpcs  ilraivn  together  with  silk  sutures.  A 
small  drain  may  be  introduretl.  The  bladder  should  be  emptied  by  a 
catheter  for  6  or  7  days. 

Ovariotomy  During  Pregnancy. — Karl  HeiP  adds  66  cases  of 
ovariotomy  to  the  175  given  by  Orgler  and  Graafe.  In  the  collected 
cases  a  mortality  of  2.1  %  shows  that  the  prognosis  in  ovariotomy  is  not 
unfavorably  influenced  by  the  contemporaneous  pregnancy.  The  preg- 
nancy was  interrupted  in  about  20  %  of  the  cases.  Heil  concludes  that 
each  pregnant  woman  upon  complaint  of  pain  in  the  utenis,  or  imusual 
or  irregular  pain  in  other  parts  of  the  genital  sphere,  should  undergo  a 
genital  examination.  The  diagnosis  oscillates  between  extrauterine 
pregnancy,  on  the  one  hand,  and  intrauterine  pregnancy  with  an  ovarian 
tumor,  on  the  other  hand,  and  celtotorny  Ls  ab.solately  imlicated.  When 
possible,  the  tube  should  be  left  upon  the  side  operated  upon,  in  order 
to  avoid  rupture  or  tear  of  the  uterus,  and  for  like  reasons  he  prefers  the 
abdominal  route.  In  his  experience  the  alxlominal  scar  has  suffered 
no  injury  from  the  pregnancy  or  labor.  Elssen  Miiller*  refwrts  a  case 
in  wliich  bilateral  ovariotomy  was  performed  because  of  cystic  degenera- 
tion. At  the  time  of  the  operation  the  uterus  was  fovmd  enlarged. 
The  patient  made  a  good  recovery.  Upon  exaniination  of  the  right 
ovary  a  corpus  luteum  graviditatis  was  found,  and  the  patient  was 
informed  that  she  was  pregtaant;  269  days  after  the  operation  the  child 
was  bom. 

Pathologic  Histology  of  Chronic  Oophoritis. — Printo*  groups 
this  condition  into  cortical  and  diffuse;  the  inflanunation  in  the  former 
arises  as  a  result  of  contiguous  conditions,  while  in  the  latter  the  patho- 
logic agent  is  brought  to  the  seat  of  the  trouble,  either  by  means  of  the 

•  Jour.  Am.  Med.  Assoc.,  July  23,  1904.  >  Amer.  Med.,  Feb.  13.  1904. 

•  Munch,  med.  Woch.,  Jan.  19,  1904.  •  Zent.  f.  CjoiJik.,  1904,  No.  28. 
'  Zent.  f.  CivniLk..  1004,  .\o.  23. 
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lymph-  or  blood-stream.  In  the  cf)rtical  form  he  finds  the  tunica  al- 
buginea  tliirkeneil :  the  stronia  of  the  cortex  evinces  a  cellular  infiltration, 
especially  ab<nit  the  vessels;  in  rases  of  long  iluration  the  stroma  in  a 
few  places  only  shows  spindle-cells;  the  greater  portion  is  poor  in  cellular 
elements.  Only  here  and  there  can  unchanReLJ  follicles  be  found.  In 
most  of  the  follicles  the  colls  evince  chroumlysis.  atrophy,  and  defenera- 
tion of  the  nuclei  and  of  the  protoplasm.  In  the  diffuse  form  the  follicles 
are  diminished  in  number  and  present  cystic  degeneration.  As  etiologic 
factors,  Printo  says  the  infectious  processes  are  most  important,  especially 
gonorrhea  and  puerj^ral  infection.  Then  disturbances  of  the  menses, 
chlorosis,  and  tumors  <if  t!ie  jwlvir  organs  are  also  influential. 

The  Chorioectodermal  Epithelioma. — L.  Pick,'  after  a  thorough 
study  of  the  stnicture  of  these  peculiar  growths,  reaches  the  conclusion 
that  there  are  developed,  espei'iaUy  in  ver>'  young  individuals,  in  the 
ovaries  and  testicles,  solid  cancer-like  or  solid  cystic  benign  tmiiors  of 
complicated  structure — ejjithelioma  nnti  chorioectodermal  cystic  epithe- 
lioma. The  connection  of  these  neoplasms  with  their  congenital  lera- 
tomatous  origin  is  shown:  (Ij  Through  the  usual  condition  of  the  char- 
acteristic syncytium  in  the  ti.ssue  of  the  tumor.  (2)  Through  the  gen- 
eral connection  of  the  tLs.sue  with  the  teratoma.  (3)  Through  the 
direct  continuity  of  tumor-cells  with  other  ectodermal  cell  forms.  Id 
these  3  facts,  addetl  to  other  morphologic  and  biologic  differences,  lies 
the  complete  morphologic  and  biologic  distinction  of  the  chorioecto- 
dermal epithelioma  as  distinguisheti  from  the  ordinary  chorioepithe- 
lioma  or  tleciduoma  malignum  of  Marchand.  This  chorioectodermal 
epitheliojiui  of  testicles  and  ovaries  belongs  to  the  category  of  benign 
forms  of  tumors  of  congenital  origin. 

Intraabdominal  Rupture  of  Ovarian  Cysts.— E.  B.  Young'  re- 
port>s  a  case  seen  in  the  Boston  City  Hospital,  occurring  in  an  unmarried 
wninan.  aged  42.  The  alxiomeii  was  distended  by  a  hard,  syminetric 
tumor  rising  from  the  pehis  and  extending  to  the  umbilicus.  Her 
poor  physical  condition  delayed  operati(m,  and  on  the  fifth  day  vomiting 
began,  pulse  was  ]Kior,  and  collapse  supen'ened.  She  complained  of 
abdominal  discomfort  anil  shower!  signs  of  free  abdoniinal  flmd,  with  a 
diminution  in  the  size  of  the  cyst.  She  died  the  next  morning,  and  at 
the  autopsy  a  great  quantity  of  yellowish  fluid  containing  leukocytes 
flowed  out.  The  omentum  was  firmly  adherent  to  the  abdominal  wall 
and  to  the  intestines.  The  lower  half  of  the  abdomen  was  fille<i  with 
a  muliilocidar  tuiKor  with  many  adhesions.  The  etiologic  factors  in 
rupture  may  he  preiiisposing  causes,  such  as  thin  friable  walls,  rapid 
rise  of  intennal  pressure,  and  fornmti<m  of  firm  adhesions,  changes  in 
cyst-walls  which  occur  especially  in  papillary  cystomEis,  and  trauma, 
either  hitcrnal  or  external.  The  symptoms  of  rupture  are  a  sensation 
of  .something  giving  way  and  the  outpouring  of  lluid  into  the  alxlomen, 
pain,  tenderness  of  the  abrtomen,  collapse,  nausea  and  vomiting,  fever, 
disappearance  of  tvunor.  change  in  form  of  the  abdomen,  free  fluid  in 
the  abdomen,  palpation  of  the  remains  of  the  tumor,  increased  urinary 
•  Berl.  klin.  Woch.,  Feb.  15  and  22, 1 904.      '  Boston  M.  and  S.  Jour,  Mar.  3. 1904, 
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secretion,  tendency  to  sweat,  loss  of  friction  of  turner  upon  abdominal 
wall,  and  presence  of  peptnnes  in  the  urine.  As  lo  treatment.  Young 
considers  operation  indicateii  in  every  case  in  which  surroundinps  will 
pennit. 

The  Relation  of  the  Fallopian  Tubes  to  Menstruation. — J.  Riddle 
Goffe'  says  that  the  doininant  factors  in  menstruation,  in  his  opinion,  are 
the  ovary  and  its  function  of  ovulation.  Menstruation  is  a  retrograde 
process,  the  result  of  the  failure  of  fertilization  of  the  ovum,  the  tubal 
mucous  membrane  and  the  endometrium  participating  in  the  proces-s. 
He  cites  2  cases  to  prove  participation  of  the  tubal  mucous  membrane. 
Moltzer*  describes  the  anatomic  appearance  of  fallopian  tubes  removetl 
from  a  young  girl  on  the  second  day  of  normal  menstruation.  Fresh 
blood  was  observed  at  the  fimbriated  ends.  In  serial  sections  edema, 
hyperemia,  and  hemorrhajfic  infiltration  were  noted.  Leukocytes  were 
present  in  the  subepithelial  tissue  and  l)etween  the  epithelial  cells,  some 
of  which  were  exfoliateri.  Bland*  also  reports  an  interesting  ca.se.  The 
patient  had  begun  to  menstruate  at  the  age  of  14  years,  and  that  func- 
tion had  always  been  normal.  She  was  married  at  the  age  of  21  years 
and  had  never  been  pregnant.  In  April,  1902,  she  was  operate<i  on  for 
an  intrapelvic  (probably  a  broad  ligament)  abscess.  An  enormous 
quantity  of  pus  was  evacuated  and  a  gauze  drain  insertetl.  Healing 
progressetl  favorably,  but  just  before  the  patient  left  the  hospital  a 
small  sinus  appeared  at  the  lower  extremity  of  the  incision.  This  re- 
mained open  for  10  months,  discharging  practically  nothing  until  the 
day  preceding  each  menstrual  period,  when  a  colored  fluid  would  ap- 
pear, this  finally  becoming  bloody  and  presenting  all  the  character- 
istics of  menstrual  fluid.  With  the  cessation  of  menstruation  the  sinus 
would  remain  quiescent  until  the  succeeding  jx?riod.  Operation  showed 
that  the  fimbriated  extremity  oi  the  rigid  fallopian  tul)e  was  a^lherent  to 
the  abdominal  scar.  The  case  brings  up  the  question  of  the  relation 
nf  the  fallopian  tubes  to  menstruation.  Bland  has  been  able  to  find 
but  4  authentic  cases  similar  to  his  own,  but  from  a  study  of  the  5  he 
reaches  the  conclusion  that  the  tubal  mucous  membrane  seems  to  be 
an  active  participant  in  the  physiologic  process  of  menstruation. 

Amenorrhea  and  Eye  Disease. — Blondel  ami  Sendral*  de-scribes  an 
instance  of  grave  ocular  complications  associale<i  with  amenorrhea  in  a 
mature  woman,  and  relieved  by  eaunenagog  treatment. 

Influence  of  Gynecologic  Operations  upon  Menstruation. — Josef 
BoniJi'  made  a  special  study  of  the  influence  of  runiinrnt  and  of  one-sided 
ovariotomy  up<m  menstruation.  In  the  great  majority  of  cases  of  curet- 
ment  for  menorrhagia,  etc.,  the  operation  was  without  any  influence 
upon  the  type  of  menstruation,  which  has  been  known  to  return  as 
early  as  5  or  6  days  after  the  operation.  The  mucous  membrane,  or 
executive  organ  of  menstniation,  may  be  restored  to  its  normal  condi- 
tion in  a  ver^'  short  time,  as  shown  in  a  case  in  which  the  uterus  was 
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removed  5  days  after  the  curetment  and  the  mucosa  was  found  com- 
pletely regenerated.  In  some  rare  cases  the  menses  may  be  delayed  for 
several  uumths,  owing  to  peculiar  complic-ations. 

The  Menstrual  Function  of  the  Morphin  Habitul. — An  editorial 
in  the  Boston  Metlical  and  Surgical  Journal^  discusses  the  subject  at 
length.  The  conclusions  reachetl  are  that  amenorrhea  is  one  of  the 
most  constant  synipton)S  of  an  attack  of  morphin  intfixication,  but  that 
the  menses  usually  reappear  shortly  after  a  cure  of  the  habit.  Amenor- 
rliea  does  not  necessarily  mean  that  there  is  an  absence  of  the  secretion 
of  the  ovum;  children  have  been  bom  of  females  afflicted  by  the  mor- 
phin habit  and  presenting  amenorrhea.  On  the  other  hand,  Leverinstein 
haa  seen  an  absolute  atrophy  of  the  entire  female  genital  system  in  a 
case  <»f  morphinomania.  The  practitioner  is  warnc\i  that  the  morphin 
habit  frequently  begins  from  the  indiscriminate  use  of  tiie  dmg  in  cer- 
tain painful  affections  of  the  utenis  or  adnexa.  The  physiologic  action 
of  morphin  Ls  a  selective  one  upon  the  glandular  structures,  especially 
the  ovary.  There  results  an  inhibitory  action,  preventing  the  graafian 
follicles  from  maturing  and  reflexly  producing  a  congestion  of  the  utenis 
and  o\'aries,  from  whicli  a  suppression  of  ovulation  and  menstruation 
results.  After  a  time  permanent  lesions  take  place  and  the  pelvic  organs 
undergo  atrophy  anil  loss  nf  fxmctioir.  The  reappearance  of  the  menses 
is  a  favorable  prognostic  element  so  far  as  the  cure  of  the  habit  is  con- 
cerned. It  is  of  the  greatest  importance  to  note  the  regularity  and 
progress  of  the  menses,  since  they  indicate  that  a  cure  is  being  effected. 

Dysmenorrhea. — Bedford  Fenwick^  contends  that  tlysmenorrhea  due 
to  stenosis  of  the  cervix  or  to  a  conic  cervix  can  be  pernmnently  cured 
only  by  incision  of  the  cendx  and  the  separation  of  the  eilges  of  the 
wound  until  healing  is  complete.  He  has  pcrfornie<l  this  operation  in 
87  cases,  and  in  91  %  tlie  relief  from  pain  has  been  permanent.  Out  of 
41  cases  of  sterility  he  has  heard  from  24,  in  IS  of  whom  pregnancy  has 
resulted  after  an  average  sterility  of  5^  years.  Schultz'  speaks  against 
the  tendency  to  look  upon  dysmenorrhea  in  girls  and  nulhparous  women 
as  a  functional  or  neurotic  disturbance.  It  .should  not  be  forgotten 
that  the  affection  may  lie  due  to  structural  changes  of  the  mesometriura, 
such  as  insufficiently  nrgaiuKed  ronnecti\'e  tissiie  in  the  external  uterine 
layers.  Frequently  a  ratlical  spontaneous  cure  of  dysmenorrhea  takes 
place  after  tlie  first  pregnancy. 

Weight  Wave  of  Menstruation. — .According  to  Belfield,*  a  progress- 
ive increa,se  r>f  fnMi  i  2^  to  5  jiounds,  occurring  a  few  days  before  menstrua- 
tion, is  noted  in  the  weight  of  healthy  young  women.  The  gain  in 
weight  in  sfinie  cases  amounts  to  so  much  as  1.5  %  to  5  %  of  the  usual 
weiglit.  When  menstruation  begins,  however,  there  is  a  rapid  loss  of 
weight,  amounting  ttj  aln^ost  one-half  the  gain,  and  then  a  more  gradual 
lo,«;i3,  extending  over  several  days  after  menstruation.  He  attributea 
t  he  menstrual  gain  in  weight  to  diminished  excretion,  especially  of  water, 

»  Jan.  28.  1904.  »  Brit.  Gvn.  Jour.,  Keh.,  1904. 
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aad  8BJB  that  the  impad  loas  in  weight  is  due  to  the  rapid  excretion  of 
water  wideh  occurs  in  the  early  part  of  the  aipnstrual  period. 

Caxtratioa  alter  Hjsterectomy  on  Account  of  Dysmenorrhea. — 
A,  Bhihm^  reports  the  case  of  a  virgin  of  4().  Bluhni  remarks  that  this 
case  haa  tau^t  him  to  reniove  the  «»varies  m  case  of  inali^iant  growths, 
as  the  eoogoBtive  pain  of  ovulation  has  the  tendency  to  produce  recur- 
rences and  to  increase  the  rapidity  of  their  growth. 

Prematitre  Menopause  .^^iredey'  reports  5  cases  in  women  whose 
sgBB  ranged  from  22  to  35  years.  Three  were  in  good  health;  in  one 
menatmatioD  ceased  after  t^Tihoid  fever,  though  no  direct  causal  reU^ 
tion  eould  be  established.  One  patient  subsequently  developed  dia- 
betes, from  which  she  died.  In  all  menstruation  had  previously  been 
somewhat  scanty,  and  3  had  been  sterile.  Climacteric  disturbances  were 
dig^t.  The  usual  anatomic  changes,  especially  atrophy  of  the  ccr\'ix, 
irare  wtSL  marked.  Treatment  in  true  cases  of  premature  menopause 
isusdesB. 

Menstrual  Icterus.— L.  Metzger'  reports  the  case  of  a  healthy 
wtmian  of  45  in  whom  ictenis  appeared  regularly  before  or  during  man- 
struation,  disappearing  completely  between  the  perifxis.  The  meoaei 
were  irregular,  the  patient  being  at  the  climacteric.  There  were  no 
s^inptoms  of  gallstones.  He  beheves  the  icterus  was  the  result  of  ner- 
vous phenomena  so  common  at  this  period.  There  is  prfdjably  a  reflex 
contraction  of  the  biliarj-  passages,  which  leads  to  the  development  of 
jaundice. 

AFFECTIONS  OF  THE  URINARY  ORGANS. 

Labia  Urethras  and  Skene's  Glands.— Howard  Kdty*  doscrlboi 
anew  2  wellHlefinetl  mucous  folds  at  the  extenml  firifue  of  the  feiualn 
urethra,  wluch  he  terms  labia  urethnc,  having  first  called  llm  att^nllni) 
of  the  profession  to  them  in  1895.  When  the  labia  are  well  «lnvi'l..jKh|, 
Ihey  lie  in  close  contact  from  side  to  side,  forming  a  longitinliiial  MJlt, 
the  urethra,  as  a  rule,  being  completely  hidden,  Kelly  corini'lrrM  tlirir 
function  to  l^e  protective,  ser\ing  to  keep  the  dolirftto  uretliriil  fiuinona 
with  its  glands  from  constant  exposure  to  Icukftrrhcftl  ilirtrhniK«'i»  and 
the  bacterial  flora  of  the  vaginal  otjtlct.  The  labia  are  i>(U)u  ulwi^nt, 
especially  in  old  women.  Kelly  thinks  he  Bolvrni  »ln.-  qin'Minti  im  to  ilm 
ph>'siologic  importance  of  Skene's  glands.  He  coiiMiikMN  lluil  (liwlr 
function  is  partly  for  the  lubrication  of  the  labia  urcthrw,  but  mainly 
sexual.  The  first  contact  of  the  glans  penis  is  with  the  orlficn  of  the 
urethra,  thus  separating  its  labia  and  exposing  it  to  ntiy  cxinthig  In- 
fection. The  tendency  of  the  act  of  penetration  is  to  dirtfilnco  tho  unW  lira 
inward  until  it  lies  in  the  plane  of  the  vaginal  wall,  and  tlio  urethral 
<irifice  is  carried  downward  and  inward  also  as  the  mali)  organ  eiiterM 
the  vagina.    As  the  urethra  is  thus  displaced,  the  orifuo  f  ■      i  >.    ,      1 1    * 

'  Monats.  f.  Geb.  u.  Oyn.,  1904,  No.  102. 
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and  the  ioner  mucous  surface  applied  to  the  dry  dorsum  of  the  peuia. 
The  function  of  Skene's  glands  then  is  to  exercise  an  office  for  the  urethral 
orifice  precisely  similar  to  that  of  the  vulvovaginal  glands  in  relation 
to  the  vaginal  orifice,  to  provide  a  lubricating  fluid  fur  protecing  the 
delicate  murosa  from  harmful  attrition. 

Hypertrophies  and  Inflammations  about  the  Urinary  Meatus. — 
Robert  L.  Dickinson*  (Brooklyn)  says  that  their  frequency  and  the 
suffering  caused  give  them  an  impurtance  out  of  all  proportion  to  their 
ininutc  size.  They  are  often  overlor>ked  because  hidden  anwtng  the  folds 
of  mucous  meinbrane.  A  tiny  ribbem  ran  from  the  rear  of  the  vaginal 
opening  forward,  on  each  side  of  the  vaginal  and  urethral  openings, 
across  the  vestibule,  to  disappear  beneath  the  clitoris.  This  fold  was  per- 
sistent in  those  cases  where  the  hymen  ran  foi-ward  of  the  meatus,  or 
the  meatus  seemed  to  open  on  the  anterior  vaginal  wall.  This  fold  was 
enlarged  by  friction  or  traction  to  produce  flaps  or  labia,  hanging  out  at 
each  side  of  the  meatus.  They  were  found  only  with  corrugatetl  labia. 
A  dilated  or  dilatable  urethra  often  accompanied  them.  The  urethral 
glands  opened  near  the  apex  r»f  the  flaps.  They  were  long,  running 
down  into  the  anterior  colunm  of  tlie  vagina.  Swelling  innn  infection 
differed  from  hypertrophy.  The  cYire  of  the  chronic  inflanunation  was 
feasible  only  by  obliteration  of  the  elands.  A  fine  probe  passed  to  the 
bottom  of  the  glands  rendered  the  vestihular-\aginal  surface  tense;  the 
cautery  wire  cut  out  the  probe.  For  piles  of  the  meatus  the  cautery- 
wire  was  used  after  cocain;  for  prolapse  or  dilation  of  the  urethra, 
resection  of  the  anterior  vaginal  wall  or  paraffin  injections  into  the 
urethrovaginal  septum  pmilnced  a  sigmoid  pnifile. 

Gummatous  Affection  of  the  Female  Urethra. — G.  Lowenbach* 
details  28  cases  of  this  affection,  which  is  unusually  chronic  anrl  refractor*' 
to  treatment.  A  more  or  less  permanent  hypertrophy  usually  results, 
araoimting  often  to  a  tumor  of  considerable  size  or  a  condition  of  ele- 
phantiasis. The  mucous  membrane  of  the  urethra  may  be  involved 
in  the  ulcerative  process,  with  resulting  strictures.  The  process  may 
extend  to  other  parts  of  the  genitalia.  This  gummatous  affection  is 
late  foanifestation  of  syphilis,  coming  on  usually  alxjut  5  to  7  years  after^ 
the  primary  infection. 

Surgery  of  the  Female  Urethra. — Dr.  Ely  Van  de  Warker*  (Syra- 
cuse, N.  Y.)  says  that  the  amount  of  disturbance  caused  by  a  simple 
irritation  of  the  urethra  to  the  bladder  and  indirectly  to  the  kidneys 
affords  striking  proof  of  the  validity  of  reflected  nervous  disturbance. 
The  term  sacculatirm  is  regarded  as  better  than  the  old  one,  urethrocele. 
Its  major  cause  is  mechanic,  as  inflammation  alone  is  not  adequate  to 
its  production.  Prolapse  of  the  mucous  lining  of  the  urethra  van  de 
Warker  had  generally  asaociat©!  with  long-standing  urinary  troubles  of 
various  kinds.  Bladrler  incontinence  and  dribbling  w'ere  often  lifelong 
conditions.  That  this  was  due  to  a  defective  acti<m  of  the  sphincter 
vesicse  was  more  than  doubtful.     Dribbling  was  one  of  the  symptoms 

'  Med.  News,  June  4,  1904.  »  Zeit.  f.  Heilk..  Bd.  xxiv,  Hefte  1  u.  5. 
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of  hysteria,  of  which  a  striking;  case  is  given  in  illustration.    The  powerful 
influence  of  hysteric  disturbance  nver  the  urinar>'  tract  was  constantly 
observetl.     The  urethral  stricture,  when  t»f  small  caliber,  was  freq;iently 
[found  with  dysuria  and  dribbling.     Van  de  Warker  referred  to  but  2 
[cases  of  urethral  mucous  p<jlyp  and  condudetl  that  they  must  be  rare. 
stricture  of  the  urethra  is  cnnimon  in  women.     Any  condition  that 
ieil  to  produce  linear  on  annular  thif^kening  thas  led  to  stricture, 
cific  lu-ethritis  might  pnnhice  stricture,  but  it  was  not  the  frequent 
cause  alle^etl  by  some  writers.     Stricture  of  large  caliber  might  be  lo- 

Icateii  and  measured  by  the  Otis  bulbs,  but  never  by  the  sound,  as  was 
lecomniended    by   old   systematic    writers.     Annular   stricture   of   the 
meatus  was  the  fortn  most  commonly  met.     As  to  the  inversion  of  the 
jrmcous  membrane  at  the  meatus,  its  prototype  was  the  fusiform  stricture 
lOf  Otis.     Caruncle  of  the  urethra  was  a  conuiion  occurrence. 
Bladder  Irritation  in  Girls.— W.  D.  Spaiiton,'  iti  e.xaminmg,  under 
the  microscope,  a  fluffy  mass  passed  by  a  cliild  of  3  years,  in  whom  mic- 
turition was  painful  froni  a  tender  uretliral  orifice,  found  it  to  contain 
^^i^'oolen  fibers  entangletl  in    mucus.      Several   similar  cases  presented 
^■themselves  later.     In  all  these  the  trouble  originated  in  the  woolen 
^Heombination  suits,  rather  niugh  at  the  edges,  which  the  little  girls  wore, 
^PB(>me  of  the  fibers  from  which  had  worme<.l  their  way  along  the  urethra 
into  the  bladder  by  means  oi  their  barbed  edges.    Linen  fibers  being 
smooth,  this  accident  cannot  occur.     With  a  change  in  garments  and  a 
diuretic  for  a  few  days  all  trouble  tlisapjieared. 

Bladder   Changes   Cystoscopically   Evident   in   Uterine    Carci- 
noma.— W.  Hirt  and  R.  LSticher  give  in  detail  tlie  re.sidt   of  careful 
^■ppj'stoscopic  examination  of  the  bladder  in  patients  suffering  from  uterine 
^'carcinoma.    They   found,   in   the  mucous   membrane  of  the  blatlder, 
especially  in  the  trigonum  between  the  internal  orifice  of  the  urethra  and 
of  the  ureters,  peculiar  accumulations  of  epithelial  cells,  some  conic, 
some  spheric,  and  others  irregular  forms.     The  writei-s  are  of  the  opinion 
H[(hat  the  character  of  these  changes  in  the  bladder,  as  shown  by  the 
^"itj'stoscope,  may  determine  whether  the  cancer  is  op>erabie  or  inoperable. 
Several  cases  are  cite<l  to  sustain  this  theory. 

Prophylaxis  of  Postoperative  Cystitis  in  Women. — Rosenstein' 

finds  that  by  the  use  of  his  double  catheter  infection  of  the  bladder 

^■Krcurretl  only  once  in  the  34  cases  operated.     Many  of  these  were  cathe- 

^^erizetl  21  times  before  the  patients  voider  I  urine  voluntarily.     Baisch* 

gives  as  important  factors  in  the  etiology  of  the  condition  the  dlsturb- 

auces  of  blatlder,  innervation   leading  to  paralysis  of  the  visrtis  and 

^interference  in  the  nutrition  of  the  organ  on  account  of  extensive  dis- 

H|Bction.     In  addition,  staphylococcus  and   colon  bacilli  present  in  the 

^mrethra  are  likely  to  be  introduceil  on  the  catheter.     In  consequence 

he  employe<l  irrigation  of  the  bladder  after  every  catheterization,  with 

the  best  results. 

Tuberculosis  of  the  Urinary  System  in  Women. — G.  L.  Hunner* 

'  Med.  Press  and  Ciro.,  Teh  24,  1904,  '  Dent,  iiied.  Woch..  Nos.  44  and  45. 

*  Zent.  f.  Gynak.,  1904.  No.  28.  •  Zent.  f.  G\niiik.,  1904,  No.  12. 
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reports  35  cases  in  the  ser\'ice  of  1  )r,  Kelly  and  his  assistants  at  the  Johns 
Hopkins  Hospital.     The  right  kidney  was  operated  upon  in  17,  the  left 
in  18,  instances.     The  paper  deals  mainly  with  the  question  of  diag- 
nosis.    Huniier  believes  that  by  far  the  larger  number  of  cases  of  urinary 
tuberculosis  in  wojjien  liesiHs  in  the  kidney;  he  classes  only  5  of  the  35 
cases  as  priniarj'-  bladder  infection,  and  says  that  in  the  past  6  years  he 
has  seen  only  2  cases  of  tuberculosis  of  the  bladder  in  which  other  por- 
tions of  the  luinaiy  systeni  were  intact.     While  the  ability  to  do  cysto- 
scopic  work  is  of  very  great  help  in  the  diagnosis  and  treatment  of  this 
condition,  inability  to  use  that  ijistruiueut  does  not  excuse  the  physician 
from  making  the  diagnosis.    Tubercle  bacilli  should  be  found  in  prac- 
tically every  case;  do  not  e-vaminc  20  or  30  slides  in  one  day,  but  2  or  3 
slides  daily  for  a  week  or  more.     Hunner  severely  denounces  what  he 
calls  the  abuse  of  cystoscopy.    This  consists  principally  in  catheterizing 
supposedly  healthy  kidneys  through  bladders  known  to  be  infected,  or  a 
supposeilly  sound   organ   when   the  opp<isiie   one  is  diseased.     He  is 
skeptical  regarding  the  topical  treatment  of  bladder  tuberculosis;    he 
has  never  seen   a   patient    reco\er   wiilnnit  operation.     Hunner'   also 
reviews  the  present  status  of  surgical  technic  and  gives  a  review  of 
the  results  of  surgery  with  reference  to  wound  healing,  cure  of  the  local 
disease,  and  effect  on  the  general  health  of  the  patients  in  these  35 
cases.     The  majority  of  the  patients  were  under  30  years  of  age,  and  al- 
most all  the  cases  occurred  in  white  women.     .\s  to  treatment,  he  is  of 
the  opinion  that  if  the  disease  is  one-sided,  operation  without  delay  is 
indicated ;  if  previous  cryoscopy  has  showii  renal  sufficiency  and  a  wide 
diflfcrence  in  the  two  kidneys,  the  poorer  kiilney  shoulrl  be  removed  if 
it  is  the  seat  of  pretlominatuig  symptoms;   if  a  portion  of  the  poorer 
kidney  is  found  in  a  condition  fif  apparent  health,  partial   resection 
must  be  considered.     A  partial  re-section  is  the  operation  of  choice  in 
the  rarer  cases  of  double  kidney  with  double  pelvis  and  ureter  in  which 
but  one  segment  of  the  kidney  and  one  ureter  show  disease.     Amoi 
the  operations  performed  in  these  35  cases  Hunner  details  nephrot 
omy,  nephrectomy,  antl  partial  ureterectomy,  nephroureterectomy,  and 
nephroureterocystectomy.     He  is  not  in  favor  of  the  partial  section  of 
the  bladder  at  the  primary  operation,  except  in  rare  instances,  but  he 
does  not  agree  with  Motz,  who  thinks  there  is  a  tcn<lency  to  spontaneous 
healing  in  tuberculosis  of  tlie  l>ladder.     In  excising  tuberculous  areas  in 
the  bladder  both  mucosa  anrl  muscle  should  be  included,  and  if  there 
is  a  suspicion  that  some  of  the  disease  remains,  or  if  it  is  necessary  to 
oi>en  into  the  peritoneum,  a  vesicovaginal  fistula  should  be  made.     This 
places  the  bladder  at  physiologic  re.st  as  long  a.s  may  be  deemed  neces- 
sary.    It  makes  the  bla<lrler  suture  safe,  and  prevents  infection  and 
pressure  ulcers  that  may  occur  with  a  retention  catheter  in  the  urethra, 
A  small  strip  of  iodofnnn  gauze  should  lead  from  the  bladder  into  the 
vagina  for  the  first  48  hours,  to  prevent  the  fistula  from  closing.     The 
fistula  may  easily  be  closerl  under  the  local  cocain  anesthesia  when  its 
purposes  have  been  served.     If  future  experience  should  demonstrate 
'  Amer.  Med.,  .\pr.  30,  1904. 
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the  desirability  i»f  removing  a  pthrtion  of  the  bladder  with  the  ureter, 
this  operation  in  multiparas  atul  wdinen  with  lar^e  \af!;inas  will  probably 
be  performed  through  the  vagina.  After  freeing  the  ureter  down  to  the 
uterine  vessels,  a  finger  Ijeueath  the  end  of  the  ureter  makes  a  safe  guide 
for  puncture  through  the  vaginal  wall  with  sharp  scissors.  The  ureter 
is  dragged  dowTi  through  tliis  puncture  opening,  and  the  vaginal  wound 
is  enlarged  according  to  the  area  of  blatlder  to  be  resected.  After  resec- 
tion of  the  diseased  area  the  deeper  portion  of  the  bladder  and  vaginal 
wounds  may  be  closed,  leaving  the  portion  nearest  the  internal  urethral 
orifice  open  for  the  purpose  of  a  vesicovaginal  fistula.  In  certain  cases 
benefit  may  be  fibtainetl  from  biweekly  or  weekly  instillations  of  mercuric 
chlorid  solutiiin,  1 :  10,000  to  1 :  5000.  In  all  kidney  operations  the 
operation  of  infusion  of  salt-solution  is  sxipplcnienteii  by  enemas  of  salt- 
solution  given  every  4  to  6  hours  for  the  first  day  or  two.  Analysis  of 
the  results  gives  25  out  of  the  35  cases,  or  70  %,  to  be  classified  either 
fairly  good  or  excellent  health.  The  article  concludes  with  the  follow- 
ing summary:  Tuberculosis  of  the  urinar>'  system  is  a  surgical  tlisease, 
being,  as  a  rule,  unilateral,  and  often  the  only  focus  of  tuberculosis  in 
the  botiy.  If  the  disease  is  bilateral  and  there  are  no  pronounced  symp- 
toms referable  to  the  kidneys,  the  treatment  should  l)e  that  usually 
accorded  tuberculosis  of  the  lungs,  viz.,  suitable  climate,  nutritious  diet, 
and  proper  regulation  of  the  patient's  rest  and  exercise;  but  if  one  or 
both  sides  begin  to  cause  marked  local  or  general  manifestations,  sur- 
gical inters'ention  is  often  of  great  benefit.  In  case  of  bilateral  disease 
or  in  associated  disease  of  the  lung  the  anesthetic  is  of  great  importance. 
Local  cocain  anesthesia  may  be  useil  for  ncphrcitumy,  and  nitrous  oxid 
gas  for  nephrotomy,  nephrectomy,  or  nephroureterectomy.  Thickened 
ureters  are  generally  tuberculous,  and  shmihl  be  removetl  with  the 
kidney  if  the  patient's  condition  justifies.  Bladder  disease  in  these 
cases  is  often  nontuberculous,  and  removal  of  the  diseased  area  should 
Qot  be  attempted  at  the  first  operation.  If  the  bladder  fails  to  lieal 
within  a  year  under  ordinary  methods  of  cystitis  treatment,  the  disease 
is  probably  tuberculous,  and  if  not  occupying  more  than  half  of  the 
bla<idcr,  it  should  be  excised. 

Ascending  Renal  Infection. — J.  A.  Sampson'  speaks  of  ascending 
renal  infection  with  special  reference  to  the  reflux  of  urine  from  the 
bladder  into  the  ureters  as  an  etiologic  factor  in  its  causation  and  main- 
tenance. This  question  was  made  prominent  by  the  death  of  several 
patients  from  ascending  renal  infection,  subsequent  to  resection  of  the 
ureters  in  radical  operations  for  cancer  of  the  cervi.x.  The  anatomy 
and  physiology  of  the  ureters  and  bladiler  and  the  etiologic  factors  in 
cystitis  and  ascending  renal  infection  have  been  studied  in  man  and  in 
dogs  by  Sampson,  and,  in  part,  the  following  conclusions  have  been 
reached:  Under  normal  conditions  it  is  iinpo.ssiblc  for  fluid  to  pass 
from  the  bla(.lder  into  the  ureters;  organisms  may  be  conveyed  from 
the  bladder  to  the  kidney  through  the  following  channels:  (1)  The 
general  circulation;  (2)  the  vesicouteroovarioronal  anastomosis;  (3) 
'Johns  Hopkins  Hosp.  Bull.,  Dec,  1903. 
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the  bloodvessels  of  the  ureter;  (4)  the  lymphatics;  (5)  the  lumen  of  the 
ureter. 

The  Bladder  in  Ventral  Suspension. — Swithin  Chandler'  reports 
the  operation  ami  bhulder  examination  in  20  cases  requiring  the  opera- 
tion of  ventral  suspension,  and  offers  the  frillowing  detluctions:  1.  In  all 
cases  requiring  ventral  suspension  the  bla<.kler  should  be  thoroughly 
examined  by  a  cystoscope.  2.  In  no  case  report«l  among  this  number 
was  there  any  trouble  with  frequent  nacturition  after  the  operation  of 
ventral  suspension,  except  when  there  was  sume  evidence  found  which 
would  cause  such  disturbances.  3.  The  new  position  \)f  the  bladder 
after  ventral  suspension  aided  and  reliexed,  rather  than  caused,  fre- 
quent micturition.  4.  The  operation  may  have  caused  this  relief  by 
removing  pressure  from  the  neck  of  the  bladder,  which  pr^sure  undoubt- 
edly helps  to  cause  frequent  niifturition. 

Catheterization. — M.  Krotoszyner  and  W.  P.  Willard*  conclude: 
(1)  Soft-rubber  catlieters  are  rendered  sterile  by  being  boiled  5  minutes, 
preferably  in  sodium  chlorid  solution;  (2)  hard-rubljef  and'  silk  and 
cotton  woven  catheters  should  be  boiled  5  minutes  in  a  saturate  I 
solution  of  ammonium  sulfate;  (3)  ureter-catheters  may  be  foldetl  and 
wrapped  in  a  towel  so  that  their  surfaces  are  kept  apart,  and  boile^l  for 
5  minutes  in  a  saturatetl  solution  of  ammonium  sulfate;  (4)  cysto- 
scopes  should  he  sterilized  by  first  washing  in  soajvspirits  and  water,  then 
vigorously  rubbing  for  2  minutes  with  2  different  pieces  of  gauze  or  cotton, 
wet  with  soap-spirits,  and  then  with  alcohol  for  1  minute.  Gusseflf* 
utilizes  a  nickel  tube  12  mm.  (-^f  in.)  in  diameter  and  21  cm.  (8.4 
in.)  in  length.  The  catheters  are  placed  into  the  tubes  and  then  the 
ripening  of  each  tube  is  closed  with  a  piece  of  cotton ;  after  this  is  done 
the  tubes  with  the  ronlained  <"atheters  are  jilaced  in  the  autocla\e  and 
sterilized  tmder  pres.sure,  or  they  may  l:>e  sterilize<i  by  means  of  dr\' 
heat.  When  sterile,  the  tubes  with  their  contents  are  put  away  until 
wanted.     In  this  wa\'  10  or  12  sterile  catheters  may  be  kept  on  hand. 

Spontaneous  Healing  of  a  Vesicocervical  Fistula. — Gallatin* 
reports  the  case  of  a  wmnan  who  hail  given  birth  to  7  children.  Sub- 
sequent examination  -of  the  patient  proved  the  existence  of  a  cerN-ico- 
vesical  fistula  which  allowed  the  urine  to  pass  out  through  the  vagina. 
Severe  hemorrhage  prevented  the  suturing  of  the  fistula  at  the  time, 
and  Gallatin  had  to  l>e  satisfied  with  an  injection  of  ergotin,  followed 
by  daily  in-igation  with  boric-acid  solution.  In  about  10  days  the 
patieat  emptied  the  bladder  nomially,  shoA\ing  the  spontaneous  healing 
(if  the  fistula. 

Vaginal  Cystotomy  for  Stone  in  the  Bladder. —C.  R.  Robbhis* 
reports  2  ca-^ie.*?  and  roorludes  that  ry.stfitomy  is  the  operation  of  choice 
for  stone  in  the  bladder,  and  vaginal  cystotomy  is  the  itleal  operation  in 
most  cases.  It  is  easily  ami  quickly  executed,  and  if  necessary',  can  be 
done  under  cocain  anesthesia.     It  gives  the  best  drainage  if  cystitis  is. 

>  N.  Y.  Med.  Jour..  May  28,  1904.  '  Med.  News,  Aug.  27,  1904. 
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resent.  The  only  objection  that  can  be  urged  is  tlie  danger  of  forming 
vesicovaginal  fistula.  He  believei*  that  if  we  refrain  from  sewmg  the 
lueous  iiieiubranc  nf  the  bladiler  and  vaguia  toRether  and  rely  instead 
on  a  dail^'  opening  of  the  inciaitm,  we  will  seldom  encounter  this  com- 
plication. 

Resection  of  the  Ureters  and  the  Vesical  Wall  in  Cancer  Extend- 
ing to  the  Matrix. — A.  Depute  and  L.  .Mayer^  review  the  literature  and 
^^escribe  the  tecluuc  of  ui-eterocystoneostomy.    They  conclude  that  in  all 
^■fues  of  cancer  extendiiijc  to  the  uterus  it  is  advisable  to  resect  the  ureters 
^Hnd  a  portion  of  the  bladder  adherent  to  tlie  niatrbc. 
^P     Simultaneous  Catheterization  of  Both  Ureters.— Eisner'  describes 
a  new  instrument  for  this  purpose  and  recites  its  advantages  (Fig.  45). 
The  catheters  (A)  are  put  in  the  small  tubers  (B)  of  the  cj'stoscope  (C), 
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Fic.  i.'i.  —  Elsner'a  urataroj'toscope. 


the  obturator  (l>)  ]?lacccl  in  po.sition,  an<l  with  the  beak  well  oiled  the 
scope  is  introduceil  into  the  bladder.  As  soon  as  the  bladder  is  entered 
the  obturator  is  withdrawn  and  the  window  (E)  inserted.  The  tip  of 
the  insufRator  (K)  is  attache?!  tn  the  stop-cock  (G).  The  current  is  now 
turned  on,  resulting  in  a  cold  light  at  (H).  You  now  ijiflate  the  bladder 
with  air.  It  is  well  to  use  very  little  air  at  a  time,  for  with  each  attempt 
at  inflation  you  get  a  rapid, clear  view  of  the  field,  quite  enough  to  give 
you  your  bearings.  If  urine  accumulates  about  the  field,  it  can  be 
withdrawn  by  removing  the  window  anil  inserting  the  long  tube 
evttcuator  (I), 

Removal    of    Ureteral    Calculus    by    the    Vagina. ^Grailenwitz* 
ports  the  following  case:    The  patient,  aged  Ali,  had  suffered  for  3 

'  Jour.  m€d.  de  Brux.,  Mav,  10(M,'p.  245.     '  Ann.  of  Gvn.  and  Ped.,  Aug.,  1903. 
» Zent.  f.  Gynak.,  1904,  No.  12.  ' 
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years  with  colicky  pains,  beginning  in  Lhe  right  kidney  and  radiating 
over  the  left.  She  had  passed  2  phasphatit;  calculi.  On  vaguial  exami- 
nation a  siiiall  stone  was  felt  in  the  bla(ider,  which  was  easily  removed 
by  the  urethra  after  moderate  dilation.  Four  weeks  later  the  patient 
reentered  the  hospital  on  account  of  the  return  »»f  the  ccdicky  pains.  Il 
was  now  possible  to  palpate  a  stone,  tlie  size  of  a  cherr>'-pit,  impacted 
near  tiie  left  ureteral  orifice.  Cystoscopic  exaiuiiiation  was  negative, 
and  the  daily  excretion  of  urine  was  about  2  pints.  Three  months  later 
only  half  this  quantit}'  was  excreted,  and  the  catheterization  of  the  left 
ureter  showed  that  iif>  urine  escaped  from  the  kidney,  though  the  fact  of 
hydronephrosis  couki  not  be  establblied. 

Preservation  of  the  Periureteral  Arterial  Plexus. — J.  A.  Samp- 
son^ describes  at  length  the  blood-supply  of  the  ureter,  which  he  has 
investigated  in  numerous  human  and  animal  subjects.  The  main 
tnuiks  oi  the  plexus  run  in  a  longituduial  direction  from  the  kidney  to 
the  bladder  in  tlie  outer  loose  periiiitiscular  fibrous  coats  of  the  ureter; 
from  these  arise  smaller  branches,  forndng  the  meshwork  of  the  plexus. 
It  is  possible  Ui  inject  the  entire  plexus  from  the  renal  or  internal  iliac 
artery,  and  also  i>rf)bably  from  any  vessel  that  furnishes  a  ureteral 
arteni\  The  practicul  point  is  »:lLs.secteil  free  for  considerable  pf.»rtions 
of  its  length  without  danger  of  necrosis  if  the  plexus  is  alknved  to  remain 
intact.  Sampsiin  discusses  this  point  with  special  reference  to  carcinoma 
of  the  cervix.  If,  when  hysterectomy  is  performed,  the  parametrium 
is  removed  mesial  to  the  ureter,  necrosis  of  the  latter  structure  is  slight, 
but  cancer  may  be  left;  if  the  ureter  be  dissected  free  and  the  surromid- 
ing  tissues  are  removed,  danger  of  necrosis  is  greater,  but  that  of  recur- 
rence of  the  growth  Ls  less.  In  either  case  the  periureteral  plexus  and  also 
the  ureteral  sheath  should  be  preser\'ed.  This  is  best  done  by  resecting 
the  lower  portion  of  the  ureters  and  hnplanting  the  renal  ends  into  the 
blatlder;  this  is  the  only  operation  justifiable  when  the  ureteral  sheath 
is  involved. 

Plastic  Operation  for  Hydronephrosis. — Petersen'  describes  an 
ingerdous  operation  for  the  relief  of  obstnictinn  to  the  ureter  following 
incision  and  drainage  of  a  liydronci>hn>tic  kidney.  The  obstruction 
pro\ed  to  be  a  valvular  fold  of  the  mucous  mendirane  at  (he  entrance 
of  the  ureter.  This  was  removed  by  making  a  longitudinal  incision,  as 
in  pyloroplasty,  and  closing  it  traiisversely  mth  catgut  sutures.  The 
renal  sac  was  then  folded  on  itself  at  several  ptiin(s  and  the  folds  were 
sutured,  so  a-s  to  reduce  the  size  of  the  pelvis  as  much  as  possible.  The 
drainage  of  the  urine  through  the  wound  rapidly  diminished,  and  ot  thC' 
end  of  6  week.s  the  patient  was  di-scharged  cured. 

Pelvic  Tumors  and  Misplaced  Kidneys. — An  editorial  in  the  British 
Medical  JouniaP  says  that  the  possibility  of  abnormally  placed  kidneys 
must  be  bonie  in  mind  both  by  physicians  and  by  surgeons  who  have 
to  deal  with  abiominai  pelvic  tumors.  There  seems  to  be  some  relation 
between  retroperitoneal  growths  and  kidneys  placed  in  the  jielvis,  or  at 
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least  on  the  pelvic  brim.  Billroth  discovered  a  iniaplacement  of  this 
kind  in  operating  on  a  fibromyoiDa  nf  the  broad  ligament,  and  Dorau 
had  a  similar  experience  when  removing  a  large  retroperitoneal  lipoma. 
There  was  no  difficulty  in  detecting  the  precise  nature  of  the  malfor- 
mation in  either  <if  these  oases— that  i^  to  say,  not  only  was  the  kidney 
displacetJ,  but  its  vessels  clearly  arose  from  the  iliacs.  A  recent  discus- 
sion before  the  Gynecological  Society  of  Muiiicli  shows  that  a  misplaced 
kidney,  lying  in  the  pelvis,  may  lerni  to  errors  of  diagnosis,  while  it  ia 
not  ahvays  clear  whether  it  is  a  floating  ki<hiey,  dragging  downi  renal 
vessels  of  nonual  connections  or  a  kidney  supplied  by  vessels  in  the 
pelvis.  Otto  Seitz  exiiibited  a  cystic  kidney  which  extended  deeply  into 
the  pelvis  and  bore  other  characters  suggesting  that  it  was  an  ovarian 
cyst.  It  proved  to  be  renal,  and  on  the  posterior  layer  of  parietal  peri- 
toneum being  divided  it  was  removc<l  by  enucleation,  Stumpf,  in  dis- 
ciissing  this  case,  expressetl  the  belief  that  it  was  a  tnie  pelvic  kidney; 
it  was  on  the  left  side,  as  is  usual  in  this  anomaly.  Ludwig  Seitz  had 
observed  a  right  pelvic  kidney  in  a  stillborn  child.  Amann  related  a 
case  of  great  importance  as  to  the  clinical  aspect  of  the  question.  An 
enlargetl  kidney  which  extended  into  the  pelvic  cavity  was  found  closely 
adherent  to  a  pyosalpinx.  It  couM  not  be  decided  (presumably  at  an 
operation)  whether  this  was  a  case  of  floating  fir  of  true  pelvic  kidney. 
Stumpf  remarked  that  as  far  as  diagnosis  could  guide  us,  nothing  further 
was  certain  than  that  a  tumor  of  this  kin(i  lay  behind  the  intestines. 
More  light  is  needed  on  the  question  of  true  pelvic  kidney,  and  the  demon- 
strators of  pathology  in  n>eilical  schouls  have  ample  opportunities  for 
making  researches  wliich  might  greatly  increase  knowledge  of  a  sub- 
ject of  undoubted  interest  and  of  no  mean  importance  in  these  days  of 
abdominopelvic  surgery. 


GENERAL  PELVIC  CONDITIONS. 

Tvunors  of  the  Round  Ligament. — D.  G.  Ijcwis*  says  that  little  is 
known  of  the  etiology  of  the.«ie  growths.  Menstruation  provokes  a  tem- 
porar}'  increase  in  the  vokime  of  tiie  neoplasm.  Sfime  of  the  tumors 
are  situated  directly  over  the  external  orifice  of  the  external  inguinal 
canal:  others  at  tlie  upper  extremity  of  the  labium  majus;  while  some 
are  found  where  tme  fiiitls  nn  trace  of  normal  njund  ligament  tissue — 
e.  g.,  about  and  l>elo\v  the  labium  majus.  In  rare  cases  the  tumors  are 
elongated,  eylindric,  taking  the  fortn  of  the  little  finger.  Usually  they 
are  single,  though  they  may  be  multiple. 

.James  Swain"  reports  50  consecutive  intraabdominal  operations 
on  the  ovaries,  tubes,  and  broad  ligament. 

Appendicitis  in  Relation  to  Pelvic  Inflammation.— J.  M.  Baldy* 
does  not  agree  witii  surgeon.s  who  remove  tlie  apj-ieudlx  as  a  routine 
practice  for  prophylaxis,  although  he  appreciates  their  reasons.  He  is, 
however,  unable  ttt  follow  the  reasonmg  of  that  cla.Hs  who  adopted  the 

"  Am.  Jour,  of  Obstet.,  .Vug.,  1003.  '  Brit.  Med.  Jour..  Feb.  13.  VM4. 
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practice  of  reinn^'al  on  the  ground  that  the  condition  of  adhesion  implied 
appendicitis  or  future  danger  of  the  disease.  Of  the  mixed  class  in  origin 
95  %  were  cases  of  pelvic  infiaimiiator}'  disease,  and  the  adhesion  of  the 
vernufonn  appendix  was  a  mere  coincidence  due  to  inflauunation  of 
contistuRis  serous  surfaces,  as  was  so  commonly  the  case  of  adhesions 
of  the  mtestines  in  peh'ic  inflaiumatftry  diseases.  His  experience  has 
led  him  tn  differ  from  those  writers  who  h<ild  that  appendicitis  generated 
pelvic  hdlammator\'  disease,  or  that  pelvic  uiflammations  cause  appen- 
dicitis. The  two  diseases  were  rarely  associate<:l,  and  then  only  as  a 
coincidence.  He  is  firmly  of  the  opinion  that  the  one  never  causes  the 
other.  In  all  his  experience  he  had  never  seen  a  single  case  in  which, 
having  fouiul  pus  in  a  faUopian  tube,  pus  was  present  in  the  involved 
vermifiirin  appeiulLx;  nor  has  he  ever  found  a  perforateti  or  gangrenous 
appendb;  in  .'?uch  a  case.  On  the  other  haml,  when  he  has  fovmd  a  per- 
forated or  gangrenous  appendix  or  one  which  containeil  pus,  he  has 
never  noticed  pus  in  a  fallopian  tube  or  dvar}'.  Deaver*  says  ap- 
pendicitis nmy  cause  a  pelvic  abscess  in  3  ways:  (1)  By  the  extension 
of   a    purulent    collection    from    the   right   iliac   fossa    to    the    pelvis. 

(2)  By  an  appetidiceal  abscess  in  the  pelvis  with  the  appendix 
hanging  o\er    the  itiopectiiieal    line   or   entirely    in    the    true    pelvis. 

(3)  By  infection  of  the  tube  and  o\"ary,  witli  irn'olvement  of  both  ap- 
pendix and  adnexa  in  purulent  exudate.  During  1901,  of  238  cases 
of  acute  appendicitis  in  the  adtilt  operated  upon  by  Deaver,  34.8  % 
were  women.  The  error  most  often  made  in  dia^osis  is  that  between 
pyosalpinx  and  appendicitis.  This  error  is  the  more  seri<iu3  in  that 
appendiceal  disease  is  progressive  in  character  and  demands  operation 
during  the  earliest  stages,  while  a  salpingitis,  which  is  usually  due  to 
gnnorrhea,  dnes  not  require  an  early  operation  because  of  the  limiting 
nature  <>f  tlie  disease.  Pelvic  absce-ss  due  to  infection  ascending  the 
tubes  will  present  .symptnjiis  distinguishinp  it  from  appendiceal  aliscees 
in  most  instances.  A  very  interesting  phase  of  appendicitis  is  when  the 
right  tulie  or  (n'ary  may  become  infectdl  from  a  di5eased  appendix  in 
the  pelvis.  Of  the  83  cases  of  acute  appendicitis  in  the  female  operated 
upon  by  Deaver  at  the  German  Hrtspital,  disease  of  the  adnexa  was  coin- 
cident as  follows:  In  one  a  cystic  condition  of  both  tubes  and  ovaries 
was  present;  in  another,  a  double  pyosalpinx  with  an  infected  appendix; 
in  3  cases  an  acuteh'  eongcstcfl  and  inflamed  appemlix  was  undoubtedly 
the  caii.se  of  a  rigfit-sidcd  pyosalpinx  withnut  any  ilisease  of  the  left  side. 

Complication  of  Pregnancy  with  Appendicitis. — A.  Labhardt' 
reports  2  cases  of  complication  of  pregnancy  with  appendicitis,  but  of 
entirely  different  type.  In  the  first  case  there  was  an  abortion  in  the 
early  months  of  pregnancy  and  immediately  following  appendicitis, 
with  formation  of  an  abscess.  In  the  second  case  the  appendicitis  fol- 
lowed a  normal  deUvery  and  there  was  recovery  without  operation. 

Catarrhal  Enteritis  and  Pelvic  Disease. — R.  T,  Gillmore'  de- 
scribes cases  of  catarrhal  enteritis  in  women  which  closely  simulate 

'  Ann.  of  Gvn.  ami  PihI.,  Jan.,  1»04.        '  Munch,  med.  Woch.,  Feb.  9,  1904. 
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pelvic  disease.  These  patients  are  often  treated  by  g>'necologijsts  with- 
out success,  and  they  are  finally  labeled  as  neurasthenics.  A  neurotic 
temperament  has  not  appeared  to  Gillniore  to  be  a  predisposing  cause. 
The  diagnosis  is  best  made  by  examinatifm  of  the  stool. 

The  Treatment  of  Postoperative  Intestinal  Paralysis  by  Physos- 
tigmin. — Pankow,'  in  order  to  determine  the  relative  value  of  the  8ul>- 
stance,  first  observed  the  results  in  a  series  of  cases.  This  series  consiste<^l 
of  119  laparotomies,  63  vaginal  cases,  and  28  Alexander-Adams  opera- 
tions.    The  results  were  favorable. 

Relationship  of  Colon  to  Abdominal  Tumors. — J.  F.  Baldwin^ 
claims  that  the  position  of  the  colon  in  relation  to  an  abdominal  tumor 
is  often  an  efficient  aid  in  determining  its  origin. 

General  Peritonitis  and  its  Treatment.— J.  B.  Seklowiteh*  pre- 
sents the  contrast  between  the  treatment  of  peritonitis  some  20  years 
ago  and  at  the  present  day.  Believing  that  surgical  treatment  is  the 
method  of  choice  in  purulent  diffuse  peritonitis  caused  by  gynecologic 
disease,  Seldowitch  contributes  considerable  statistical  material  of  his 
own,  showing  a  percentage  of  cures  equal  to  29.  Although  this  does  not 
at  first  thought  seem  ver\'  encouraging,  his  remarks  make  it  probable 
that  under  medical  management  the  rate  of  recovery  would  have  been 
far  lower.     He  pleads  for  more  optimism  in  this  field. 
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A  New  Operation  for  Cancer  of  the  Uterus. — M.  A.  Strauch*  rec- 
ommends a  modified  radical  operation  of  his  own.  The  surgeon  thor- 
oughly scrapes  out  the  cancerous  tissues  with  a  sharp  spoim,  or,  if  feasible, 
cuts  off  the  growth  with  scissors.  The  resulting  excavation  or  raw  sur- 
face is  then  well  cauterized  with  the  Paquelin.  The  vagina  is  tighth- 
packed  with  iodoform  gauze  in  order  to  check  the  hemorrhage  and  raise 
the  uterus  as  high  as  possible.  Thereupon  the  patient  is  placed  in  the 
Trendelenburg  position  and  the  linea  alba  incisefl  from  navel  to  sym- 
physis. Bleeding  ves.sels  are  clamped,  and  the  fundus  uteri  is  grasp)ed 
with  strong  forceps  ami  lifted  high  up.  The  infundibulopelvic  and  the 
round  ligaments  are  ligated  with  strong  catgut  as  far  as  possible  from  the 
uterus,  and,  besides,  clamps  are  inserted  nearer  the  uterine  body  in 
order  to  prevent  bleeding  into  the  peritoneal  cavity.  With  scissors 
the  surgeon  now  cuts  the  upper  portion  of  the  broad  ligament  and  sepa- 
rates bluntly  the  two  folds.  This  exposes  to  view  the  lateral  ligament, 
showing  the  vu-eter  in  the  depth,  and  ju.st  above  the  ureter  is  the  uterine 
artery,  w^hich  is  ligated  on  both  sides  near  its  uniim  with  the  hypo- 
gastric artery.  The  anterior  uterine  surface  is  separated  from  the 
peritoneum,  the  bladder  and  vagina  being  pushed  high  upward.  The 
rectouterine  ligaments  are  seized  near  the  pelvic  wall  with  clamps  and 
severed.  The  iJeritoneurn  of  the  Douglas  space  is  openeil  and  the  rectum 
separated.     When  all  thb  has  been  done,  the  uterus  remains  connecte<l 
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only  with  the  vagina.  The  latter  is  now  cut  off  at  a  good  distance  fro: 
the  uterus,  and  the  anterior  vaginal  wall  united  with  the  apex  of  the 
bladder,  leaving  the  peritoneum  free.  The  posterior  vaginal  wall  is 
united  to  the  posterior  fold  of  the  f>eritoneuni.  The  glantls  at  the  obturator 
nerve  and  at  the  inner  inguinal  ring  are  removeil.  The  peritoneum  is 
also  opened  along  the  course  of  the  large  vessels  and  all  glands  excised. 
The  subperitoneal  space  is  drained  and  all  glands  excised.  The  sub- 
peritoneal spa^-e  is  drained  from  the  vagina. 

Ventrofixation  of  the  Uterus. — The  operation  of  ventrofixation 
appears  to  W,  J.  Sinclair'  to  be  the  best  for  the  treatment  of  chronic 
retroflexion  of  the  uterus  in  women  at  the  child-bearing  time  of  life. 
He  condemns  the  introduction  of  sutures  through  the  posterior  surface 
of  the  uterus,  as  practised  by  Kelly.  That  is  ventral  suspension,  not 
fixation,  and  is  faulty  in  many  respects.  In  performing  ventrofixation 
he  uses  only  catgut  and  the  finest  silk  thread.  In  closing  the  vesico- 
uterine fold  he  introduces  tmly  2  catgut  sutures  while  the  uterus  is  firmly 
pulled  upward.  Then  fine  silk  sutures  are  introduced  from  the  outside 
surface  of  the  parietal  peritoneum,  passed  through  the  peritoneum,  and 
after  taking  a  good  hold  of  the  uterus  low  down  and  near  its  margin, 
they  are  brought  back  through  the  peritoneum  and  firmly  tied.  The 
knot  is  thus  ahvays  extraperitoneal.  Two  of  such  sutures  are,  as  a 
rule,  introiJuced  on  eacli  side.  The  same  process  is  ninv  contiimetl,  the 
sutures  including  the  fascia,  as  well  as  the  peritoneum  tm  each  side. 
The  transverse  sutures  are  next  introduced.  These  are  2  or  3  in  num- 
ber, consist  of  fine  silk,  and  include  fascia  and  peritoneum  at  the  sides, 
and  each  takes  a  fairly  extensive  hold  of  the  anterior  surface  of  the 
uterus.  Tlie  highest  of  the  sutures  is  placed  about  half-way  up  from  the 
isthmus  to  the  fundus. 

A  Critical  Consideration  of  Modern  Gjrnecologic  Operations.^ — 
Fritsch*  warns  against  the  tendency  of  certain  g}'necnlogists  to  use 
either  the  abdominal  or  vaginal  route  on  principle,  and  advises  those 
who  prefer  the  \aginal  route  not  to  exaggerate  the  dangers  of  laparotomy. 
He  believes  that  the  man  who  operates  upon  myomas  on  principle  by  the 
abdominal  route  will  have  fewer  dLsai>pnntnients  and  accidents  than 
the  man  who  always  operates  through  the  vagina.  He  is  ver>'  emphatic 
in  advocatmg  the  ab<lominal  route  in  all  cases  of  purulent  inflammations 
of  the  uterine  appendages.  He  prefers  laparotomy  in  the  removal  of 
ovarian  cysts,  even  if  they  are  small.  He  operates  through  the  posterior 
vaginal  fornix  in  cases  of  pyosalpinx  only  when  the  tumor  can  be  pulled 
down  into  the  vagina  with  the  uterus.  He  approves  of  the  vaginal 
way  in  cases  of  ectopic  pregnancy  only  if  the  fetus  is  dead  and  the  opera- 
tion is  performed  with  the  idea  of  removing  an  old  hematocele.  In 
cancer  he  wants  all  operative  interference  lindt^d  to  early  cases,  and 
he  beUeves  that  for  these  "good  "  cases  the  vaginal  panhysterectomy 
will  soon  regain  its  ok!  favor.  Two  points  are  of  importance  in  a  con- 
sideration of  all  various  operations  devised  for  the  rectification  of  mal- 
positions of  the  uterus;  first,  the  danger  involved  in  the  operations  and 
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their  sequels;  secondly ,  the  results  as  far  as  recurrence  is  concerned. 
From  tWfl  point  of  view  Fritsch  arranges  the  operations  as  follows: 
Ventrofixation  b  the  most  effective  ctf  all  operations,  and  it  fits  almost 
every  case.  The  operation  of  Alexander-Adams  is  almost  free  from 
danger,  and  in  cases  of  freely  ino\able  uteruses  just  as  ser\'iceable  as 
ventrofixation.  Vaginofixation  and  vesicofixation,  in  his  opinion,  do 
not  offer  any  advantages. 

Pessaries  and  Their  Dangers. — H.  MacNaughton  Jones*  is  of  the 
opinion  that  a  very  large  proportion  of  retroversions  may  be  cured  by 
the  aid  of  a  pessary,  and  that  a  less  number  can  be  cured  of  complicating 
conditions  as  well.  Conditions  counterindicating  the  use  of  any  pessary 
are  displacements  associated  with  endometritis  before  the  latter  is 
K  cured ;  displacements  complicated  by  adhesions,  adnexal  tumors,  in- 
Bflaramation  of  ovaries  and  tubes,  and  tumors  in  Douglas's  pouch;  and 
cases  in  which  the  displacement  recurs  when  the  pessary  is  removed, 
and  even  with  it  in  place.  Kouwer"  found  in  2SCX)  gynecologic  cases 
239   cases  of  retroflexion,  applying  treatment  in  210  instances.     The 

■rliterus  was  movable  in  135  cases;  adherent  in  175,  operation  being 
^one  in  7.  Of  the  number  being  treated  with  tampons,  cure  was  ob- 
tained in  25  %  of  the  cases  and  31  of  the  patients  were  subsequently 
able  to  wear  f)essaries.  He  usckI  pessaries  in  120  cases  of  movable 
retroversion ;  no  treatment  was  neccs.sary  in  6,  and  in  9  patients  operated 
upon  cure  was  rep<irted  in  1.  Out  of  the  239  patients,  operation  was 
performed  in  only  16.  In  movable  retroflexion  Alexander's  operation 
was  used;  9  operations  were  successful,  cases  being  recortled.  Kouwer 
is  entirely  opp<.ised  to  the  surgical  treatment  of  retroflexion,  since  the 
uterus  cannot  be  restored  to  its  normal  position  by  any  surgical  method, 
although  this  is  possible  in  some  cases  by  the  use  of  the  pessary.  Young 
girls  should  be  treated  as  little  as  possible.  He  bases  this  conclusion 
upon  the  fact  that  in  the  5  abtlominal  operations  for  adherent  retro- 
displacement  not  a  single  patient  was  permanently  relieveil.  J.  H, 
Carstens'  enters  a  plea  against  the  wholesale  abaminntnent  of  the  use 
of  the  stem  pessary.  He  says  that  it  has  prove*]  of  great  use  in  the 
stimulation  of  infantile  uteruses  to  development.  He  takes  his  patient 
to  the  hospital  and  prepares  her  as  if  ftir  any  operation,  keeping  the 
patient  in  bed  for  one  f>r  two  ilays  after  the  pessar>'  Ls  intro(iuced ;  then 

^  he  allows  her  to  get  up  and  walk  around ,  and  in  3  or  4  days  she  is  per- 
litted  to  leave  the  hospital  and  resume  her  onlinarj'  pursuits.     He 

^does  not  prescribe  any  after-treatment — not  even  hot  douches.  He 
recommends  this  plan  of  treatment  in  infantile  and  poorly  developed 
uteruses,  amenorrhea,  scanty  or  irregular  rnensinration.  su<h  as  orcura 
in  fleshy  women,  simple  cases  of  retroversion,  such  as  are  fotmd  in  young 
girls,  and  in  cases  of  stenosis  or  tortuous  uterine  canal.  The  stem  can 
be  worn  at  least  6  months,  and  a  year  or  even  2  years  is  better.  The 
peasarv'  can  be  easily  removed  if  at  any  time  irritation  is  produced. 

Thrombosis  of  Femoral  Veins  Following  Septic  Laparotomy. — 

Med.  Preaj  and  Circ,  Apr.  27,  1904.      »  Zent.  f.  Gynak.,  1903,  No.  42. 
•Am.  Jour.  Obstet.,  Nov.,  1903. 
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E.  R.  Secord'  reports  the  case  of  «.  woman  of  35  upon  whom  he  operated 
for  double  hernia,  one  of  which  had  been  present  12  years,  the  other 
growino:  within  a  few  weeks.  The  early  convalescence  was  uneventful, 
but  at  the  close  of  the  second  week  pain  in  the  left  groin  led  to  the  dis- 
covery of  a  hard,  tender  cord  occupying  the  j>:isition  of  the  upper  end 
of  the  saphenous  vein.  The  condition  was  an  extensive  thrombosb 
invohnng  the  saphenous  and  femoral  veins,  on  the  left  side,  where  the 
smaller  operation  had  been  perfornieti,  but  where  a  truss  had  been 
worn  for  12  years. 

Leukocytosis  in  Pelvic  Disease.— The  results  m  2000  blood-counts 
made  m  223  patients  are  pre^ental  by  Dutzniann.^  He  concludes  that 
leukocytosis  furnishes  an  indication  in  excision,  acting  as  a  valuable 
guide  to  the  presence  of  pus  ui  pehic  exudates.  Diagnosis  may  l^e 
confirnicvl  in  doubtful  rases  <if  supposed  pus  by  the  iodin  reaction  of 
the  white  cells,  'ilie  surgeon  is  not  c»nly  assisted  in  diagnosis  by  the 
leukocytosis  count  in  adnexal  disease,  but  may  be  guided  in  his  choice 
of  the  abdominal  or  vaginal  route  in  fibromyoma,  carcinoma,  and  intra- 
uterine pregnancy.  Kerschmeier^  noticed  marked  leukocytosis  in  all 
Ids  cases  of  paratvietric  and  perimetric  pus.  In  several  instances  in 
which  no  pus  was  found  the  nuuil>er  of  leukocytes  was  doubled  after 
operation,  probably  becau.«ie  of  fresh  lyntphatic  infection.  He  infers 
that  a  leukocytosis  of  30,000  prdnls  with  great  probabiUty  to  the  pres- 
ence of  pus,  but  that  a  moderate  increase  in  the  number  of  white  cells 
is  of  little  diagnostic  value.  The  fact  that  there  is  no  increase  is  no 
evidence  that  pus  is  absent.  E.  WaJdstebi  and  O.  FeUner*  give  tabu- 
lated statements  of  their  investigations  in  29  cases,  and  their  experience 
in  inflammali>r>'  adnexal  tumors  leads  them  to  conclude  that  suppurating 

inexal  tumors  in  the  acute  stage  are  arcompanied  with  leukocytosis. 

ae  leukoeytosb?  persists  longer  than  the  fever,  but  yet  it  diminishes  in 
spite  of  the  continuance  of  the  pus-sac.  Adnexal  tumors  with  no  pus- 
contents  show  no  leukocytosis.  The  hope  that  the  condition  and  num- 
ber of  leukocytes  would  be  an  index  in  dilTcrential  diagnosis  between 
intraperitoneal  suppuration  and  internal  heitiorrhage  proved  fallacious, 
since  the  leukticytosis  ui  the  cases  stutlie«l  furnished  no  data  of  distinc- 
tion between  suppuratittn  and  hemorrhage,  being  similar  in  b«^th  con- 
ditions. E.  S.  Cariiiichacl*  behe\es  that  in  75  %:  of  cases  quantitative 
give  as  tru.stworthy  results  as  qualitative  exanunations.  Toward  the 
end  of  pregrtaticy  and  during  parturition  leukocytes  increase,  while 
during  the  puerperiuni  there  is  a  steady  decrease,  and  if  a  marked  leuko- 
cytosis is  found,  toxemia  must  be  suspected;  there  is  a  strange  inde- 
pendence of  temperature  an<l  leukocytosis.  Pelvic  exudation  or  absceas 
may  be  looked  for.  In  rhnmie  e.vudations  the  leukocytosis  is  lower 
than  in  acute  forms.  Streptococci  cause  the  highest  degree,  and  Bax^illut 
coll  communis  the  next,  gonocorci  only  a  moderate  degree,  and  the 
tubercle  bacillus  not  any.     More  than  10,000  in  tuberculous  condititins 

'  Am,  Gyn.,  Oct.,  1903,  '  Monata.  f.  Geb.  u.  Gvn.,  Bd,  xvii,  Heft,  1, 

•  Wien.  klin.  Rundsrhnu.  l&Ol,  No.  11.  *  Wien.  klin.'Woch..  July  9,  1003. 
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indicates  a  mixeti  infection.  In  ovarian  tumor  much  lucreaae  iii  the 
white  cells  indirates  an  influniniatorj',  rather  than  malignant,  cause. 
One  cannot  lay  down  ii  hard-and-fast  rule  as  to  the  number  indicating 
operation,  but  suppuration  sh«iuld  be  suspecte<l  after  3  counts  of  20,(X>0 
or  above.  A  rise  after  operation  Ls  a  sipn  f»f  bad  drainage.  With  high 
leukocytosis  and  tubal  swelling  palliative  methods,  as  drainage  by 
the  vagum,  are  indicated.  In  ulcerative  cancer  of  the  cervix  the  leu- 
kocyte counts  should  be  reduced  by  cauterization  Ijefore  extirpation. 
In  puerperal  fever  with  marked  toxeniia  and  no  leukocytosis  the  result 
is  inevitably  fatal.  Leukocyte  decrease  with  eclampsia  is  grave;  in- 
crease is  favorable.  The  qualitative  covuit  in  a  few  rases  gives  more 
infonnation  than  the  quantitative,  but  it  also  often  fails.  The  count 
should  be  made  wlien  digestive  leukocytosis  is  absent,  and  also  that 
from  drugs  and  hemorrhages.  It  should  never  be  relied  on  exclusively 
as  a  means  of  diagnosis,  Weiss'  reviews  23  illustrative  cases  taken  from 
Chrobak's  cUnic  in  Vienna,  and  from  these  concludes  that  tlie  deter- 
mination of  the  number  of  leukocytes  forms  hi  gynecology  a  sulsstantial 
aid  in  differential  diagnosis,  in  that  crmstant  leukocytosis  with  a  number 
above  16,000  shows  the  presence  of  a  suppurative  process. 

Fowler's  Position  in  Abdominal  Surgery. — \'an  Buren  Knott* 
(Siou.\  City,  Iowa)  strongly  a*hocates  Fowler's  position  in  cases  of 
diffuse  septic  peritonitis.  lie  considers  it  a  curative  agent  in  these 
conditions.  The  fmsition  is  ver\'  simple,  ami  consists  in  elevating  the 
head  of  the  be<J  frt)m  24  to  .30  uiches  and  maintaining  it  thus  for  24  hours. 
ICnott  aW)  finds  this  position  of  great  benefit  in  general  alxloiniiial  work, 
and  has  employe*!  it  in  326  cases,  covering  the  past  2  years.  The  ma- 
jority of  patients  escape  the  discomforts  and  dangers  of  postoperative 
nausea  and  vomiting,  coUc  is  diminished,  and  flatus  jiasses  much  earher 
and  more  freely. 

Disadvantages  of  the  Trendelenburg  Posture, — Frantz'  states 
that  in  745  abdominal  secti(»ns  he  did  n<il  ohscrve  a  single  case  of  serious 
circulatory  disturbance  following  operations  in  the  elevated  position. 
Status  of  the  pulse  and  rei^piration  curves  l«l  him  to  the  conclusion 
that  the  abdominal  breathing  Ls  con.se<|uently  diminLshe<i  with  the 
pelvis  elevated,  and  that  there  is  only  a  slight  c«iinpensator>'  increase  in 
thoracic  breathing.  Considering  the  effects  of  anesthesia,  Frantz  noted 
19  cases  of  bronchitis — 2.3  % — in  825  cases  of  ether  narcosis  ui  the 
dorsal  p<jsition.  In  493  cases  in  which  the  jielvia  was  elevated,  44 
cases — 8.9  % — of  bronchitLs  occurre<l. 

Value  of  Nonoperative  Local  Treatment  in  Gynecology.— Willis 
E.  Ford*  (Utica.  N.  V.)  is  of  opinion  that  no  one  %vould  deny  that  greater 
good  had  come  from  surgical  treatmeat  of  diseases  pecxiliar  to  women 
than  was  ever  dreamed  of  by  the  early  g>'necologists  who  did  not  oper- 
ate. No  comparison  of  results  could  he  mmle.  He  did  not  think  it 
was  true,  however,  that  the  specialty  ought  to  l>ecoine  purely  surgical. 
Pathology  learned  by  pelvic  and  abdonmial  surgen-  ought  to  be  clearer 

'  Wien.  klin.  Woch.,  July  9,  1903.  *  Ainer.  Med.,  July  25,  1903. 
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and  better  than  was  ever  discovered  postmortem.  It  was  fair  to  assume 
that  men  who  did  this  work  had  a  better  idea  of  the  natural  history, 
progress,  and  dangers  of  these  diseases  than  those  who  diil  not  operate, 
and  that  the  early  treatment  ought  to  be  in  the  hands  of  men  who  are 
also  doing  surgical  work.  That  the  ner\ous  habit  could  not  be  cured 
b>-  suiTc;er>-  has  been  provetl  by  the  fact  that  the  removal  of  tliseas«i 
ovaries  and  such  like  operations  on  epileptic  women  had  not  cured 
the  epilepsy  ur  neurasthenia.  The  argmiient,  therefore,  was  that  in 
those  ailments  that  tended  to  disturb  tlie  functions,  especially  those 
of  the  reproductive  organs  of  men  or  women,  the  serious  thing  was  not 
the  pain  experiencetl ,  but  the  permanent  invalidism  which  was  brought 
about  by  the  protract«l  local  sensations  that  in  time  disturbed  the 
mental  equilibrium  and  brought  ab<int  the  individual  habit.  These 
local  irritations  ought  to  be  treated  by  skilled  gynecologists,  and  not 
allowetl  to  develop  either  the  mental  or  physical  ailments  which  were 
so  com n Kin  a  result. 

The  use  of  normal  salt-solution  in  the  abdominal  cavity  is  warmly 
recommended  by  Clark  and  Xrirris,*  They  conducted  an  elaborate 
experimental  study  upon  tlie  effect  of  saline  solution  upon  the  peri- 
toneum of  rabbits  which  had  been  subjected  to  lethal  doses  of  Staphy- 
lococcus aureus.  They  also  rcpivrt  a  scries  of  cases  in  which  the  saline 
solution  was  used,  and  from  this  cimibined  clinical  and  laboratory 
study  it  was  evidejit  that  the  assertion  that  the  use  of  peritoneal  in- 
fusions is  not  beneticia!.  but  actually  dangerous,  has  been  amply  refuted. 
The  following  conclusions  are  dra\\'n:  1.  The  use  of  salt-solution  does 
not  increase,  but  unquestionably  minimizes,  the  dangers  of  pyogenic 
infection.  2.  In  a<lditinn  to  the  refluctiim  i>f  inortality,  the  convales- 
cence of  the  patient  is  renderetl  infinitely  more  comfortable  and  satis- 
factory through  the  refluctinn  of  thirst,  the  increase  in  the  urinarj' 
excretion,  and  the  minimizing  of  vesical  irritation. 

Adrenalin  in  Gynecology. — N.  X.  Fensmenoff*  has  used  adrenalin 
ill  operating  ufxin  the  vagina  and  the  uterus.  lie  found  that  adrenalin 
has  no  hemostatic  effect  on  the  vaginal  mucous  membrane.  On  the 
other  hand,  in  operations  upon  the  uterus,  the  drug  has  been  very  ser- 
viceable in  stopping  hemorrhage.  The  dnig  was  applied  on  pledgets  of 
gauze  in  the  strength  i>i  1 ;  5(X)0  or  higher  (up  to  1 :  1000).  He  has  also 
employed  adrenalin  Mitli  success  in  removing  nmcous  jxtlyps  of  the 
cen'ix. 

Strong  Alcohol  in  the  Peritoneal  Cavity  as  a  Germicide  and 
Stimulant. — J.  Dougal  Bissell*  describetl  an  operation  he  had  per- 
formed for  tiouble  pyostdpinx  in  which  the  entire  pelvic  cavity  and  the 
edges  of  the  abdominal  incision  were  swabbet.1  with  95  %  alcohol  forger- 
tidcidal  purposes.  He  referred  also  to  6  other  operations  of  the  same 
kind  in  which  he  had  adnpteil  the  same  procedure  ^Nnth  uniformly  suc- 
cessful results,  both  as  to  recover}'  and  as  to  primary  miion  of  the  ab- 
dominal incisions.    His  conclusions  are:    Pure  alcohol  can  be  used  on 

'  Jour  Am.  Med.  Assoc.  Jan.  30,  HMM.        'Jour,  .\kouahprstwa,  Oct.,  1903. 
'  Ann.  of  Ciyn.  and  Petl,,  ]9(A. 


I 

I 
I 

i 


I 

I 


0PER.\TI0N8,   TECHNICj    ETC. 


515 


the  peritoneal  surfaces  without  harm.  It  ia  probably  of  great  value 
in  septic  cases  because  of  the  powerful  germicidal  properties.  It  is 
hemostatic.  It  is  a  powerful  stimulant,  and  in  cases  of  collapse  and 
depression  from  loss  of  blootl  it  can  be  ad\'aiitageously  used  diluted 
with  a  little  salt-solution. 

Position  During  Narcosis. — ^The  comparative  frequency  of  paralysis 
of  the  brachial  plexus  after  operation  in  the  Trendelenburg  posture  ia 
attributed  by  Rothe'  to  pressure  exercised  on  the  plexus  at  a  point 
between  the  clavicle  and  the  first  rib.  He  has  also  noted  a  number  of 
cases  of  minor  disturbance,  such  as  teiiip<^^^irarj'  numbness,  "curling" 
jsensations,  etc.,  the  effects  of  these  unpleasant  phenomena. 

Methods  of  Anesthesia. — J.  C.  Webster*  uses  nitrous  oxid  largely 
in  pelvic  examination,  and  combines  this  with  etiier  when  a  general 
anesthetic  is  necessar}'.  He  inclines,  however,  to  the  use  of  local  meas- 
ures whenever  possible,  employing  Schleich's  solution  in  many  major 
operations,  such  as  plastic  operati«jns  upon  cervbc,  vagina,  and  vulva, 
in  opening  the  abdomen  for  the  removal  of  diseased  tubes,  ovaries,  and 
shortening  the  round  ligament,  myomectomy,  supravaginal  amputation 
of  the  uterus,  appendicectomy,  intestinal  resection,  etc.  He  some- 
times gives  a  few  drops  of  chloroform  for  the  suggestive  effect.  He 
has  removed  a  cystic  fibroma  weighing  87  pounds  and  performed  vaginal 
cesarean  section  without  general  anesthesia.  E.  E.  Montgomery  and  P. 
B.  Bland'  recommend  ethyl  chlorid  to  allay  pain  and  relieve  muscular 
spasms  in  abdominal  and  pelvic  examination.  They  claim  as  advan- 
tages the  short  time  require*.!  ff)r  anesthesia,  the  quickness  of  recovery, 
the  decreased  tendency  to  nausea  and  vomiting,  strongly  recommend- 
ing it  for  office  practice.  Its  most  effective  emplityment  is  as  a  pre- 
Uminar\'  of  ether  or  chloroform  narcosis,  since  by  its  use  distress  and 
sensations  of  asphyxia  may  be  avoided.  They  believe  that  it  is  de- 
cidedly safer  than  chlonjform  or  ethyl  bromid,  and  possibly  safer  than 
ether.  The  disadvantages  are  the  experience  required  to  effect  profound 
anesthesia  and  the  po.ssibility  of  emergence  from  its  effect  at  an  important 
stage  of  the  operation. 

Vaginal  Operation  without  Anesthesia. — J.  V.  Frommer'  reports 
several  cases  in  which  patients  underwent  vaginal  operations  without 
any  general  anesthetic  because  of  strong  contraindication.  Two  of 
the  patients  were  aged  69  and  77  years.  In  regard  t<j  the  patient  of  77, 
he  remarks  that  the  sen.sibiility  during  the  operation  was  so  slight  that  she 
only  groaned  twice.  On  the  ground  of  these  experiences  Frommer 
onunends,  where  general  anesthesia  Is  contraindicated,  to  operate 
without  it.  -ftith  the  help  of  local  anesthetics.  Also  in  each  case  a  half- 
hour  before  the  operation  he  used  a  small  injection  of  morphin  which 
tranquillizes  the  patient.  As  a  lo(;al  anesthetic  he  recommends  the 
injection  of  a  weak  .Schleich's  solution  into  the  perineum  and  the  region 
of  the  vulva  before  operating;  and  he  considers  the  injection  of  this  into 
the  connective  tissue  of  the  ligaments  and  tubes  before  Ugation  as  super- 
fluous. 

>  Zent.  f.  OTOAk.,  1904,  No,  19.  » Jour.  Am.  Med.  Assoc,  Apr.  23,  1904. 
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Drainage  in  Operation  for  Pelvic  Suppuration.— Baldy'  claiim  ll\at 
suppurative  disease  is  practically  the  onl}'  condition  in  the  pelvis  in 
which  drainage  is  a  proper  proee<lure.  In  nonsuppurative  disease 
drainage  is  an  admission  that  the  surgeon  has  not  learned  the  value 
and  use  of  tlie  needle  and  catgut.  In  ovarian  abscess,  pus-tubes,  and 
abscess  of  the  uterine  wall  (when  it  is  justifiable  to  remove  the  uterus), 
in  but  rare  instances  is  drainage  necessarv'.  The  one  thing  which  should 
most  often  decide  the  surgeon  to  drain  is  the  acuteness  and  virulence  <jf 
the  infection.  Suppurative  disease  <if  the  pelvis  itself,  such  as  puerperal 
abscess  free  in  the  pelvic  ca\ity  (intraperitoneal),  suppuration  in  the 
pelvic  connective  tissue  (brnad  ligament,  etc.),  and  pus  in  the  pelvis 
as  the  result  of  bone  or  joint  necrosis  will  always  demand  drainage,  and 
the  sooner  it  is  estahlLshefl,  the  better.  In  the  first  two  conditions 
vaginal  drainage  is  the  safest  and  best.  Baldy  does  not  drain  more  than 
possibly  5  %  of  his  cases.  If  drainage  is  not  institute*!  in  a  given  case, 
other  causes  of  symptoiTis  of  infection  being  excludetl,  the  knowledge 
that  the  case  was  one  for  possible  drainage,  the  temperature  and  pulse 
together  with  the  vaginal  examinations  will  render  the  nature  of  the 
trouble  perfectly  apparent,  and  will  liemand  the  openuig  of  the  vaginal 
culdesac  into  the  peritoneal  cavity,  irrigation,  and  the  introduction  of 
a  drainage-tube.  In  his  judgment  the  risks  of  pelvic  surgerv'  are  re- 
rluced  to  a  minimum  and  the  best  interests  of  the  patient  subserved 
by  dispeiisuig  with  the  drainage-tube  whenever  possible. 

After-treatment  of  Abdominal  Section,— L.  E.  Burch'  says  that 
the  3  most  prominent  symptoms  after  alxlominal  section  are  backa«-he. 
thirst,  and  nausea.  It  is  a  mistake  to  tell  patients  that  notliing  can 
be  done  for  the  first  symptom.  Tell  the  nurse  to  rub  the  back  with 
alctihol  or  place  a  sinall  jiillow  beneath  it,  elevate  or  depress  the  knees, 
and  siviooth  out  the  clothes.  Hypodermatics  of  water  often  give  relief 
from  their  suggestive  effect.  In  severe  cases  the  patient  may  be  turned 
on  the  side,  even  (.luring  the  first  24  hours,  but  as  a  rule  this  is  not  best. 
Thirst  may  be  relieved  by  an  enema  t>f  normal  salt-solution  while  the 
patient  is  under  the  anesthetic;  after  consciousness  is  regained,  water 
may  be  given  in  moderation.  There  is  no  adequate  reason  for  the  abso- 
lute withholiHng  of  water  except  in  peritoneal  sepsis,  when  rapid  ab- 
sorption is  <lesiretl.  Three  measures  are  preeminent  in  the  treatment 
of  shock  after  section — heat,  normal  salt-solution,  and  adrenalin.  The 
folleHving  points  are  worthy  of  emphasis:  Avoidance  of  opium  and  the 
early  movement  of  the  bowels  in  desperate  cases;  absence  of  all  rela- 
tives and  friends  from  the  sick-room  until  the  crisis  has  passed;  admin- 
istration of  water  in  almost  satisfying  quantities  from  the  first;  early 
propping  up  in  bed,  especially  of  old  people;  avoidance  of  milk  as  a 
diet  until  after  (he  sixth  day;  the  use  of  a  saline  enema  for  the  relief 
of  thirst  at  the  completion  of  everv'  aKJoininal  operation. 

Use  of  Bisection  in  Hysterectomy.— Howard  A.  Kelly*  strongly 
aflvocat«s  bisection  for  removal  of  the  uterus  in  nearly  every  condition 

'  Ann,  of  Gyn.  and  Fed.,  Jan.,  1904.  '  Soutlicm  Medicine,  June,  1904. 
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Rn  which  double  ablation  of  the  organ  is  indicated.  He  gives  the  fol- 
[lowing  advantages  of  this  method  of  pmceediiiK:  (1)  It  shortens  the 
perifKl  of  enurleation,  brinfriiig  the  oporaiion  to  the  point  of  closing 
the  peritoneal  and  alwlfttninal  woujid.s;  (2)  tlie  groat  uterine  vessels, 
whose  control  constitutes  the  chief  step  of  the  i>peration,  are  promptly 
secured,  and  thus  any  dan^Kerous  hemorrhafie  avoided;  (3)  by  the  re- 
moval of  the  uterus,  abundant  room  Is  affurded  l(»  deal  with  the  ad- 
herent tubes  and  ovaries;  (4)  abundant  light  is  she<l  upon  the  field  of 
operation,  and  ever>'  step  can  be  followed  in  all  its  minuter  details;  (5) 
new  avenues  are  ofXincd  for  releasing  the  a<^lherent  structures  from 
below,  from  the  front  or  behind,  instead  of  simply  working  from  above 
as  formerly;  (6)  it  is  possible,  with  prealer  precision  and  security,  to 
pack  off  the  di.>«ea.so<l  stnictures,  seriuestratiny;  them  from  the  general 
abdominal  orpans. 

Gauze-bearing  Tape  and  the  Gravity  Pad  in  Pelvic  and  Ab- 
dominal Surgery. — FLslicr*  claims  that  the  tape  obviates  the  annoy- 
ance of  a  miscount  in  the  number  of  gauze  pads.     The  gauze-bearing  tape 
consists  of  a  piece  of  white  tape  about  a  half-uich  in  wilth  and  of  variable 
length  (3  or  4  feet),  armed  at  one  end  with  a  long,  blunt-pointe<l  needle  or 
™  bfidkin.    The  gravity  pa<l  Ls  nnthing  more  than  a  large  gauze  pad,  con- 
■  cealetl  within  its  folds  and  fastcne<l  to  the  center  of  which  is  a  lea<l  plate, 
B2  by  3  inches,  and  weighing  one-half  ptnmd.     Instea<l  of  a  single  piece  of 
"lead,  smaller  plates  of  the  metal  may  be  held  iji  quilted  squares  of  the 
pad  or  at  indifferent  points.     One  end  of  a  long  piece  of  gauze  was  in- 

•troduced  into  the  abdomen,  while  the  nurse  qui<rkly,  and  without  any 
loss  of  time  to  the  operator,  perforated  the  nther  extremity  with  the 
needle  and  tape,  securing  its  edges  to  the  distal  end  of  the  latter  with 
a  turn -over  tie.  Other  pads  were  strung  on  the  tape  in  a  like  maimer, 
but  without  the  necessity  of  securing  them  with  a  knot,  the  first  and 
successive  pads  acting  as  points  of  fixation  for  those  that  followed.  No 
accoimt  was  taken  <if  the  pads  thus  introtlucetl,  nor  was  this  necessary, 
for  the  reason  that,  after  a  sufficient  number  were  in  use  to  an.swer  the 
purpose  indicated,  the  removal  after  completion  of  the  operation  simply 
depended  up<m  the  %\nthdrawal  of  the  tape  to  which  all  were  attached. 

»Rossel'  says  the  method  he  describes  has  been  used  by  his  chief,  Dr. 
Bircher,  for  11  years  without  the  loss  of  a  pafl.  Each  pad  has  sewed  to 
one  of  its  comers  a  linen  cord  15  cm.  to  20  cm.  (6  in.  to  8  in.)  long,  to 
the  free  end  of  which  Ls  attached  a  weight  of  from  2.5  gm.  to  3  gm.  (38.75 
gr.  to  46.5  gr.).  When  the  pads  are  in  place,  the  weights  hang  on  each 
aide  of  the  abdomen. 

Foreign  Bodies  in  the  Abdominal  Cavity. — F.  von  Neugebauer* 
reports  87  cases  of  foreign  bmlies  left  in  the  abdomen  by  operators, 
including  forceps,  scissors,  and  sponges.  He  quotes  the  remarks  of 
R.  E.  Weir  that  he  considers  it  almost  impossible  to  guard  against  this 
>ntingency  absolutely.  We  can  only  by  great  care  re<luce  them  to  a 
limum.     Neugebauer  is  convinced  that  one  chief  cause  of  such  acci- 

'  Ann.  of  Gvn.  and  Ped.,  Nov.,  1003.  '  Zent,  f.  Gynak.,  190*,  No.  25. 

»  Zent.  f.  Gjniak.,  Jan.  23,  1904. 
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dents  is  imperfect  or  bad  anesthesia,  leading  to  interruption  or  hasty 
conclusion  of  operation.  Hence  the  necessity  for  an  experienced  anes- 
thetizer.  Another  safeguard  is  such  a  p<tsitiun  of  the  patient  as  gives 
the  best  command  of  the  operative  fiekl  by  eye  and  hand.  Another 
important  matter  is  a  sufficient  illumination  of  the  field  of  operation 
and  a  careful  iiersona!  assistant.  Then  a  multiplicity  of  instruments 
should  be  avoided,  and  forceps,  scissors,  sponges,  etc.,  so  arranged  that 
the  loss  of  any  would  be  instantly  noticed. 

An  Instrument  to  Facilitate  Puncture  Through  the  Vagina. — 
Flatau'  names  it  "l-'uhrungsknopf  ";  it  consists  of  a  bulb  which  is  so 
fissure*}  and  bured  that  a  cannula  can  be  passed  through  its  center  and 
that  several  dilTerent  sizes  of  cannulas  can  be  used.  The  bulb  slips  over 
the  point  of  the  cannula  so  that  it  is  well  protected  and  can  be  inserted 
into  the  vagina  without  injuring  the  mucous  membrane,  ami  when  the 
instrument  reaches  the  point  that  is  to  be  punctiu-etl,  the  force  exerted 
from  without  upon  the  cannula  causes  its  point  to  escape  from  the  pro- 
tecting bulb  and  to  enter  the  desired  area,  while  the  bulb  remains  against 
the  mucous  membrane  of  the  vagina, 

Technic  of  Abdominal  Section. — F.  Barrington'  tabulates  100 
cases  of  ab<lrtiiiinal  section  ft>r  pelvic  and  abdominal  lesions,  an«l  empha- 
sizes several  points  gainetl  from  his  exf>erience.  He  considers  the  tier 
suture  to  be  the  only  scientific  method  of  closing  the  abdominal  wall. 
His  rule  is  to  avoid  drainage  as  far  as  possible;  if  drainage  is  necessarj', 
it  is  done  through  the  posterior  vaginal  fornix.  Consen'ative  surgerj- 
of  the  ovar>'  Ls  consideretl  as  of  much  more  iniportance  than  of  the  tubes. 
Considerable  space  is  given  to  the  discussion  of  the  treatment  of  the 
appendi.x  in  casc-s  of  pelvic  disease.  That  organ  should  be  remo\ed 
whenever  diseased  or  adherent  to  pelvic  viscera,  llie  appendix  should 
always  be  investigatetl  ui  recurrent  attacks  of  right-sided  pain;  in 
operating  for  relapsing  apiiendicitis  in  patients  who  have  suffered  from 
dysmenorrhea,  the  incision  shftuld  be  made  internal  to  the  right  semi- 
lunar line  in  order  to  allow  examination  of  the  ovars'^  and  tube;  in  ever>' 
case  of  appendicitis  in  the  female  a  pelvic  examination  should  be  made 
before  operation  is  bogim.  The  ordy  point  raketi  in  the  postoperative 
treatment  i.s  the  in.suring  of  early  intestinal  peristalsis. 

The  Healing  of  Laparotomy  Wounds. — F.  W.  Bukoemsky^  has 
made  a  series  of  experiments  on  animals  in  order  to  study  the  mode  of 
wound-healing  after  laparotomy.  He  finds  that  union  of  the  wound- 
edges  may  be  perfect,  even  histologically,  ]>rovided  the  edges  do  not 
curl  inward.  It  Ls  advisable  to  employ  the  finest  suturmg  material, 
which  better  enables  us  to  approximate  the  edges  of  the  wound.  The 
incision  should  be  made  laterally  from  the  linea  alba,  or,  still  better, 
the  Hnea  alba  may  be  cofopletply  remove<l  anil  the  broad  muscular  sur- 
faces united.  Since  muscle-tL'isue  is  well  noiirishetl,  such  wounds  heal 
promptly.  The  simpler  the  suture  of  an  ah<lomuiaI  wound,  tl>e  better, 
as  a  rule.     Bukoemsky  has  often  noted  that  deep  sutures  are  injurious 


•  Z«nt.  f.  Gynak.,  1904.  No,  27.         »  Australasian  Me<l.  Gaz.,  Feb.  20,  1004. 
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to  the  tissues,  irritating  them  and  pnxluoing  edoiua,  \\\\iv\i  may  Hiip* 
purate.  The  idea  of  absolute  asepsis  must  be  abandtuiod.  Miontbi^M 
have  been  found  in  90  %  of  wounds  healed  by  first  intontion.  I'ltloiutt 
supplies  a  favorable  nutrient  medium  for  bacteria,  and  thort^fdrt*  d(^«|> 
sutures  are  best  avoided.  In  placing  the  sutures,  \vc  must  KuanI  UKaiitNt 
tightness,  which  often  results  in  compression  and  death  of  muMcular  tin- 
sues.  The  lost  muscle  is  then  replaced  by  connective  tlssiio.  Tho  Ih»1. 
method  of  sterilizing  catgut  is  by  means  of  dry  heat,  at  150°  (). 

Rupture  of  Abdominal  Scars. — ^W.  N.  Orloff'  reports  2  raiUM  and 
estimates  the  total  number  of  recorded  cases  as  26,  The  o(U'urr«n(?o  Ut 
rare,  but  may  take  place  immediately  following  the  removal  of  tlin  HUlurtw 
or  some  time  later.  To  avoid  the  accident  it  is  well  to  leave  the  Nuturtvi 
in  place  for  12  or  14  days  and  relieve  all  tympanitoH  by  hot  enMiiiM  or 
rectal  tubes,  since  the  causes  which  lead  to  the  rupture  are  itHuOmnic, 
causing  constant  or  repeated  tension  of  the  alxloininal  wall,  tut  vomit* 
ing,  cough,  tympanites,  In  all  the  cases  reconled  the  ojHimtion  wan 
done  after  ovarian  or  uterine  tumors  or  for  cesarean  Hcctioii,  ThiH  method 
of  suture  does  not  seem  to  have  any  direct  relation  to  the  ruptiim  whluh 
occurs  under  the  most  varied  kinds  of  womb  closure. 

The  Preyention  of  Ventral  Hernia. — Nikonow'  IxjlievftH  that  iUtt 
following  is  a  certain  way  of  preventing  heniia  Ku\mitn\u:ui  Ut  ofMsralioti, 
An  incision  is  made  about  2  inches  to  one  HuUt  of  the  ni(!<liafi  Iiiki  in 
opening  the  abdomen;  after  opening  the  ant'irior  layer  of  iU*t  nUnfi  iif 
the  rectus  the  miiscle  is  separated  by  blunt  diMW^:ti/>n  and  m  tuni«cl 
upward  so  that  the  pr>sterior  layer  ami  pcriU;neum  may  U?  Uurbuvi  in 
the  median  line.  At  the  end  of  the  opemt'um  the  futriUuKtuin  art/1  ittttt 
tesrioT  fascial  edges  are  ck^aerl  .separately;  the  tutwltt  'v.  Hutu  rf.\Aiu'.t9\,  ntui 
the  anterior  layers  of  the  fa.scia  and  Mkin  mh  Muturiyl.  Iv  HtMiifHtr*- 
Bishop*  states  that  the  percentage  of  «:iMHH  in  whi/'h  vrtitral  Umtm  d* 
velops  after  laparou»my  is  p^fljaihly  l>etw«»rrj  I  %  an/J  2  %,  hinStiip  Uktt 
had  4  cases  in  350  abdominal  operati//riX.  ^Utt:  *»&«  ut  a  ViOnain  *4  *P4, 
who  was  operated  upon  for  orAnau  'r/**.-.  '/,\  y*ain  nfi^  r*:f-^it»^'j  h 
voitral  hernia  ae-.-elopefi.  -k^./jt-*..  afvjr  V/;.'>;  '}  *.-,y0t*rfii*^iy  of/t^h*UfitH, 
remained  ctired-  Ar.o*.her  •»&%  L'.  a  v/tsjh*  'A  '''A  »/>/  i.Mi  .*ttKt»\  ft/* 
tion  done  for  uxtrzA  jw*.laj>^.  Wi«.*,L'.  a  y*^t  -/**.♦/»;  i^^t.m.  Ufff^nt*/} 
and  3  subsequec^  '  j>*n*.>.?,L*  :ju:  f »->f;  V/  *^fy^^  m  '•  itf.  '/ 1^  U.H'i  w** 
in  a  woman  «'  'ii.  '.-pwk*^:  \y.T.  i'^f  lAU'r.nrjtt.  '■..*•  i  y^itft  m*Art 
ventral  baxia  ^x^^skr^  zzy:  2  >y^rfi*fij^.:  '.;>••* V/^.».  «*•<*  ',//?>  V/  *fl*/  • 
correctioD:  rbe  iar"  ris>^.'.^Afi  5t*Jt„v  ''>■%  fv^*"*-*  '*^*  t>itJ.  •#.*',  'A  k 
woman  f.i  47  "■rry..  _'>„»:?-»•»?.:  •  *T^r^*fy  ,'',•*  *  f  •/•'.•■.  ,-a-  //  i  /**^/ 
later  rectr&I  b*r:iii  t->>efc'»f.  t-j-;  '.;>i't'..>'  vx^.  •,'->  v,  *^'a/ ■  *  ■>  ^f* 
This  was  K*  T*?"^.:  ".t*  '■;*::. i-^  <*:-■.•.•<•  •>  f/'f<-ij*/..  ^^J  v.    ■-.«  ".  ///"> 

The  Septnm  Seriti  ii  yz'Jjf^^,  ^pycn** ^rt, ■    J'  V"  ,•  /  ',^sry*>/»» 
an  operaTi'-'L  vt  y  <.t..-^>^   -.•    v-.«'    t  ^''y.    y.'i-     '■•■u./f    a   <•«»/.*  *' 
the  antery'T  irt.'.  r.  -•■i--  •)'    •,»  «-  »/ /•>!»!     f  ,<.•   y    .•y/j/-.*/,   v/  v-v 
separatkc:   ^itie:.   i,  >»   ;■   ...  ,-,..,.    .,•    ,.^    .^^. ,  *..      .^     ^<.\f.     .•     /«<* 
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septuin  is  lesseueil  or  entirely  closed  by  a  purse-string  suture,  and  the 
Icingitudinal  incision  alsf)  closed  with  interrupted  sutures,  strengthening 
and  supporting  the  septiiiii. 

Plastic  Closing  of  Vesicovaginal  Fistulas  by  Means  of  the  Cer- 
vix Uteri. — Kiistncr  has  shoi.\'n  that  by  the  plastic  use  of  the  supra- 
vaginal portion  to  close  a  vesicovaginal  fistula  certain  results  can  be 
seciu-e^i.  Thomson'  reports  3  cases  in  which  he  used  this  procedure 
with  satisfactory'  results,  and  was  iinipressed  with  its  mechanic  power. 
There  remains  no  doubt  that  through  the  use  of  the  collum  uteri  for 
the  closing  of  a  vesicovaginal  fistula  an  extensive  surface  and  firm  sup- 
port are  furnished  and  the  chance  of  a  permanent  cure  increasetl.  .AJao, 
the  conditions  after  the  operation  are  normal,  and  the  possibility  of 
cohabitation,  pregnane}',  and  deliver}'  preserved.  The  broad  wound 
surface  he  sutures  with  deep  silkwornigut  sutures.  Lastly,  catgut 
sutures  guarantee  permanent  cure  and  exclude  later  complications  on 
the  part  of  the  bladder.  After  the  operation  the  catheter  is  permitted 
to  remain  8  days  to  10  days,  and  the  sutures  remoAed  at  the  end  of 
2  weeks.  Small  fistulas  may  be  remedied  by  a  simpler  process,  but  for 
large  fistulas  the  plastic  use  of  the  collum  uteri  is  Thomson's  choice. 

Pettazzi*  admits  the  theoretic  rationality  of  abdominal  hysterectomy 
in  carcinoma,  but  claims  from  experience  that  success  is  not  certain. 
When  possible,  he  limits  the  operation  to  selecte<:l  cases.  The  vaginal 
route  is  ad\isable  if  the  lesion  iJermits.  His  experience  in  laparotomies 
has  enabled  him  to  observe  the  freiiuency  of  shock  following  aljilominal 
interferences.  He  believes  the  abdominal  cavity  may  be  infected  dur- 
ing laparotomy ;  cases  of  recurrent  cancer  are  due  to  this  very  much 
more  often  than  is  admitted.  He  exercises  a  narrower  selection  than 
Mackenrodt's  formula  might  render  operable,  for  the  reason  that  his 
results  have  been  imsalLsfactory  Ln  diffuse  cases. 

Stewart'  has  compared  the  following  antiseptic  treatment  for 
sterilizing  hands  and  vulva  with  28  other  methods,  and  finds  that  it 
produces  the  best  results.  For  mechanic  cleansing  he  uses  the  following 
technic:  A  teaspoonful  of  Unie  and  a  teaspoonful  of  powdered  pumice 
on  a  saucer  with  wooden  nail-cleaners;  a  basin  with  2  quarts  of  "cool" 
water  mixed  with  1  teasprtonful  each  of  calx  chlorata,  of  table  salt,  and 
of  aqua  ammonia,  and  of  potassium  carbonate.  In  this  basin,  a  nail- 
brush. Dip  the  hands  in  this  solution,^  take  the  wooden  nail-cleaners, 
and  apply  the  pumice  under  and  around  the  nails.  If  you  cannot  get 
them  speckless,  then  dip  t!ie  wet  ends  into  the  chloriil  on  the  saucer. 
Do  not  get  lime  on  the  sensitive  skin.  Work  it  under  the  fingernails  with 
the  stick  and  the  punuce.  See  that  it  gets  into  every  pftssible  crevice. 
Then  scrub  hands,  nails,  and  all  in  the  solution  with  the  brush.  After 
thorough  washing  in  the  above  mixture  perform  the  5  minutes'  chemic 
toilet:  two  heaping  teaspoonfuls  of  fresh  (35  %)  calx  chlorata  and  I 
tablespoonful  of  U.  S.  P.  (36  %)  acetic  acid  to  the  pint  of  sterile  water. 
If  this  solution  stands  for  10  minutes  without  stirring,  the  neceasarj' 

1  Zwt.  f.  Gynkk.,  Dec.  12.  1903.  '  II  PotU-linico,  1904,  No.  14. 
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chemic  changes  are  complete.  In  sterilizing  the  viilva  a  solution  one- 
third  the  strength  of  the  above  should  be  used.  The  same  for  compresses 
on  septic  wounds.  The  method  depends  upon  the  germicidal  effect  of 
free  chlorin,  which  Stewart  contends  is  almost  ideal  for  the  purpose. 

Unusual  Sequels  of  Submammary  Hypodermatoclysis. — O.  F. 
Humpstone^  reports  that  a  woman  patient  during  delivery  suffered 
such  hemorrhage  that  hjrpodermatoclysis  was  performed;  600  cc.  of 
salt-solution  was  injected,  half  imder  the  left  breast  and  half  under  the 
right.  The  injection  was  done  rapidly,  owing  to  the  serious  condition 
of  the  patient,  massage  being  employed  meanwhile.  The  fluid  was 
promptly  absorbed  from  beneath  the  left  breast,  but  not  from  the  right, 
which  remained  distended.  On  the  fourth  day  an  attempt  was  made  to 
aspirate  the  fluid,  without  success;  and  an  incision  an  inch  long  was 
made,  and  200  cc.  of  turbid  fluid  and  sloughing  material  evacuated. 
Cultures  were  negative;  no  milk  had  appeared  in  either  breast.  On 
the  second  day  after  incising  the  breast  225  cc.  of  milk  escaped  from 
the  sinus,  but  none  could  be  expressed  from  the  nipple;  the  other  breast 
did  not  functionate.  Belladonna  ointment  and  a  tight  bandage  caused 
a  cessation  of  milk  secretion  in  the  right  breast  within  4  weeks,  and 
the  breast  healed  spontaneously.  Humpstone  says:  Hypodermato- 
cljrsis  should,  under  all  conditions,  be  given  slowly  and  not  too  hot, 
particularly  when,  because  of  shock,  the  lymph-sinuses  are  slow  in 
absorbing  the  fluid.  If  a  "water  boil  "  is  formed,  it  should  be  evacuated 
promptly  to  prevent  sloughing  of  the  under  surface  of  the  breast,  thus 
opening  milk-ducts,  which  in  a  pregnant  woman  may  secrete  and  delay 
prompt  healing. 
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By  WALTER  L  PYLE,  M.l>..  anu  i^AMlIEL  HORTON  BROWN,  M.D. 

OF  PHILADELPHIA. 


Introduction.- -An  attorii|it  In  proj>rrly  summarize  the  p 
of  ophthalmology  during  the  past  ^car  is  rendered  uiipossible  by  the 
enormous  quantity  of  work  performed  and  the  small  amount  of  space  at 
our  disposal.  Rather  than  to  give  passing  mention  to  the  various  subjects 
and  include  them  all,  we  have  preferred  to  exercise  selection  and  to  give 
readable  notices  of  the  subjects  which,  in  our  judgment,  are  of  niost  im- 
portance. Attention  is,  especially,  called  to  the  papers  and  discussions 
on  eyestram  and  the  epoch-making  work  of  G.  M.Gould  in  this  particidar. 
Hand  in  hand  with  tliis  may  be  noticed  the  decline  of  the  tenotomy  heresy 
and  the  newer  investigations  of  Grossman  and  Tscheming  on  the  phy- 
siology of  accommodation,  School  hygiene  and  bacteriology  are  also 
considered.  Randolph's  investigations  in  ophthalmic  bacteriolog)'^  de- 
serve mention  in  tliis  connection.  Brain  injury  in  its  relation  to  NTsual  dis- 
turbance is  discussed  by  Gamble  in  his  report  of  a  gunshot  wound  of  the 
brain,  and  his  conclusions  have  an  important  bearing  on  the  physiology  of 
vision.  Blastomycosis  of  the  lids,  %'ernal  conjunctivitis,  and  conic 
cornea  are  among  the  subjects  of  recent  investigation.  The  true  status  of 
the  Argyll-Robertson  pupil  is  discussed  at  length.  Verhoeff 's  discovery-  of 
a  new  membrane  in  the  eye  is  of  especial  interest.  Suker's  conclusions  as 
to  the  value  of  surgical  treatment  in  Bright's  disease  with  ocular  syinp- 
toms  deserve  careful  reading.  Tlie  investigations  of  de  Schweiuitz, 
Wilder,  Ball,  and  Weeks  in  regard  to  the  cervical  sympathetic  are  con- 
sidered in  detail.  In  conclusion,  reference  must  also  be  made  to  the 
section  on  ocular  symptoms  in  general  diseases,  methyl-alcohol  intoxica- 
tion, phototherapy  and  radiotherapy,  radium,  and  dionin. 


AMETROPIA. 


The  Reflex  Effects  of  Eyestrain. — In  a  sj^mposium  on  the  eye  in 
its  relation  to  functional  nervous  diseases  before  the  New  York  Academy 
of  Medicine/  C.  S.  Dana  considered  the  mental  disturbances  produced  by 
eyestrain.  He  divides  eyestrain  into  two  varieties:  (1)  That  in  which 
there  is  an  automatic  effort,  of  the  brain  and  oculomotor  nerves  to  adjust 
the  eye  so  as  to  overcome  abnormalities  in  refraction,  accommodation, 
and  imperfect  muscle-balance.     (2)  That  in  which  the  eyestrain 
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hen  the  eye  is  more  seriously  defective  and  the  receiving  apparatus 
of  the  brain  fatigued.  Then  the  cortical  centers  are  brouglit  into  play, 
and  the  imperfect  vision  is  appreciated  with  some  sense  of  a  distinct  and 
fatiguing  effort,  to  supplement  the  ordinarj'  automatic  mechanism  of  the 
eye.  He  furtJier  states  that  most  minor  ocular  defects  could  exist  with- 
out producing  bad  effects,  and  that  in  only  a  few  cases  were  bad  mental 
results  seen  to  follow  eyestrain  directly.  In  his  opinion,  when  the  mind 
is  a  good  mind,  Ihe  visual  machinery  does  not  overthrow  or  seriously 
affect  it.  C.  W.  Cutler,  in  the  same  meeting,  considered  headache, 
migraine,  and  other  sensory  disturbances  produced  by  eyestrain. 
He  defined  migraine,  or  sick  headache,  as  a  manifestation  of  an  unstable 
nervous  organism,  influenced  in  many  cases  by  various  peripheral  excita- 
tions, and  that  these,  or  rather  their  anatomic  bases,  were  frequently 
transmitted  from  one  generation  to  another  in  members  of  the  same 
family,  and  formed  the  hereditary  feature  upon  which  stress  had  been 
laid  as  an  essential  characteristic  of  migraine.  He  believes  it  is  fair  to 
assume  that  migraine  is  often  a  reflex  neurosis  of  ocular  origin,  but  that 
it  is  also  due  to  other  sources  of  peripheral  irritation,  such  as  the  pelvic 
organs,  nose,  gastrointestinal  tract,  etc,  B.  Sachs  discussed  the  rela- 
tion of  epilepsy,  chorea,  and  other  motor  disturbances  of  the  nervous 
system  to  eyestrain.  In  his  personal  experience  he  does  not  know 
of  a  single  case  in  which  the  epileptic  seizures  had  been  altogether  iii- 
Mbited  or  even  diminished  in  niunber  by  the  wearing  of  glasses,  by  cut- 
ting of  muscles,  or  by  any  other  ocular  measures  which  had  been  adopted. 
The  influence  of  eyestrain  on  St.  Vitus'  dance  he  considers  amall,  but  in 
habit  chorea  he  states  that  it  may  be  a  cause.  George  M,  Gould'  has 
made  a  verj'  exhaustive  study  of  the  Uterature  of  migraine,  and  does  not 
And  any  unanimity  of  opinion  as  to  the  cause  or  treatment  of  this  con- 
dition. He  beUeves  that  migraine,  in  iia  so-called  typical  or  in  ita  mul- 
titude of  atypic  forms,  is  but  one  of  the  many  manifestations  of 
eyestrain,  and  may  be  cured  by  lenses  correcting  the  causative  astig' 
matism. 

Nonoperative  Relief  of  Eyestrain  for  the  Possible  Cure  of  Epi- 
lepsy.— Wm.  P.  Sprading*  (Craig  Colony  for  Epileptics,  Sonyea,  N.  Y.^, 
in  a  study  of  66  epileptics  who  bad  been  wearing  correcting  leoses  for 
one  year  prescribed  by  Dtb.  Gould  and  Beuiett,  shows  1  case  in  which 
e  disease  was  arrested  and  in  which  cure  seems  probable;  5  cases  in 
hich  the  disease  had  been  previously  arrested  by  other  modes  of  treatr 
ment,  but  the  improvement  had  undoubtedly  been  sustained  by  cor- 
rection of  the  ametropia;  11  easee  in  wluch  there  waa  an  apparent  de- 
crease  in  the  number  of  attacks;  33  casea  in  wfaicfa  the  number  of  attaelai 
was  increased;  and  16  eases  in  whteh  there  waa  no  perceptible  ehanfB 
in  the  attacks.  The  results,  while  diasppointinf  to  Spratiing,  served 
to  strengtbea  hie  coDvietioea  that  epflepey  is  not  a  "dl^  preaenption 
disease."  G.  M.  Goold  (Philadelphia),  in  going  over  theaa  results  in 
the  same  paper,  readies  much  more  favonbie  eonciuiiona.  He  bdievea 
t  by  these  tests  eyestrain  has  been  d«DM)aatraied  to  be  a  poerible 
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causal  factor  in  33  %  of  epileptics,  and  that  in  19  of  the  patients  tested 
the  number  of  seizures  was  lessened  by  over  44  %  by  wearing  correcting 
lenses. 

Ocular  Headache. — M.  W.  Zimmerman'  (Philadelpbia'i,  in  a  statistical  _ 
study  of  '2000  cases  considting  hini  for  ocular  treatment,  shows  that  in  ■ 
67.8  %  of  his  private  work  and  74.9  %  of  his  hospital  work  headache  was 
present.  In  tabulating  the  ametropia  in  these  cases  it  was  found  that  com- 
pound hyperopic  astigmatism  was  the  most  common  error  and  was  present 
in  48.78  %  of  aU  cases  presenting  headache.  An  interesting  feature  of  this 
study  is  the  occurrence  of  headache  in  21  cases  of  simple  myopia,  13  of 
which  were  myopia  exceeding  3D.  In  S  of  these  cases  tlie  wearing  of 
concave  glasses  T^ithout  other  treatment  served  to  cure  the  headache. 
This  observer  notes  5  cases  with  headache  and  asthenopia  symptoms, 
in  which,  during  complete  cydoplegia,  all  lenses  were  rejected.  In  215 
instances  it  was  impossible  to  demonstrate  any  imbalance  of  the  extra- 
ocular muscles.  During  the  early  use  of  glasses  he  advises  the  instil- 
lation of  eserin  salicylate  (^\y  to  ^i^^  grain  to  the  ounce).  In  794  cases  in 
which  the  results  of  treatment  by  optical  means  were  recorded,  86.1  % 
of  practical  cures  were  noted.  The  percentage  of  failures  was  relatively 
higher  in  hospital  work. 

The  importance  of  asthenopic  reflexes  is  fast  gaining  ground  in  Great 
Britain.  Simeon  Snell,  a  well-known  British  ophtlialniologist,  in  dis- 
cussing this  subject  reaches  the  following  conclusions:  1.  That  eyestrain 
is  the  cause  of  a  large  proportion  of  headaches,  often  of  a  very  aggravated 
character.  2.  That  various  otlier  neuroses  are  met  with  in  association 
with  headache,  and  among  these  may  be  mentioned  the  following: 
mental  depression,  nausea,  indigestion,  vomiting,  insomnia,  giddiness, 
choreiform  movements  of  the  eyelids  and  face,  etc.  3.  That  relief  is 
afforded  to  these  conditions  by  correcting  the  error  of  refraction,  which 
can  be  ascertained  only  after  careful  examination.  4.  That  for  such 
examination  a  mydriatic  is  absolutely  essential.  5.  That  frequently  no 
complaint  is  made  of  defect  of  vision.  6.  That  the  ametropia  is  fre- 
quently of  low  degree,  61 .2  %  of  his  cases  needing  0.75  D.  cyl.  and  weaker. 
7.  That  a  cylinder  of  0.2.5  D.  is  of  great  value.  8.  That  anisometropia 
is  frequently  present  and  requires  proper  adjustment.  9.  That  in  a  cer- 
tain number  of  cases  the  muscle-balance  is  faulty  and  necessitates  the 
prescribing  of  prisms. 

Eyestrain  as  a  Causal  Factor  in  Sinusitis. — W.  L.  Phillips*  (Buffalo, 
N.  Y.)  records  10  cases  of  sinusitis  which  were  directly  traced  to  eyestrain, 
and  which  progressed  to  recovery  after  correcting  the  ametropia.  Ilis  ex- 
planation of  the  relation  between  the  two  is  quite  uigejiious.  He  states 
that  the  nervous  system  bears  an  important  part  in  the  production  of 
secretion,  and  that  the  vasomotor  nerves  distributed  to  the  muscular 
coat  of  the  arteries  control  secretion.  To  prcxluce  clear  vision  with  an 
astigmatic  eye  one  nuist  use  up  all  the  residual  ner\'e-energy  because 
of  the  increased  work  required  to  focus  an  eye  that  has  different  meridional 
lengths.     This   drain  of  ner\-e-force   robs  other  parts  of  the  required 
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energj'  to  keep  up  a  normal  condition  and  acts  as  would  a  division  of  the 
^*ftsomot<)r  nen'es,  dUutiiig  the  bloodvessels  and  increasing  the  amount 
of  mucus  in  the  frontal  sinus.  Should  this  accumulate,  it  becomes  in- 
fected by  bacteria  uitrmlueed  from  the  nasal  passages. 

Frontal  Sinusitis  as  a  Cause  of  Accommodation  Paresis.— -H. 
Manning  Fish'  (New  Orleans)  has  found  that  frontal  sinus  disease  is  a 
frequent  cause  of  disturbance  of  accommodation  (loss  of  either  range 
or  power),  and  mentions  that  in  over  250  recent  cases  of  asthenopia  ob- 
served by  him  it  was  the  disturbmg  factor  in  10  %.  He  also  states  that 
in  many  other  such  cases  sinus  involvement  was  suspected  but  could 
not  be  proved  for  various  reasons.  This  observer  believes  that  the  cases 
termed  hysteric  asthenopia  and  neurasthenia  of  childhood  may  in  many 
instances  be  traced  to  pent-up  secretions  in  the  frontal  sinus. 

Torticollis  and  Spinal  Curvature  due  to  Eyestrain. — George  M. 
Gould*  gives  a  con^plete  history  of  a  case  of  torticollis  cervicalis  and 
spinal  curvature  occurring  in  a  girl  of  18  years  of  age  in  whom  a  change 
of  15"  in  the  axis  of  the  right  lens  of  her  spectacles  brought  about  relief 
of  symptoms  and  ultimate  cure  of  the  condition.  Gould  also  relates  the 
histories  of  other  cases  in  his  own  experience  and  other  similar,  previously 
recorded  cases  in  which  the  condition  was  attributed  to  imbalance  of 
the  ocular  muscles.  He  draws  the  following  practical  conclusions  from 
these  cases:  1.  Habitual  abnormal  position  of  the  head  b  frequently 
the  cause  of  spinal  curvature.  2.  These  abnormal  )>ositions  may  be 
due  to  some  error  of  refraction,  which  necessitates  the  torticollis,  wry- 
neck, cant,  or  depression,  in  order  to  secure  clearer  vision,  3.  The  error 
of  refraction  is  usually  a  slight  asymmetry  of  the  axes  of  astigmatism, 
whereby  the  clearer-seeing  or  most-used  eye  (usually  the  right  in  right- 
handed  persons)  ha.«!  an  axis  10°  or  15°  to  either  side  of  90°  or  180** — 
i,  e.,  at  about  axes  75°.  105°,  165°,  or  15°.  4.  The  heterophoria,  which 
has  been  the  supposed  cause  oi  the  functional  torticollis,  etc.,  is  itself 
usually  a  result  of  the  refractive  error,  proper  correction  of  which,  at  a 
sufficiently  early  age,  cures  the  heterophoria,  the  torticolEs,  and  the  spinal 
curvature. 

H.  W.  Ivilbum*  (Boston),  in  a  preliminary  communication  regarding 
this  subject,  relates  the  clinical  histories  of  3  ver\'  interesting  cases. 
The  patients  were  children  from  8  to  12  years  of  age.  Head-tilting  and 
spinal  curvature  were  present  in  each  and  resisted  the  ordinar}'  physical 
methods  of  treatment,  but  eventually  were  relieved  by  the  wearing  of 
proper  correcting  lenses  and  ceruiin  exercises. 

Surgical  Treatment  of  Myopia. — H.  V.  Wiirdemann  and  Nelson 
M.  Black*  (Milwaukee)  report  3  cases  of  high  myopia  in  which  the 
crj'stalline  lens  was  removed,  with  resultant  increase  in  the  visual  acuity. 
enlargement  of  the  retinal  images,  enlargement  of  the  \'isual  field,  and 
increased  range  for  near  work. 

Simeon  Snell'  records  the  results  of  removal  of  the  lens  in  60  cases 
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of  high  myopia.  He  believes  the  operation  should  be  limited  to  myopia 
of  14  D.  and  iijiward.  This  necessarily  limits  the  number  of  suitable 
cases.  He  performs  a  needling  operation  similar  to  that  employed  for 
lamellar  cataract,  and  having  the  same  dangers.  The  possibility  of 
increased  tension  after  the  operation  is  mentioned.  In  onl)'  2  cases 
was  retinal  detachment  a  complication.  The  results  of  a  successful 
operation  are  as  good  or  bettc^r  distance  \asion  without  glasses  than  pre- 
viously with  their  aid.  The  m\-opia  disappears  or  is  jjresent  only  in  low 
degrees,  or  there  may  be  a  small  amount  of  hyperopia. 

Astigmatism. — Julius  Pohlman'  (Buffalo),  in  a  work  undertaken 
to  detemiine  the  changes  in  the  refraction  of  individuals,  has  produced 
some  interesting  data  in  regard  to  variations  in  astigmatism.  In  a 
study  of  &0{)  cases  examined  and  reexamined,  nearly  every  third  showed 
changes  in  the  astigmatism ;  50  % ,  half  of  all  the  changes  found,  presented 
a  simple  increase  in  the  qiiantity  of  astigmatism  without  any  change 
of  axis;  31  %  gave  merely  a  change  of  axis;  these  two  combined  ac- 
coimted  for  81  %  of  all  the  elianges  recorded.  The  other  19  %  were 
almost  equally  divided  between — (1)  increase  of  astigmatism  plus 
change  of  axis,  7  %;  (2)  change  of  regular  to  irregular,  6  %;  and  (3) 
change  of  itTPg\dar  to  regular  axis,  6  %. 

The  Prescription  of  Cylindric  Lenses. — N.  C.  Steele,'  in  consider- 
ing this  subject,  arrives  at  the  conclusion  that  many  cases  with  low 
degrees  of  astigmatism  ^xath  the  best  meridian  horizontal  or  nearly  ao. 
should  not  have  the  astigmatism  corrected,  at  least  not  fully  corrected, 
in  lenses  for  near  use  only.  In  astigmatism  with  the  best  meridian  hori- 
zontal he  is  guided  in  prescribing  near  lenses  by  the  follo\\'ing  rules: 
If  the  astigmatism  is  of  low  degree  with  the  best  meridian  horizontal, 
he  entirely  omits  the  cylindric  element  of  the  lem?.  In  high  degrees  of 
astigmatism  he  omits  a  part  of  the  cylindric  element,  thus  undercorrect- 
ing  the  absolute  amount  of  astigmatism  shown  to  exist  by  the  usual 
tests.  He  depends  on  the  spheric  lenses  or  the  spheric  part  of  the  sphero- 
cylindric  lenses  to  correct  all  or  a  portion  of  the  astigmatism. 


OCULAR  MUSCLES. 


Cerebral  Centers  of  Divergence  and  Convergence. — W.  M.  Bech 
terew,'  in  a  series  of  experiments  on  apes,  found,  by  irritating  a  certain 
well-defined  area  of  the  cortex  in  the  region  of  the  gyrus  angularis,  that 
the  eyes  are  made  to  diverge.  The  same  result  follows  stinmlation 
of  an  area  in  the  frontal  lobe  just  in  front  of  the  middle  portion  of  the 
precentral  fissttre.  He  therefore  assumes  the  existence  of  2  cortical 
centers  of  divergence.  Beside  these  cortical  centers,  Bechterew's  experi- 
ments demonstrate  the  existence  of  a  subcortical  ref!ex  renter  of  diverg- 
ence located  in  tlie  2  antcriiir  corpora  quadri/^emina,  while  the  2  poste- 
rior corpora  contain  the  analogous  subcortical  centers  of  convergence. 
The  cortical  centers  of  convergence  are  located  in  the  occipital  lobe 
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behind  the  union  of  the  fissura  sylvii  w-ith  the  first  tenipural  fissure  and 
in  the  lower  part  (»f  the  Kyrus  aii^ilurL'J,  n'-spc^rlivoly. 

Nomenclature  of  the  Movements  and  Motor  Anomalies  of  the 
Eye. — Alexander  Duano'  sujiyests  the  fullovving  new  teniis:  Lalcrivcrsion, 
movement  of  both  eyes  laterally;  dfxlroversion,  tiiovenient  of  both  eyes 
to  the  right;  levovcrsUm,  nioveiiient  of  bolh  eyes  to  the  \Qi\;sur8uinversicm, 
movement  of  buth  eyes  up;  d^xlrosursamversLon,  movement  of  both  eyes 
up  and  to  tlie  right;  levosursumversion,  movement  of  both  eyes  up  and  to 
the  left;  deoraumversioti,  movement  of  both  eyes  down;  dextrodeorsumr- 
version,  movement  of  both  eyes  dowTi  and  to  the  right;  levodcorsum- 
version,  movement  of  both  eyes  <l(j\\-n  ami  to  the  left ;  dextroclination, 
tilting  of  both  vertical  meridians  to  the  right;  lecodiruUion,  tilting  of 
both  vertical  meridians  to  the  left ;  conclinatum,  tilting  of  the  top  ends 
of  the  vertical  meridians  toward  each  other;  di^clination,  tilting  of  the 
top  ends  of  the  vertical  meridianfi  away  from  each  uther.  He  also  sug- 
gests that  the  ability  to  overcome  prisms,  bases  in,  should  be  designated 
as  prism  divergence,  and  the  power  of  o-\ercoming  prisn:is,  bases  out,  as 
prism  convergence.  The  use  of  right  diplopia  to  denote  vertical  diplopia 
with  the  image  of  the  right  eye  below  (corresponding  thus  to  right  hyper- 
plioria)  and  of  lejt  diplopia  to  denote  the  reverse  corulifion  if*  also  advo- 
cated. Dyskinesis  should  be  etiiploye<l  to  denote  that  condition  in  which 
the  movements  of  parallel  rotation,  of  divergence,  and  of  convergence 
are  of  normal  extent,  and  yet  some  or  ail  of  these  movements  are  asso- 
ciated with  pain  and  a  sense  of  strain,  and  cannot,  therefore,  be  main- 
tained for  any  length  <>f  time.  In  connection  with  squint  he  prefers  comi- 
tant  to  concomitant  and  continuous  to  constant. 

The  Screen-test  as  a  Precise  Means  of  Measuring  Squint. — Alex- 
BiKlcr  Duane'  (New  York  city)  slates  tliat  when  pntjjerly  performed,  this 
method  is  not  surpassed  in  accuracy  by  any  other  objective  method,  and 
possesses  many  advantages  over  other  methods.  He  seats  the  patient 
about  20  feet  from  the  test -object ,  which  is  a  round  target,  one  foot  in  diam- 
ter,  colored  black,  \\ith  a  white  one-inch  bull's  eye  placed  on  a  level  'with 
the  patient's  eyes.  The  attention  of  the  patient  being  directed  to  the  test- 
object,  a  card  is  now  passed  quickly  back  and  forth  .several  times  from  one 
eye  to  the  otiier,  the  examuier  standing  siiinewhat  to  one  side,  carefully 
watcliing  both  eyes  and  noting  if  either  eye  moves.  If  there  is  no 
movement,  orthophoria,  or  within  2"  of  it,  is  present.  A  prism  of  2° 
is  then  placeil  before  the  eye  in  all  directions,  and  the  movements  thus 
Uiduced  noticed.  To  determine  the  degree  of  deviation  prisms  are  placed 
before  the  eyes  until  there  is  overcon'ection.  The  deduction  of  2°  from 
the  value  of  the  first  prism  that  overcorrects  gives  the  true  amount  of 
deviation.  The  delicacy  of  this  test  is  enhanced  by  the  parallax  test, 
in  which  the  patient  indicates  the  tlirection  in  which  the  test -object  ap- 
pears to  move  as  the  screen  is  passed  from  eye  to  eye.  If  the  right  eye 
is  uncovered  and  the  mo\ement  is  to  tlie  right,  csophoria  is  present;  if  to 
the  left,  exophorva;  if  the  movement  is  downi,  right  hyperphoria;  if  the 
overnent  is  up,  left  hyperphoria.     T!ie  first  prism  that  abolishes  the 
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movement  indicates  tlie  degree  of  deviation.  When  the  number 
marked  on  the  prism  indicates  its  refracting  angle,  Duane  employs  a 
table  for  the  ronversiun  of  the  values  thus  obtained  to  measures  of  arc 
such  as  are  given  by  the  perimeter.  For  small  de\iations  (below  20" 
of  arc)  this  incthnd  is  rigidly  accurate. 

Development  of  the  Faculty  of  Binocular  Vision. — E.  Jackson'  (Den- 
ver) presented  before  the  American  Medical  Association,  June,  1904,  an  in- 
strument to  aid  inthedevelopment  of  binwular vision,  which  was  adapted 
for  all  objects  without  special  preparation  and  for  all  acts  of  \'ision. 
The  instrument  makes  ttse  of  the  principle  of  lateral  inversion  of  imageaj 
formed  in  mirrors;  it  consists  of  two  inclined  mirrors,  oue  of  which  can 
be  rotated;  ih%  images  formed  in  the  mirrors  are  received  through  a  hole 
in  the  back  of  the  appliance.  The  apparatus  should,  therefore,  be  place 
before  the  deviating  eye. 

Overcorrection  of  Convergent  Squint  without  Operation. — S, 
Theobald'  (Baltimore)  gives  an  account  of  a  case  of  well-marked  inward 
squint  being  converted  into  an  outward  squint  simply  through  the  in- 
fluence of  glasses.  Compoimd  hyperopic  astigmatism  was  present 
in  each  eye.  Shght  ly  reduced  correcting  lenses  with  wliich  prisms  were 
incorporated  were  prescribed.  Three  years  later  there  was  present,^ 
with  the  glasses  on,  an  e\ident  divergent  squmt  of  the  eye  which  had  pre- 
viously been  convergent.  Tlie  correcting  lenses  were  changed  several 
times  during  this  jieriod.  A  noteworthy  feature  of  this  case  was  the 
persistence  of  upward  squiin  when  the  quite  strong  glasses  wliich  were 
being  woni  were  removed. 

The  Fallacies  in  Tenotomy  for  Heterophoria. — The  follovsing 
editorial  conmient"  on  this  subject  is  worthy  of  quntation:  The  vogue, 
now  happily  waning,  <if  tenotomy  of  the  ocular  muscles  for  heterophoria 
was  based  upon  several  eiTors  of  diagnosis  and  inference  which,  although 
now  clearly  exposed,  have  had  great  influence  in  the  past.  To  review 
the  mistakes  and  tlieir  causes  may  now  be  of  ser\'ice  in  helping  the  mind 
to  avoid  similar  bluuilers  nf  observatidn  and  [ngic:  1.  The  first  ndstake 
was  that  «>f  taking  post  hoc  fur  propter  hoc.  Tiie  advocates  of  tenotomy 
looked  upon  the  fault  as  one  of  mechanics,  the  muscles  and  tendons, 
their  insertions,  shape  of  the  orbit,  etc.,  being  considered  as  the  only 
factors  at  work.  We  now  recognize  that  these  peripheral  structures 
had  little  or  nothing  to  do  with  causing  the  conditiojis,  and  that  the 
dominant  factor  was  inner\ational.  The  nene-centers,  not  the  muscles 
and  tendons,  were  at  fault.  2.  The  secondary  and  tertiar>'  causes  were 
taken  for  the  primary  cause.  The  crude  mechanisms  of  the  muscles, 
tendons,  insertions,  etc.,  should  have  been  recognize^l  as  the  mere  instru- 
ments of  ametropia.  3.  The  fallacy  of  "latent"  heteroplidria  vitiated 
every  test  and  argument.  Prisms  worn  for  a  time  were  supposed  to 
make  the  "latent"  defect  manifest.  In  fact,  they  temporarily  created 
a  new  defect.  One  can  soon  create  any  kind  and  almost  any  degree  of 
heterophoria  by  ordering  sudi  prisms  to  be  worn.    4.  I'he  advocates  of 
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tenotomy  found  esophoria  trenieiidously  prevalent,  and  called  it  hetero- 
phoria,  whereas  low  de^ees  of  esophoria  are  normal,  and  are  desirable 
for  those  who  use  their  eyes  for  much  near  work.  5.  Moderate  degrees 
of  hyperphoria  are  much  more  ceilainly,  accurately,  and  easily  corrected 
by  prisms  incorporated  in  the  lenses  required  for  correction  of  the  ame- 
tropia than  by  operation.  6.  Exophoria  is  siniply  insufficient  adduction 
power,  and  tliis  may  be  soon  and  ftbeolutely  increased  to  any  extent  by 
prisms,  bases  f>ut,  used  as  temporary  RVJimastic  exercise.  7.  Hetero- 
phoria,  being  a  result  of  ametropia,  was  not  cured  by  tenotomy,  which, 
indeed,  renderetl  the  final  cure  more  difficult,  and  sometimes  even  im- 
possible. 8.  Crediting  the  good  results  which  fallowed  tenotomy  plua 
proper  glasses  to  the  tenotomy  alone,  showed  incorrect  nees  of  observa- 
tion and  an  unscientific  logic.  9.  The  disappointment  that  followed  the 
extended  trial  and  exploit atiun<if  thethcor>-  involve<.l  in  the  8  preceding 
considerations  has  been  the  greatest  source  of  skepticism  and  error  in 
recognizing  ametropia  as  the  true  cause  of  eyestrain,  and  of  the  many 
systemic  reflexes  produced  by  it, 

Ifystagmus. — Tromlietta  and  Ostino'  believe,  from  the  results  of  ex- 
periments and  cltnica!  data  in  their  possession,  that  there  exists  a  close 
connection  between  the  ocular  movements  and  the  vestibular 
nerve.  The  presence  of  a  center  for  general  and  ocular  movement s 
in  the  labyrinth,  as  advanced  by  Ewald  and  Stein,  is  accepted  by 
these  observers.  They  conclude  that  the  cause  of  nystagmus  lies  in  a 
disturbance  of  iimervation  of  the  ocular  muscles  brnuglit  about  by  an 
abnormal  reflex  stimulation  of  the  ampuUas  of  tlie  semicircular  canals. 
The  cessation  of  the  movements  on  removal  of  the  canals  they  believe 
to  be  positive  proof  cff  this  ass«„'rtion. 

ACCOMMODATION. 

Physiology. — Karl  Grossman,^  in  stuilyiug  the  case  of  a  young 
man,  26  years  of  age,  with  congenital  bilateral  aniridia  and  small 
anterior  and  posterior  polar  opacities  in  both  lenses,  took  advantage  of 
the  opportunity  to  observe  the  behavior  of  the  lens  during  accom- 
modation. Eserin  was  instilled,  and  the  lenses,  which  previously  were 
homogeneou.sly  red,  became  divided  into  3  zones:  an  inner  one,  a  darker 
middle  one,  and  an  outer  red  zone:  the  ring-shaped  middle  zone  was  the 
expression  of  difTercnce  in  refraction  between  the  central  and  peripheral 
portions.  The  striking  features  of  this  case  were  the  tremor  of  the  lens 
and  the  appearance  of  the  ciliary  processes  when  the  eserin  was  used, 
both  of  which  were  absent  in  vohmtary  accommodation.  The  circum- 
ference of  the  lens  remained  perfectly  circular,  but,  it^  equatorial  diam- 
eter was  decrea.sed.  The  thickness  of  the  lens  was  increased,  the  distance 
between  the  lens  and  the  coniea  decreased,  and  the  posterior  surface  of 
the  lens  bulged  backward.  He  attributed  the  tremor  of  the  lens  to  re- 
laxation of  the  zonule.     Grossman  conchides,  from  his  observation  of 
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images  of  lights  reflected  from  the  surfaces  of  the  lens,  that  its 
posterior  surface  fomis  a  posterior  lenticonus  wth  iiici'eaaed  central 
curvature  and  flattening  of  the  peripher>-  similar  to  the  changes  in  the 
anterior  surface. 

M.  Tscheniiiig,'  in  an  attempt  to  clahn  priority  in  this  subject,  refers 
to  the  examination  of  4  coses  with  the  view  of  determining  the  mechanism 
of  accommodation,  and  reaches  the  following  conclusions:  (1)  The  change 
in  the  anterior  surface  of  the  lens  produces  about  A  of  the  accommoda- 
tion: the  change  in  the  posterior  surface,  •^.  (2)  The  lens  increases  in 
thickness  during  accommodation;  tlie  anterior  surface  moved  forward 
in  all  the  cases,  while  the  posterior  surface  moved  a  little  baclcward  except 
in  the  first  case,  in  which  it  seemed  to  move  rather  slightly  forward. 
(3)  The  anterior  surface  becomes  flattened  toward  the  peripher}'.  This 
flattening,  already  manifest  in  the  state  of  rest,  becomes  strongly  marked 
during  accommodation,  while  at  the  same  tirrae  the  curvature  in  the  middle 
increases.  (4)  By  comparing,  in  diopters,  the  refractive  value  of  the 
changes  in  the  anterior  surface  of  the  lens,  is  found  a  difference  of  about 
3  diopters  between  the  central  and  the  peripheral  parts.  lu  addition 
to  this,  on  examining  the  eye  by  skiascopy  or  otherwise,  is  found  a  dif- 
ference of  5  or  6  diopters  between  the  central  and  peripheral  accommo- 
dation :  from  which  it  may  be  infeired  that  the  posterior  surface  of  the  lena 
must  also  become  flattened  toward  the  [jcriphery  during  accoimnodation. 
His  theor>'  as  to  the  part  taken  by  the  ciMar>-  muscle  in  accommodation 
is  repeated.  [This  work  was  also  published  by  a  pupil  of  T.scheming, 
Ed.  Besio.n 
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SCHOOL  HYGIENE. 

Examination  of  School-chiidren. — F.  .\llport'  (Chicago),  in  a  well- 
written  paper,  urges  the  more  widespread  adoption  of  systematic  examina- 
tion of  school-children  as  regards  their  eyes,  ears,  noses,  and  throats  by 
school  teachers  at  the  beginning  of  the  school  term.  He  suggests  the  use 
of  some  suitable  card  on  which  to  record  and  also  to  notify  the  child's 
parents  of  his  or  her  condition,  and  gives  an  account  of  the  system  he 
employs.  Cohn*  (Breslati).  before  the  International  Congress  of  School 
Hygiene  at  Nuremberg,  referred  to  the  work  done  by  various  observers 
along  this  line,  and  briefly  reviewed  his  personal  investigation  extending 
over  a  period  of  40  j-ears.  He  concludes  that  the  number  of  short-sighted 
children  steadily  increases  ^.ith  the  development  of  the  school,  from  the 
lowest  infant  department  through  the  high  school,  that  myopia  increases 
from  class  to  class;  or,  in  other  words,  it  is  a  product  of  school-life.  His 
experience  during  the  last  10  years  has  demonstrated  to  him  that  the 
visual  acuity  of  young  children  in  the  open  air  is  2  or  3  times  greater 
than  that  of  children  in  the  school-room.  He  advo<^ates  the  appoint- 
ment of  school  ophthalmologists.     D.   W.   Wells*    (Boston)    employs 
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a  card  system  for  recording  the  results  of  the  tests  which  are  made  by 
the  teacher.  The  results  are  set  dowTi  on  a  separate  card  for  each  pu- 
pil, and  this  card  is  passed  along  with  the  child  at  each  promotion.  Sub- 
sequent examinations  are  entered  in  the  appropriate  grade  column.  Thu.s 
the  card  becomes  a  permanent  record  of  his  sight  and  hearing  during 
his  school-years.  The  teacher  recetve.s  appropriate  instruction  as  to  the 
carrj-ing-oiit  of  the  tests  from  an  oculist,  who  subsequently  examines 
the  card  records.  Pupils  with  ^'jj  vision,  who  fail  to  hear  the  tick  of  a 
watch  at  36  inches,  and  who  fail  on  the  Thomson  test  for  color- perception, 
are  recordetl  as  defective,  and  their  parents  are  notified  to  that  effect 
and  advised  to  consult  their  family  physician  or  a  specialist  in  regard  to 
their  children.  The  physician  consulted  is  asked  to  make  a  report  and 
give  recommendations  to  the  teacher  as  to  the  care  of  the  child  in  the 
school-room. 

Eye  Defects  in  Students. — E.  J.  Swift,'  in  a  study  of  the  ocular 
conditions  iji  the  students  of  the  State  Normal  School  at  Stevens  Point, 
Wis. ,  summarizes  his  observations  as  follows :  1 .  Only  22.22  %  of  the  216 
students  examined  had  normal  vision.  2,  Of  those  with  normal  vision 
only  one  failed  to  disclo.se  some  manifest  error  of  refraction  or  muscle 
insufficiency.  3.  Thirty-five  of  the  48  with  normal  vision  showed  mani- 
fest compound  hyperopic  astigmatism  in  one  or  both  eyes,  while  of  the 
remainder,  4  had  simple  hyperopic  astigmatism  and  4  others  hyperopia. 
In  most  of  the  cases  more  or  less  muscle  insufficiency  was  eiident.  4. 
In  30  %  of  those  exandncd  the  vision  of  one  or  both  eyes — the  most 
defective  where  there  was  a  diflference — was  below  20/30,  while  between 
19  %  and  20  % — nearly  as  many  as  had  normal  \dsion — were  unable  to 
read  the  20/40  line  at  a  dista.nec  of  20  feet. 

Ocular  Hygiene  in  Mexican  Schools. — M.  Uribe  Troncosco'  ex- 
amined the  eyes  of  more  than  aOO  pupils  in  the  Normal  School  of  Mexico 
City,  and  found  that  pure  hypennetropia  dtiiunishes  in  proportion  to 
the  age,  but  hyperopic  astigmatism  becomes  more  frequent.  The  num- 
ber of  cases  of  myopia  amounted  to  19  %.  He  recognizes  a  race  influ- 
ence and  states  that  the  head  of  the  Mexican  native  is  narrow  and 
convergence  is  easy,  thus  accuunting  for  this  low  percentage.  The 
abundant  and  prolonged  daylight,  even  in  the  winter  time,  hag  a  bear- 
ing on  the  comparative  inlrequency  of  myopia,  but  other  forms  of 
ametropia  are  frequent,  accor<ling  to  this  observer.  Fully  42%  of  the 
pupils  examined  had  not  sulhciently  clear  vision  to  enable  them  to 
follow  the  teacher's  explanation  on  the  blackboardj  and  25  %  requiretl 
such  close  approximation  that  it  was  incompatible  with  the  functional 
integritj'  of  the  organ. 

BACTERIOLOGY. 

Bacteria  in  the  Eye.— R.  T.  Randolph'  (Baltimore),  in  considering 
the  bacteria  concerned  in  the  production  of  ocular  infianunation,  recog- 
nizes the  fact  that  certain  organisms  are  normally  found  in  the  eonjuric- 
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tiva,  and  their  pathogenicity  varies.  He  further  states  that  all  the 
organisms  fausinn  disease  of  the  conjunctiva  require  to  some  extent  a 
helping  hand,  often  in  the  form  of  an  abrasion  or  injury  to  the  epithe- 
lium, to  render  them  capable  of  doing  harm.  Whatever  lowers  local 
resistance  favors  the  nniltiplication  of  any  bacteria  that  may  happen 
to  be  in  the  conjunctival  sac ;  and  in  overwhelming  numbers,  bacteria, 
ordinarily  harmless,  may  become  dangerous.  Taking  these  various  facts 
into  consideration,  he  beheves  that  antiseptic  irrigations  of  the  normal 
conjunctiva  lessen  its  resistance  and  should  be  abandoned. 

The  Importance  of  Bacteriologic  Researches  in  Ocular  Surgery. — 
T.  Bach,'  ill  a  dis-scrtation  on  this  subject,  remarks  that  infectitm  during 
ocular  operations  may  be  induceii  by  the  air,  the  hands  or  person  of  the 
surgeon,  eye-dropjs,  edges  nf  the  eyelids,  conjunctival  sac,  tear-passages, 
and  by  the  instruments.  As  preventive  measures  in  ophthalmic  opera- 
tions he  advi.ces  thorough  cleansing  and  irrigation  of  the  lids  and  adja- 
cent parts  with  physiologic  salt-sulution  or  some  indifTereut  fluid,  skilled 
sterilization  of  the  instruments  and  cocain,  and  tlie  avoidance  of  conver- 
sation across  the  field  of  operation  as  much  as  possible.  He  beheves  that 
repeated  witdving  or  blinking  is  one  of  the  best  means  of  cleansing  the 
eye,  and  hence  as  a  means  of  pre\enting  post*ipcrative  infection  he 
appUes  a  metallic  shield  or  metallic  capsule  instead  of  a  bandage,  which 
allows  free  mo\'ement.  He  also  refers  to  the  use  of  disinfecting  oint- 
ments as  a  means  of  antisepticizing  the  edges  of  the  lids  to  prevent 
infection. 

An  Unrecognized  Source  of  Infection  during  Ocular  Operations. 
— M.  de  Leon'  has  demonstrated  that  there  is  risk  of  infecting  a  wound 
during  operation  by  particles  of  bacteria-laden  saliva  projected  from 
t!ie  surgeon's  mouth  during  the  act  of  speaking,  He  found  that  by  speak- 
ing over  agar  plates  (carefully  shielded  from  atmospheric  contamina- 
tion) he  could  obtain  numerous  colonies  of  microorganisms,  including 
staphylococci  and  streptococci,  the  virulence  or  which  was  demonstrated 
by  inocidating  a  large  number  of  guineapigs,  white  mice,  and  rabbits.  As 
means  of  a\-(Hditig  iid"eetion  in  this  manner  he  advises  silence,  especially 
during  a  difficult  operation,  the  rinsing  of  the  mouth  with  an  antiseptic 
strong  enough  to  kill  the  microorganisms,  but  not  too  irritating  or  poi- 
sonous, the  use  of  masks  of  single  or  double  gauze,  and  the  wearing  of  a 
respirator  containing  cottr>n-wool,  placed  between  perforated  metal 
plates.  The  last  affc»rds  the  greatest  degree  of  security  and  does  not 
interfere  with  speech. 

Mouth  Veil  for  the  Avoidance  of  Infection  in  Eye  Operations. — 
Axenfeld'  recommends  that  the  surgeon,  in  order  to  prevent  infection  by 
genn-laden  saliva,  wear  a  veil  of  double  gauze,  fastened  to  a  wire  running 
from  ear  to  ear  under  the  nose,  and  hanging  down  to  the  chest,  the  lower 
edge  being  held  in  place  by  tapes. 

'  Zeit.  f.  Augenheilk.,  Jan.,  1904.  '  Med.  Press  and  Circ,  Jan.  27,  1904. 

•  Klin.  Monatsbl.  F.  .\ugenheilk.,  Oct.,  1903. 
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VISUAL  DISTURBANCES. 

Hallucinations  of  Vision. — Howard  ¥.  llausell*  (Philadelphia)  refers 
to  the  erroneous  mental  conceptions  derived  from  diseases  of  the  interior 
of  the  eye,  by  which  the  retinal  or  nen-oua  stimulus  is  per\'crted.  Among 
the  ocular  conditions  responsible  for  these  delusions  of  sight  he  mentions 
errorsof  refraction,  disturbance  of  the  ocular  nniscle-balance  (palsies  especi- 
ally), opacities  of  the  media,  and  disease  of  the  retina,  choroid,  and  optic 
nen^e.  This  observer  further  states  that  true  hallucinations  of  vision 
are  independent  of  ocular  conditions  and  are  properly  referable  to  mental 
disorders. 

Visual  Disturbances  in  Brain  Injury. — Wilham  E.  Gamble*  ((3ii- 
),  in  the  study  of  a  case  of  gunshot  injury  in  thr  left  temple,  IJ  inches 
of  the  left  eye,  i  inch  above  the  zygoma,  in  which  mind-blindness, 
verbal  amnesia,  amnesic  color-blindness,  word-blindness,  dyslexia,  optic 
atrophy,  right  homonomous  hemianrtpsia,  right  hemianesthesia,  and  right 
hemipareais  eventually  followed,  and  of  the  results  obtained  from  experi- 
ments on  the  cadaver  imdertaken  to  locate  the  site  of  the  bullet  under 
such  circumstances,  shows  that:  1.  Verbal  aiimesia  is  a  result  of  lesion 
in  the  cortex  of  the  third  and  fourth  temporal  convolutions,  left  hetni- 
aphere,  and  injur\'  to  cortex  of  anterior  end  of  inferior  occipital  convolu- 
tion. 2.  The  anmesic  color-blindness  and  alexia  result  from  subcortical 
lesion  in  left  middle  occipital  convolution.  3.  The  reacquirement  of  these 
functions  in  a  man  28  years  of  age  is  a  slow  and  tedious  process  of  educa- 
tion of  the  specialized  though  undeveloped  cells  of  the  right  hemisphere, 
requiring  years  for  even  partial  accomplishment.  4.  Injurj'  to  the  optic 
radiations  of  Gratiolet  may  produce  negative  scotoma,  contrarj'  to  the 
teaching  that  such  a  lesion  produces  positive  scotoma.  5.  Priuiary  atro- 
phy of  the  optic  disks  occurs  in  lesions  of  the  left  temporooccipitai  region. 

Ocular  Examinations  of  Criminals. — -True,  Delord,  and  Chavemac* 
ainined  the  ocular  condition  of  556  inmates  of  the  Central  Prison  at 
imee  with  a  view  to  determining  the  existence  of  ocular  stigmas.  The 
results  of  these  examinations  did  not  show  any  notable  peculiarity  with 
lespect  to  visual  acuity,  visual  fields,  or  color  vision. 
I  Right-eyedness  and  Left-eyedness. — G.  M.  Gould,*  believing 
that  right-handed  persons  are  naturally  right-eye<^l,  and  the  left-handed 
are  left-eyed,  has  asked  that  tlie  following  questions  concermiig  left- 
handed  persons  be  answerefl  with  a  view  to  collect ing  data  on  this  sub- 
ject: (1)  Name  or  initials,  residence,  sex,  age,  and  occupation.  (2)  Is  the 
left-handedness  ct)mplete  or  only  for  some  of  the  acts  usually  performed 
with  the  right  han<l  by  right-lianded  persons?  (3)  Is  the  left-handed- 
ness the  result  of  accident  to  the  right  hand  or  arm  or  did  it  exist  from 
infancy?  (4)  With  which  eye  is  a  gun  sighterl,  a  board  or  yard-stick 
proved  straight,  or  a  table  level,  etc.?  (5)  With  which  eye  without  glasses 
is  the  vision  of  letters  across  the  room  in  a  good  light  the  clearest?  (Al- 
ternate covering  either  eye,  not  closing  it.)     (6)  If  glasses  are  worn  for 


'  Amer.  Med.,  Jan.  16,  1904. 
'  .\nn.  d'Oculistique,  Jan.,  1904. 


*  Jour.  Am.  Med.  Assoc.  Jan.  23.  1904, 
'Science,  Apr.  8,  1B04. 
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distant  vision,  the  oculist's  prescription,  ami  tlie  relative  sharpness  of 
vision  of  each  eye  ■with  the  glasses.  He  refers  to  the  time-lionored 
custom  of  drivers  maintaining  the  right  side  of  the  road,  the  situation  of 
the  engineer  on  the  right  side  of  the  locomotive  cab,  the  right-handetl 
mechanic  tools,  the  bringing  of  the  musket  to  the  right  shoulder  in  firing, 
and  numerous  other  instances  of  the  general  acceptance  of  right-hand- 
edness, all  of  whichj  he  thinks,  are  influenced  by  right-eyedness.  He  cites 
3  cases  in  support  of  this  view  and  thinks  thai  ambidexterity  should  be 
discouraged  rather  than  stimulated, 

EYELIDS, 

Hypertrophy  and  Degeneration  of  the  Meibomian  Glands. — Her- 
man Knapp*  (New  York  city)  describes  3  cases  of  adenosurcoma  having 
its  origin  in  the  meibomian  glands.  In  the  primar}'  stage  glandular  hy- 
pertrophy was  the  onl^'  symptom.  The  diagnosis  was  confirmed  by  the 
microscope.    He  ad\'ises  removal  as  soon  as  hypertrophy  is  manifest. 

Favus  of  the  Eyelid. — ^E.  Treacher  Collins*  gives  an  account  of  a 
case  of  favus  occurring  on  the  eyelids  in  a  boy  16  j'ears  old.  The  dis- 
ease appeared  as  4  circular  patches  on  one  upper  eyelid,  each  consist- 
ing of  a  dry  crust,  the  center  of  which  was  depressed  and  black,  while 
the  slightly  raisod  margin  was  of  a  sulfur-yellow  color.  The  diagnosis 
was  confirmed  bj'  the  microscope  and  bj'  a  somewhat  impure  culture 
obtained  on  nialtose-agar. 

Persistent  Edema  of  the  Eyelids  Due  to  Syphilis. — E.  F,  Soy- 
dacker^  reports  the  case  of  a  man  of  33,  who  became  unable  to  use  his 
left  eye  because  of  persistent  edema,  the  lid  hanging  down  over  the  eye. 
The  swelUng  had  gradually  grown  to  its  present  size  during  the  4  months 
past;  he  had  never  had  pain,  redness,  or  discharge.  The  eyeball  was 
absolutely  unaffected;  the  lid  had  a  persistent,  dough-like  feel.  No 
other  lesions  could  be  discovered  anywhere.  The  patient  confessed  to  a 
syphilitic  infection  7  years  previously.  The  affection  disappeared  under 
specific  treatment. 

^.  Blastomycosis  of  the  Eyelids. — Casey  A.  Wood*  (Clucago)  gives 
the  history  of  a  case  of  blastomycosis  of  the  eyelids  in  a  girl  14  years  of 
age.  Three  months  before  consulting  Wood  she  noticed  a  small  growth, 
like  a  sty,  on  the  central  margin  of  the  left  lower  lid.  This  formed  a 
crust  which,  when  removed,  exposed  a  raw,  discharging  sore.  On  pre- 
senting herself  to  Wood  the  growth  was  about  the  shape  and  size  of  a 
large  peanut,  27  by  5  to  7  nun,  long  and  3  mm.  thick,  with  abrupt, 
rounded  walls  of  apparently  normal  but  reddened  skin.  At  the  inter- 
marginal  space  the  growth  had  destroyed  the  dermal  edge  and  the  con- 
jimctiva  was  r«l  and  thickened.  Microscopic  examination  of  the  growth 
showed  the  characteristic  organisms  and  typical  histologic  changes. 
The  internal  administration  of  potassium  iodid  and  the  local  application 

"  Trans.  Am.  Ophthai.  Soc.,  1903. 

'  Trans.  Ophthal.  Sor.  of  the  United  Kingdom,  1903,  vol.  xxiii. 

*  Arch,  of  Ophthal.,  1901,  xxxiii,  139.  *  Ann.  of  Ophthal.,  Jan.,  1904 
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Fig.  46. — Rollet's  methoU  of  bleph*ropluly  (upr<«r 
lid)  (Ophthalmonrope.  F*b.,  1904). 


of  the  rontgen  ray  caused  rapid  subsidence  of  the  growth.  VV'ood  also 
gives  the  particulars  of  6  published  and  2  unpublished  cases  of  this  affec- 
tion involving  the  lids.  Wilder'  (Chicago)  recijrds  some  additional  cases 
of  this  disease  and  remarks  the  frequency  with  wliich  it  attacks  the  eye- 
lids. Its  involution  under  the  same  kind  of  treatment  as  in  the  preced- 
ing case  was  also  noted. 

Associated  Movement  of  Eyelid  and  Jaw, — G.  C.  Harlan'  (Phila- 
delphia) relates  the  history  of  a  case  in  which  there  was  an  acquired  unc4iii- 
troUable  spasmodic  twitching  of  the  left  eyelid  during  mastication.  It  was 
coincident  with  opening  the 
mouth  and  worse  when  the 
patient  looked  do^vn.  The 
patient  was  a  well-de^el(>pe<l 
child,  4  years  of  age,  of  gnod 
intelligence,  without  any 
other  signs  of  either  local  or 
general  disease.  The  pupils, 
the  movements  of  the  ej'e- 
balls  and  the  lids,  ami  the 
ophthalmoscopic  appearances  were  normal.  He  refers  to  the  \ariijU3 
investigations  on  this  subject,  but  states  that  none  of  the  theories  ad- 
vanced applies  to  this  ca-se,  as  it  is  not  a  conjietiital  condition. 

Blepharoplasty  by  Means  of  Two  Pedunculated  Flaps.— Etienne 
RoUet''  (Lyon.^)  employs  the  following  nietlioii  of  blepkan.t plasty  with 
two  petiunculated  Hajw,  devised  by  him.self,  wlien  he  has  had  \*t  deal 
with  any  considerable  loss  of  substance  of  the  eyelids  (Figs.  4G,  47).  The 
cicatricial  tissue  is  incised  but  not  excised,  and  reflected  in  such  a  man- 
ner tlial  the  flaps  can  be  im- 
planted in  the  middle  t>f  this 
cicatricial  surface.  The  flaps 
arc  next  to  be  cut  as  sliown 
in  Fig.  46.  For  the  upper 
lid  a  nasofrontal  flap,  com- 
mencing unflcr  the  supero- 
internal  angle  of  the  orbit, 
is  shaped  with  the  bistoury, 
the  knife  going  down  to  the 
bone  at  the  first  incision. 
The  flap  is  .shaped  hke  a 
half-slice  of  melon,  with  the  concavity  turned  toward  the  temple.  A 
second  flap,  tcmi>)rofrontal  and  symmetric  with  the  first,  is  cut  with  its 
base  below  the  temp<irnexternal  angle  i>f  the  orbit.  Its  concavity  is 
tximed  toward  the  nnnr^nl  side.  Tliese  two  flaps  are  dissected,  hcnt  over, 
and  placed  in  position,  the  first  outward  and  dov.7iward,  the  second 
inward  and  downward.  They  are  superimposed  and  sutured  with  fine 
metalUc  thread  (annealed  iron  thread).     The  sutures  at  the  apexes  of 

'  Abstr.  Amer.  Med.,  .\up.  13.  1004.  '  Ophthalraoacope,  May,  1904. 

'  Ophtlialmoscope,  Feb.,  1904. 


Fig,  47. — Rollet'*  method  of  blepharoplasty  Qowtr  lid) 
(Orhthalmoscope,  Feb..  1004). 
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the  flaps  are  inserted  first.  The  sutures  are  removed  on  the  fifth  day. 
For  the  lower  lid  (see  Fig.  47)  a  falciform  flap  next  the  nose  and  then  a 
malar  flap  are  made,  these  foriiiiiig  half-cresceiit--like  strips  the  cont-avity 
of  which  is  tumeil  toward  a  •vertical  dropped  from  the  middle  of  tlje 
eyeball.  They  are  then  dissected,  adjusted,  and  sutured  as  in  the  fore- 
going. 

Ptosis  Operations. — N.  Bishop  llarman'  (Cambridge,  Eng.)  has 
devised  a  UKxlifiration  of  Mules's  operation,  substituting  a  fine  chain 
(similar  to  that  frequently  useil  for  the  suspension  of  eye-glasses,  pend- 
ants, etf.,  and  known  to  the  trade  as  "wove  chain")  for  the  wire  cora- 
niuuly  empluyed  in  this  operatiun  (Fig.  48).  Tlie  oidy  instruments  re- 
quired are  the  chain  and  a  4-infh  needle  with  a  triangular  cutting-point. 
The  chain  may  bo  attacJied  to  the  needle  bj'  uniting  the  two  by  a 
small  soldered  link  in  such  a  fashion  that  the  end  link  of  the  chain  is 
welded  into  the  eye  of  the  needle,  or  if  the  chain  is  cut  with  scissors  and 
the  loose  fragments  of  wire  removed,  a  couple  of  loops  vs-ill  be  noticed 
projecting  freely  from  the  end;  these  can  be  dilated  by  passing  through 
them  an  ordinan,"  fine  domestic  needle  or  pin;  a  strong  fine  silk  suture 

is   now  threaded   through  both  loops,  and 
frxi?  ^^^  ^^'''^^  ends  of  the  silk  suture  are  passed 

from  opposite  sides  through  the  eye  of  the 
needle.  Inserting  the  chain-needle  above 
the  internal  angular  ].micesjs  at  o,  it  is  passed 
outward  and  with  a  slightly  upward  inclinA- 
tion  deeply  beneath  the  tissues  to  tlje  fore- 
head, to  be  withdrawn  at  b;  as  much  of  the 
chain  is  dra\vn  through  as  desired.  The 
needle  is  rein.scrted  at  b,  passed  beneath 
the  brow  close  to  the  orbital  margin,  and 
through  the  tissues  of  the  lid  to  c,  where  it  is  withdrawn  and  the  chain 
after  it.  It  is  then  passed  in  a  similar  manner  from  c  to  d  through  the 
substance  of  the  tarsus  and  withdrawn.  It  is  now  retuined  from  d  to  c 
above  the  brow,  and  withdrawn,  and  a  final  length  embctlded  above  the 
brow  from  e  to  /,  which  i.^s  just  above  the  external  angular  process.  By 
traction  on  the  free  ends  of  the  chain  at  e  and  /  the  lid  can  be  raised  to 
the  degree  desired,  or  tliis  adjustment  can  be  left  untU  the  day  succeed- 
ing the  operation.  The  free  ends  of  the  chain  should  be  turned  toward 
each  other  over  the  skin  of  the  brow  and  cemented  in  position  by  a 
Cotton-wool  and  collodion  dressing.  The  free  ends  at  e  and  /  are  cut 
ofi"  later  and  the  extremities  of  the  chain  pushed  beneath  the  skin  (see 
Fig.  48). 

Operations  in  Syphilitic  Cases. — B.  Sacks,'  before  the  New  York 
Neurcdogiral  S(Kiety,  in  considering  acquired  ptosis,  emphasized  the  p)oint 
that  after  a  certain  length  of  time,  when  the  ordinary  therapeutic  proce- 
dures had  failed  iu  bring  about  a  favorable  r^ult,  it  ^^as  proper  to  resort 
to  surgical  means,  and  that  if  there  was  a  diplopia,  other  ocular  muscles 
should  be  cut  hereafter  and  a  proper  equilibrium  of  the  muscles  restored. 
»  Brit.  Med.  Jour.,  Sept.  26,  1903.  '  Med.  News,  Feb.  13, 1904. 


■"fwwmr^ijjs^^ 


Fig.  48. — HantiBn's  operation 
for  pt(wia  (Brit.  Med.  Jour.,  S«pt. 
26.  1903). 
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He  has  fi)llowetl  this  course  in  a  nuniljer  of  stubborn  syphilitic  eases  with 
sarisfacton"  results,  arnl  reronniierifls  operati<tn  not  c»nly  in  ptosis,  but 
in  any  other  ocular  palsies  of  long  iluration. 


LACRIMAL  APPARATUS. 

Anatomy  of  the  Lacrimal  Apparatus,  -llalben.'  by  a  series  of 
studies,  denionstratf^*!  tliat  the  entire  imsjiagc  from  the  punctuni  to  the 
beginning  of  the  nasal  canal  is  enveloijed  in  firin  elastic  fillers  which 
are  most  numerous  and  thick  abtmt  the  punctuin.  He  also  shows  that 
the  piuic turns  are  surrounde<l  by  muscular  fiber  so  arranged  as  to  form  a 
quadrangular  sphincter.  A  highly  developed  pavement  epithelium  and 
an  enveloping  longitudinal  muscular  layer  are  found  in  the  canaliculi  in 
additi<»n  to  the  elastic  coat,  but  there  is  no  submucosa.  In  the  tear-sac 
there  are  two  or  more  layers  of  cylindric  epithelium  separated  from  the 
elastic  layer  by  adenoid  tissue.  Santos  p'eniandez^  (Havana)  explains 
the  infrequency  of  lacrimal  disease  in  negros  by  the  fact  that  the  nasal 
duct  is  wider,  shorter,  and  more  rectilinear  than  in  the  whites,  in  whom 
it  is  long  and  tortuous. 

Bilateral  Enlargement  of  the  Lacrimal  Glands. — W.  T.  Shoe- 
maker'* (I'liiladelpliia)  reports  a  case  of  this  character  i»ccurring  in  a 
colored  girl,  Ift  years  of  age.  The  dumtion  was  aVnuit  5  years.  There 
were  marke4l  enlargetoent  of  both  upfwr  lids  and  complete  pto.sis  on  the 
right  side.  The  eyeballs  presented  no  abnormality  externally  or  uphthalmo- 
scopically,  and  their  movements  were  free  and  full  in  all  directions. 
A  profound  simple  anenua  was  pre.sent.  This  observer  accredits  the 
lacrimal  condition  to  systemitf  disturlmnce,  which  seems  to  be  favore<l 
by  the  presence  of  the  anemia. 

Spontaneous  Prolapse  of  Both  Lacrimal  Glands. — I).  Roy*  (Atlan- 
ta, Ga.)  reports  a  case  of  this  interesting  anomaly  occurring  in  an  un- 
married colored  woman,  27  years  of  age,  foUowuig  an  attack  of  bron- 
chitis. There  was  no  history'  of  traunuitism.  Both  eyelids  were  appa- 
rently swollen  and  edematous,  espccinlly  toward  the  temporal  sifjp. 
I'alpation  ser^•ed  U)  detect  a  well-detvned,  freely  movable,  glandular 
body  just  beneath  the  border  and  at  the  tmter  e<ige  of  the  supraorbital 
ridge.  Pain  and  visual  <listurbances  were  aljsent.  Patient  decline*! 
operative  interference  as  the  cont.lition  was  giving  un  trouble  to  her. 
The  lacrimal  function  whs  uriimpaircd. 

Ligation  of  the  Canaliculi  to  Prevent  Infection  Following  Cata- 
ract Extraction. — A.  t,|uackeiiboss*  (Bost<tn)  inserts  a  probe  into  each 
punctuin  and  ligates  the  corresponding  canal  l>efore  proceeding  to  cata- 
ract-extraction in  cases  in  which  there  is  lacrimal  disease.  The  ligatures 
are  remr»ved  at  the  end  of  2  weeks.  He  justly  ac<'re<lits  F.  HuUer  with 
devising  this  operation.     (Vide  Ykar-Book,  19()4,  vol.  ii,  p.  536.) 

New  Method  of  Treatment  for  Lacrimal  Stricture.— .J.  Wilkinson 

'  VonCraefe'.'^.Xrcb.f.i  iplithal.,Ivii,Heft  1.     '  Recueil  d'nphtal.,  J=*pt.,  1903. 
Ann.  of  Ophthal..  July,  1904.  •  Am.  Jour.  ,\Ie<l.  S<:\.,  Jan  ,  1904. 

Boston  M.  and  S.  Jour.,  Mar.  31, 1904. 
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Jervey*  (Greenville^  S.  C.)  discards  the  dilation  of  the  nasal  duct  [not 
lacrimal  duct,  as  many  insist  un  terming  it]  by  means  of  Bowman's  or 
Theobald's  prubes,  but  instead  uses  the  instrument  showTi  in  the  illus- 
tratiou  (Fi^.  49).  The  principle  itf  the  instrument  is  simply  that  of  a  ■ 
wire  bent  duublc  upuii  itself.  "VVlien  traf^tinn  is  made  upon  one  free  end, 
by  turning  the  tliuinb-screw,  the  otlier  bein^  held  firm,  a  buckling  results 
wliich  accomplishes  (lilnliun.  Syringing  may  be  i)erformed  during  dila- 
tion.    The  instrument  is  provided  \vith  a  sliding  collar  which  can  be 
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Flu.  49. — Jervey's  dilator. 


pushed  down  to  the  punctum  in  those  cases  in  which  splitting  is  neces- 
sary, so  preventuig  the  possibility  of  rupturhi^  the  punctum  or  canaliculus 
in  the  pnu-ess  of  dihitiufi  the  remainder  of  the  canal.  He  precedes  the 
iiitrndui-tiun  of  the  instrument  by  the  instillation  of  cocain  and  adrenalin, 
and  if  the  canaliculus  will  n<it  permit  the  passage  of  a  No.  1  or  2  Bowman 
probe,  it  is  inci.sc(i  for  about  2  nnn.,  and  if  this  is  unsuccessful,  it  is  slit 
in  the  usual  way. 

Radical  Treatment  of  Dacryocystitis. — E.  F.  Snydacker*  (Clii- 
cago)  determines  wlicthcr  a  case  is  suitable  for  conser\'ative  treatment 
by  atternptiiig  to  inject  tluiil  from  the  sac  into  the  nose;  if  the  fluid  fails 
to  pass  and  a  bony  or  cicatricial  stricture  is  detected  by  a  fine  sound,  he 
considers  this  an  indication  for  extirpation  uf  the  lacrimal  sac.  As  other 
indications  he  mentions  failure  of  a  long  course  of  ronsen'ative  treat- 
ment; inabilit\-  on  the  part  i^f  the  patient  to  be  treated  conservatively; 
distention  and  atonicity  of  (he  sac,  tulverculosis,  or  lupus,  and  operations 
on  the  eyeball.  A.  Wiener'  (New  York)  gives  the  following  indications: 
(1)  In  fistula  of  the  lacrimal  sac  after  long-<'ontlnued  suppuration  (acute 
cases  excepted).  (2)  In  chronic  bleimurrhea  of  ilie  sac,  wth  or  without 
ectasia.  (3)  In  chronic  catarrh  of  the  sac  with  an  organic  stricture.  (4) 
In  chronic  blennorrhea  when  tlisease  of  the  bone  with  caries  is  present. 
(5)  In  relatively  fresh  cases  of  blennorrhea,  under  the  following  condi- 
tions: (a)  In  ulcus  serpens  when  the  healing  is  very  much  favore<l  by 
an  immediate  extirpation  of  the  sac;  (6)  when  an  of)eratirm  for 
or  glaucoma  is  contemjilftted ;  (c)  in  fresh  injuries  of  the  curaea. 
Tuberculosis  of  the  sac. 


I 
I 
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'  Med.  Rec,  Dec,  1903. 
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Vernal  Conjunctivitis. — Swan  M.  Burnett'  (Washington,  D.C.),  in  a 
consideratiun  of  this  affection  in  negros,  retuarks  several  important  dis- 
tinguishing features  of  tlie  disease,  chief  among  wJiich  is  the  fact  that 
circunicorneal  hypertrophy,  as  he  prefers  to  call  it,  is  not  destructive. 
The  affection  occurs  both  on  the  bulbar  and  on  the  palpebral  conjunc- 
tiva. He  believes  both  fornis  exist  together.  There  is  never  an  involve- 
ment of  the  cornea  aside  frnia  the  hypertrophy.  Intense  itching  and 
burning  sensations  are  the  characteristic  subjective  symptoms.  The  eleva- 
tions at  the  base  of  the  cornea  are  dirty  gray  in  appearance  and  bear 
no  resemblance  to  any  other  pathologic  condition  found  there.  The 
palpebral  aperture  has  a  dull,  soggy  look  and  a  dusty  appearance,  as 
though  it  had  been  smoked.  In  the  section  of  country  surrountling 
Washington,  D.  C,  tiie  negru  is  more  prone  to  the  disease  than  the  whites. 
Sex  has  no  influence  on  the  frequency  of  the  disease.  It  is  more  common 
in  children  than  in  adults.  He  also  observes  that  there  is  an  aliiost  tot  al 
absence  of  the  affection  in  Russians,  in  whom  trachoma  is  so  frequent. 
This,  together  witli  the  immunity  of  the  negro  to  trachoma  and  his  suscej> 
tibiUty  to  circumcorneal  hyi>ertniphy,  to  his  mind  offers  a  suggestion  as  to 
an  antagonistic  character  in  the  disease,  which,  if  followed  up,  might  lead 
to  some  more  definite  knowlwlge  of  both  affectitms,  C,  A.  Veasey' 
(Philadelphia)  reports  a  case  of  monocular  spring  conjunctivitis,  resem- 
bling mahgnant  growth  of  the  c:t>rneal  limbus,  in  wliieh  the  course  of 
the  affection,  subsequent  to  the  removal  of  the  growth,  showed  that  the 
I'ondition  was  spring  conjunctivitis  and  not  alveolar  sarcoma,  as  at  first 
supposed.  Veasey's  conclusion  that  the  clinical  histor\'  must  always  be 
given  consideration  in  the  establishment  of  a  diagnosis  from  the  study 
of  a  microscopic  specimen  is  generally  accepted,  but  such  a  condition  of 
affairs  is  to  be  deplored,  since  it  lessens  the  value  of  microscopic  exami- 
nations for  diagnostic  purposes.  If  the  clinical  features  constitute  the 
balance,  wliy  seek  further?  Another  ver>'  pertinent  criticism  naturally 
arises  in  connection  with  tliis  ca.se:  Why  confound  vernal  conjunctivitis 
with  malignant  growth,  since  the  former  tends  at  all  times  to  hyper- 
trophy and  is  never  destructive  in  character? — a  distinguishing  feature 
demonstrated  long  ago  by  Swan  Burnett  and  otliers. 

Purulent  Ophthalmia. — M,  Standish*  (Boston,  Mass.),  in  the  treat- 
ment of  purulent  ophthalmia,  prefers  gentle  but  thorough  cleansing  of 
the  lids  and  conjunctiva  with  boric-acid  solution  and  the  local  application 
of  the  less  irritating  silver  salts,  especially  protaiTgol  and  argyrol.  He 
believes  that  protargol  is  the  more  valuable  when  there  is  corneal  in- 
volvement. He  sees  no  indication  for  the  employment  of  cold  in  any 
stage  of  the  disease,  and  believes  it  to  be  harmful,  particularly  in  the 
stage  of  swelling. 

Traveling  Ophthalmic  Hospital  in  Egypt. — Through  the  philan- 
thropy of  Sir  Ernest  Oassel  in  1903,*  who  placerl  at  the  disposal  of  the 


'Am.  Jour.  Med,  Sci,,  Feb.,  1904. 
•.Al>rtr.  Atner.  .Med.,  .luiic  11,  1904. 
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Egj'ptian  Government  8200,000  to  be  used  for  the  benefit  of  sufferer 
from  diseases  of  the  eye.  the  Egyptian  Sanitary  Department  established 
a  traveling  hospital  tinder  the  direction  of  A.  F.  MacCallan,  formerly 
of  the  Ivondon  Ophthalmic  Hospital.     The  hospital  was  recently  near 
the  town  of  Menouf,  in  the  west  of  the  NUe  Delta.     It  consisted  of  8 
Indian  tents  and  kitchen  of  sun-dried  bricks.    The  largest  tent  was  used 
for  operations,  of  which  on  an  average  6  were  performed  daily;  about 
five-sixths  of  the  total  were  for  entropion  (trichiasis).    There  were  2^M 
tents  for  the  accommodation  of  in-patients,  only  the  most  severe  cases,^! 
especially  those  requiring  hitraocular  treatment  o}»erations.  being  ad- 
mitted.    In  another  tent  out-patients  were  treated  by  Mr.  MacCallan's 
Arab  assistant,  who  was  trainetl  in  Cairo.     Including  this  assistant,  the 
staff  of  nurses  and  servants  consisterl  of  10  persons.     The  hospital  wa»  J 
organized  for  the  purpose  of  extending  treatment  to  those  to  whom^ 
it  would  otherwise  l>e  denied  on  account  of  the  great  distance  from 
other  hospitals.     It  was  largely  attended  by  the  natives. 

Epidemic  Trachoma.^^'oncerning  a  recent  epidemic  of  trachoma 
among  school-riiildren.  E.  M.  Alger'  (New  York)  states  that  the  condition 
was  really  one  of  follicular  conjunctivitis  which  resembled  trachoma  only 
in  the  occurrence  of  soft  granulations.  He  says  there  was  absolutely  no 
evidence  of -contagion  that  wouldl  not  apply  equally  well  to  heat-prostra- 
tion or  to  enteritis.  Alger  believes  that  atmospheric  dirt  must  play  a 
ver\'  large  part  in  its  etiolog>-.  In  most  cases  the  glands  in  the  neck  are 
enlarged,  and  it  is  woll  knuvvn  that  this  class  of  children  have  a  dispropor- 
tionate number  of  adenoid  growths  in  the  phar^Tix.  The  granulations 
usually  disappear  completely  in  a  few  weeks'  time  under  the  simplest 
kind  of  treatment. 

Parinaud's  Infective  Conjunctivitis. — Chaillous'  adds  5  cases  to 
the  list  of  those  previously  reported,  making  in  all  20  cases  of  this  disease 
on  record.  From  an  extensive  study  of  these  cases  he  conchides  that 
this  disease  is  a  distinct  conjunctival  affection,  characteiized  by  colored 
vegetations,  variable  in  size  and  shape,  and  most  often  imilateral.  Ero- 
sion or  even  ulceration  of  the  conjimcti\'a  may  accompany  these  vegeta- 
tions, and  in  all  cases  enlargement  of  the  preauricular  and  cerxacal  glands 
has  been  noted.  Suppuration  of  the  glands  sometimes  occurs.  The  con- 
junctival affection  tends  toward  cure,  but  tlie  glandular  enlargement 
persists  after  the  conjunctivitis  has  subsided.  The  disease  resembk 
tuberculosis  in  its  clinical  features,  but  is  not  due  to  the  same  mici 
organism.  F.  H.  Verhoeff  and  G.  S.  Derby^  ha\'e  reported  a  case  tei 
minating  in  recover^'.  From  a  ver\'  carefiU  bacteriologic  and  histolo§ 
examination  they  conclude  as  follows:  The  lesion  consists  essentially  of" 
marked  cell-necrosis  in  the  subconjunctival  tissue,  Avith  extensive  uifil- 
I  tration  of  the  latter  with  lymphoid  and  phagocytic  epithelioid  cells.    This 

is  accompanied  by  chronic  inflammatory'  reaction  of  the  deeper  tissue^^™ 
leading  to  the  process  of  organization  and  the  production  of  new  fibrotMH 
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suppuration,  when  it  does  occur,  probably  being  due  to  a  secondan' 
infection.  The  infection  is,  in  all  probability,  not  due  to  any  of  the 
known  microorgani.sin.s.  The  most  efficient  treatment  consists  in  the 
early  and  repeated  exrision  of  the  polypoid  vegetations. 

Conjunctivitis  Induced  by  Influenza  Bacillus. — Zur  M.  Nedden' 
found  the  influenza  bacillus  in  13  cases  of  conjunctivitis,  the  symptoms 
being  those  of  acute  conjunctivitis  with  an  abundant  discharge  of  a  thin, 
fluid  or  flaky  secretion.  In  nearly  all  these  cases  the  bacillus  was  found 
in  pure  culture.  He  does  not  consider  the  influenza  bacillus  to  be  identi- 
cal with  the  Koch-Weeks'  bacillus,  but  concedes  that  they  may  belong 
to  the  same  group.  He  believes  that  the  trachoma  bacillus  of  Midler 
is  an  influenza  bacillus. 

Pemphigus  of  the  Conjunctiva  with  Consequent  Total  Ankylo- 
blepharon.— -P,  Coliir  gi\cs  an  account  of  a  case  of  pemphigus  of  the 
conjunctiva  in  a  Russian  child,  11  years  of  age.  The  pemphigus  blebs 
were  also  obser\'ed  upon  the  buttocks,  cheeks,  lips,  eyelids,  and  scalp. 
The  right  palpebral  fissure  wa.s  wholly  obliterated  by  adhesion  of  the  lids 
one  to  the  other;  the  condition  of  the  left  palpebral  fissure  was  not  so 
marked.  The  lower  palpebral  conjunctiva  showed  small  ulcerated  areas, 
evidently  the  remains  of  previous  blebs.  Operation  was  performed  for 
the  relief  of  the  ankyloblepharon,  ^ith  a  successful  result.  Bouvin* 
also  records  a  recent  case  of  conjunctival  pemphigus.  W.  Anderson,* 
before  the  Ophthalmological  Society  of  tlie  United  Ivingdom,  showed 
a  case  of  bilateral  pemphigus  of  the  conjunctiva  in  a  woman,  29 
years  of  age,  in  which  the  shrinking  of  the  conjimctiva  was  marked  and 
the  ocular  movement.s  greatly  limited.  A  cystic  swelling,  jjrobably  due 
to  retention  of  the  tears,  was  observed  above  the  right  outer  canthus. 
A  cutfineous  eni{ition  was  also  present. 

Pemphigus  of  the  Conjunctiva  with  Fatal  Termination. — S,  H. 
Brown*  (Philadelphia)  reports  a  case  of  pemjiliigus  in  a  woman,  48 
years  of  age.  attacking  the  mucous  membrane  of  the  eye  as  well  as  the 
skin.  The  ocular  affection  resulted  in  almost  tiital  symblepharon  and 
corneal  ulceration.  The  disease  showed  no  t<?ndency  toward  recovery, 
and  the  patient  died  of  exhaustion  R  months  after  the  first  appearance 
of  the  blebs. 

Papilloma  of  the  Limbus  Conjunctiva. — ^G.  H.  Heilmuller*  (Wa.sh- 
ington)  describes  a  case  of  this  character  the  duration  of  which  was 
approximately  10  months.  The  accompanying  illustration  (Fig.  50) 
shows  the  life-size  appearance  of  the  growth.  It  was  excised  and  e.x- 
amined.  The  niicro.'scope  re\'ealed  a  typical  wart  slnieture — i'.  e.,  vascular 
papillas  covcreti  by  epithelium  without  t-endency  to  infiltration  of  under- 
lying parts  by  epithelial  cells, 

Epithelial  Cystoma  of  the  Conjunctiva  (Dermoepithelioma  of 
ParinaudK — R.  T.  Oatman'  (New  V'nrk)  reports  a  ra.se,  occurring  in  a 
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boy,  17  years  of  age,  of  a  smooth,  freely  movable,  painless,  semitrana- 
lucent,  reddish-yellow  tumor  having  a  vertical  diameter  of  6  mm.  and 
a  horizontal  diameter  of  10  mm.,  situated  on  the  scleral  conjunctiva 
between  the  cornea  and  inner  canthus,  which  on  histologic  examination 
presented  the  features  shown  in  the  accompanjing  Olustrations  (Plate 
9).  The  illustrations  were  made  from  photomicrographs  by  Oatman. 
The  mamier  in  which  these  cysts  are  formed  seems  to  be  somewhat 
obscure,  but  this  observer  thhiks  that  the  evidence  at  hand  renders  it 


Fig.  SO. — HeiliDuUer'a  caae  of  papilloma  of  the  coDJunctiva  (Jour.  Am.  Med.  Asaoo..  Auc  8. 

1903). 

probable  that  the  pathologic  process  is  primarily  caused  by  inflammation, 
or  some  siniilar  tissue  action,  produced  in  a  crj'pt,  follicle,  or  fold  of  the 
conjunctiva  by  some  extraneous  or  svstcinic  irritation.  If  the  deep 
epithelium  of  such  crypts  is  thereby  excluded  from  communicating  with 
the  surface,  the  subsequent  cell-proliferation  and  degeneration  may  result 
in  cyst-formation.  He  suggests  "epithelial  cystoma  of  the  conjunctiva" 
as  a  preferable  title  for  tumors  of  this  character. 


CORNEA. 

Interstitial  Keratitis  and  Its  Relation  to  Injury. — H.  W.  Dodd* 

(T.ondon)  cites  3  cases  in  wliich  interstitial  keratitis  was  precipitated  by 
trivial  injur}'  to  the  cornea.  Tlie  j>atieuts  were  all  young  men  and 
showed  undoubted  evidences  of  congenital  syphilis.  In  earh  a  superficial 
injurj'  nf  the  cornea  wa.s  suflicient  tu  start  iijxluuble  interstitial  keratitis 
of  the  usual  tj^pe. 

Ichthyol  in  Keratitis. — V.  Salvtr  speaks  favorably  of  the  use  of 
ichthyol  prepared  with  equal  parts  of  glycerin  and  water  in  the  various 
forms  of  keratitis,  especially  in  the  presence  of  ulceration.     It  should 

•  OphthiilmoHcope,  Mav,  1904. 
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be  ap<uxii  ^xee  daily  to  the  evened  lids  by  iiieacs  of  a  bnish.  By  its 
ant2se;;^t2(  pvoocxxics  it  combats  the  cause  o:  the  ulcer,  and  by  the  absence 
of  ini^aiirc  pfocenies  allow?  the  ulcer  to  pursue  a  natural  course  toward 
lecoTery.  Tbe  v^socoostiicting  action  of  the  drag  promotes  the  process 
erf  repao*. 

Latticed  Cofneal  Opacities. — H.  Freund*  describes  15  cases  ci  this 
rare  disease  occurring  in  two  families:  it  varied  in  intensity  in  each  case, 
depectding  upoo  the  length  of  time  it  existed.  He  finds  that  the  disease 
al^vays  begins  after  pub^ty  and  affects  both  eye?,  but  usually  one  eye 
more  than  the  other.  Usually  an  active  keratitis  arises  toward  the  laner 
years  of  the  asTection.  and  the  corneal  epithdium  degenerates.  The 
peripheral  part  of  the  cornea  never  becomes  affected  by  the  disease, 
therefore  an  Iridectamy  in  the  latter  stages  often  improves  viaon  coc- 
siderably.    The  disease  occurs  in  families  and  is  hereditary*. 

Corneal  Ulcers. — W.  T.  PhiDipe'  (Buffalo.  X.  Y.^  employs  siii»arenal 
extract  and  chloretone  together  with  nucletn  '5  '^  soluticm.  such  as  is 
used  for  hypodermatic  medication*'  in  the  treatment  of  corneal  ulcers. 
Boric-acid  station  is  used  to  antisepticiie  the  conjunctival  sac.  He 
ad\'ises  attention  to  the  gen«al  condition  of  the  patient  and  measures 
directed  toward  nasal  canes,  adenoids,  hypenrophks  of  the  turfoinals, 
or  other  similar  aifectiocs  that  may  coexist  with  the  corneal  ulceration. 

Hot  Water  in  the  Treatment  of  Corneal  Affections. — HamJesco' 
experimoited  with  the  actic<i  of  hot  water  in  de^  infiltrations  of  the 
cornea,  especially  in  par^ch>inat<Lms  keratitis.  His  methixi  consisted 
in  cocainizing  the  eye  and  then  allowing  hot  water  tSO~  to  90"  C.)  to 
fall  drop  by  drop  on  the  cornea  for  about  5  to  10  minutes  twice  daily. 
The  temperature  of  the  lower  culdesac  is  r&ise>l  about  1~.  circumcomeal 
injection  is  increased,  and  corneal  vascularity-  becomes  more  apparent. 
This  reaction  lasts  fmn  2  to  5  hours.  From  12  cases  so  treated  he  con- 
cludes that  this  method  is  superior  to  other  i*xal  treatmeRts  in  paren- 
chymatous keratitis. 

lippincoti*  PJT'^burg.  Pa.  cauterizes  the  c-omea  in  *.h*-5e  cases  by 
means  of  actively  y-ilirig  -.vater.  droppLrig  i*.  on  the  v:lcerated  area  with  a 
small  pipet. 

Corneal  Ulceration  Due  to  Bacillus  Pyocyanens.— A.  M«.Xar/' 
relates  the  historj.'  of  a  «':as^  iij  "ahlch  almost  t?.e  er^tirt  -r-rr-ea  "x-am  r^tcr-i- 
pied  with  a  roiitd  'iio*:r.  ar.d  the  coi;;':r.f'tiva  ".vii*  «i«LJit''.'i-  and  cover^rf 
with  a  greenish.  ]>-iri.*::.'.  .v-'.-rttiv:..  Ar.  *-.vVri.-r:v'r  hyj/i'..j.y'.:.  "as  prf-ifrnt. 
Cultures  and  ar.ir:^;  'j.r-': .'.-i' '.•:■:.  •'•.,:■ 'A  */.';  ]>r'r^-:.'':  '■:  a  :■  ..^r  '.-iit-^rfc 
of  BaciUtu  pioci-:^^:\^.. 

Hypopyon  Ulcer  Caused  by  Bacillus  Coli.  l).  -i'  li*  .rr.iiri'.'.i.?'- 
(Xaples)  relat**^  •'.'■  :.-•■-..-  •  a  '•.-'-  .:  '■:.'.■■.  :i  ■-'■\>:v-  ;.■',,'■■,'■■.:.  :.':*iT 
ff>llowed  an  ir.j  ..-;.■  '  i  .  y  -  •  ^  ■.  .'..v.;;-.'.  ].-.  .-.'■■.x'.-,'..  •■.i-  :':':. ':r*AS 
days  after  th*; '-■.i.'-  ■  ..'  -  :',:^"' ':.■::.■■  •■  ■■.•:.•■■.'.'>•.  •;,','.*:': 'a  '/j.r..'.'.-y: 
\vho«:e  foni..  Z-"  '  '       '  -     "-    -'   .  -'-  ."■■>''.'''•  *''  '■■*•  '-.[iftf.T.f: 
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ugglutiufttion  lest  proved  it  to  be  the  Baalliis  coli.  When  introduced 
into  rabbits'  eyes,  it  produced  changes  analogous  to  those  in  the  patient's 
eye.  De  Bernardiiu.s  contends  that  the  hypopyon  in  cases  of  septic  ulcer 
is  not  due  to  rupture  of  a  posterior  abscess  into  the  anterior  chamber, 
but  is  the  re.sult  of  inflaiiiniaton-  reaction  of  the  iris  and  ciliarj-  body. 

Patchy  Corneal  Degeneration. — Fehr'  des<Tibes  cases  of  this 
condition  occurring  in  3  healthy  members  of  the  same  family.  The 
malady  was  identical  iji  each  and  consisted  in  a  gradual  blurring  of  the 
cornea,  starting  at  the  age  of  10  or  12  years  and  eventually  destroying 
the  usofuliioss  of  ihe  e}e.  Td  the  nuked  eye,  the  cornea  liad  a  grayish 
color,  uitensijersed  with  white  spots  and  patclies  of  various  shapes.  With 
a  powerful  lens  the  diffuse  whit;e  thickening  was  seen  to  consist  of  fine 
dots.  The  opacities  were  central  and  situated  in  the  superficial  layers. 
The  cause  was  undetected  and  treatment  was  of  no  avail.  He  believes 
these  cases  may  be  considered  as  varieties  of  patchy  keratitis  due  to 
degenerative  changes. 

Papilloma  of  the  Cornea. — D.  H.  Coover*  (Denver)  cites  a  case  of 
this  cliaructer  havuig  its  origin  apparently  in  a  cicatrix  at  the  outer 
margin  of  the  cornea,  following  the  removal  of  a  supposed  pter>gium. 
The  growth  was  removed  and  subjected  to  a  microscopic  examiimtion 
which  served  to  confirm  the  diagnosis  of  papilloma. 

Conic  Cornea.^ — G.  G.  Lewis'  (Syracuse,  N.  Y.)  describes  in  detail 
the  technic  of  cauterizing  the  apex  of  the  cone  by  the  galvanocauter>'. 
a  method  of  treatment  he  believes  to  be  most  generally  employed  in  this 
condition.  Atropin  is  used  to  dilate  the  pupil  and  cocaiii  is  iustiUed 
to  anesthetize  the  cornea.  If  the  resulting  eschar  is  extensive,  an  arti- 
ficial pupil  may  be  necessary,  and  when  the  cornea  is  not  too  thin,  tattoo- 
ing may  also  be  jierformed.  A.  S.  Morton*  (London)  tabulates  his  exp<>ri- 
ence.s  with  13  cases  of  conic  cornea  treated  by  surgical  means — cauter>-, 
excision  of  apex,  and  iridectomy.  In  all  but  one  case  there  was  notice- 
able improvement  of  vision.  L.  W.  Fox*  (Fliiladefphia)  describes  a  new 
nonoperative  method  of  improving  the  vision  in  conic  cornea  which 
is  an  elaboration  of  tlie  system  devised  by  Nottingham.  The  meth<-Kl 
consists  ill  haviiig  the  patient,  at  vaiying  intervals,  select  from  a  series 
of  piano  lenses  in  which  the  corneal  area  is  screened  by  black  patches 
of  dilTerent  size  and  shape  containing  the  requisite  slits,  that  which  gives 
best  vision  when  combined  with  the  correcting  lens.  The  method  is 
entirely  subjective,  and,  owing  to  the  fact  that  the  refraction  of  the 
cornea  varies  from  time  to  time,  frequent  exanunations  are  necessary. 
His  experience  with  this  method  has  been  highly  gratifying. 


I 
I 


IRIS. 

Argyll-Robertson  Pupil.— J.  M.  Clarke"  (Bristol,  Eng.),  from  an 
extensive  study  of  this  phenomenon,  reaches  the  conclusion  that  previous 


*  Zei»t.  f.  pruk.  .Augenhcilk.,  Jan, 
»  Buffalo  Meii,  Jour,.  Jan..  1904. 
»OphlhaI.  Rec,  Jan.,  HKM. 
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•  Brit.  Med.  Jour..  Sept.  2«,  190.3. 

•  Brit.  .\ted.  Jour.,  Dec.  20,  19(13. 
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syphilitic  affections  do  not  seem  to  be  sufficient  to  produce  it  without 
some  further  change.  He  thinks  that  it  is  an  evidence  of  further  de- 
gejierative  processes  at  work  within  the  nervous  system.  It  does  not 
necessarily  occur  ^vith  the  ordinary  viscera!  lesions  of  the  disease.  This 
degenerative  process  is  to  be  regarded  in  most  cases  as  paraayphilitic, 
though  in  a  certain  proportion  proof  may  be  wanting  and  there  is  possibly 
some  other  unknown  cause.  It  may  remain  stationary  at  the  early 
stage  without  further  development  fur  a  long  peritxi.  Marburg'  reviews 
the  various  opinions  conceming  the  well-known  ArgylJ-Robertson  pupil — 
loss  of  action  to  light  stinnulus  but  response  to  convergence.  In  regard 
to  its  origin  he  discards  the  theories  of  location  in  the  spinal  cord  and 
ciliary  ganglion  and  places  the  center  for  light  refiex  in  the  midbrain, 
in  the  neighborhood  of  the  nucleus  of  the  iris-sphincter.  The  principal 
cause  of  the  phenomenon  ia  syphilis,  and  the  chief  diseases  ui  which  it 
is  met  are  locomotor  ataxia,  general  paralysis,  and  cerebral  syphilis.  It 
may  result  from  injur}',  or  it  may  be  a  temporary  symptom  ui  numerous 
diseases,  the  princi[>al  of  which  are  the  various  neuroses,  and  the  infec- 
tions, particularly  meningitis,  influenza,  and  pnemiionia.  It  may  also 
follow  poisoning  by  atropin,  carbon  diaulfid,  lead,  the  broniids,  male- 
fern,  poisonous  fungi,  tobacco,  and  alcohol,  Marburg  calls  especial 
attention  to  the  fact  tliat  the  light  reflex  is  not  lost  in  affections  of  the 
posterior  colunm  occurring  in  pernicious  anemia.  In  patients  with  the 
Argyll-Robrrtson  pupil  in  which  a  history  of  syphilis  Is  denied  close 
Inspection  will  generaliy  reveal  aortic  degeneration  or  other  sign  of 
preexisting  lues.  Jas.  G.  Kieman'  states  that  the  Argyll- Robertson 
pupil  exceptionally  occurs  in  many  conditions,  having  been  temporarily 
noted  after  railroad  accidents  and  other  shocks,  in  cases  in  which  no 
subsequent  e\'idence  of  grave  neuroses  had  occurred.  In  such  cases  it 
disappears.  Exceptionally  it  has  been  found  in  alcoholism,  It  occurs 
early  in  locomotor  ataxia,  in  paretic  dementia,  and  in  constitutional 
syphilis.  But  constitutional  syphilis  occurs  quite  often  in  which  it  is 
absent.  It  is  freqvient  in  parasyphiloses,  but  it  ia  not  t^i  be  taken  as 
a  pathognomoiiic  mark  of  these  conditions,  since  it  has  been  found  in 
conditions  like  alcoholism,  and  therefore  may  be  a  temporary  expression 
of  toxic  states  occurring  during  constitutional  syphilis. 

Unusual  Condition  of  the  Iris. — F.  W.  Marlow'  (Syracuse,  X.  Y.) 
details  a  remarkable  congenital  condition  of  the  iris  in  a  girl,  17 
years  of  age,  possessing  a  physiognomy  of  inherited  syphUis,  but 
lacking  any  definite  features  of  this  disease.  In  the  right  eye  there  was 
almost  complete  destniction  of  the  iris  from  its  ciliarj'  attacliment  up 
to  the  outer  margin  of  tlie  sphincter  pupillte,  which  apjieared  to  remain 
intact  in  this  eye,  with  the  exception  of  the  inner  portion  of  the  iris  and 
one  narrow  strand  of  tissue  riuining  from  the  outer  margin  of  the  sphincter 
to  the  lower-outer  angle  of  the  anterior  chamber.  The  pupil  itself  was 
displaced  upward  and  slightly  inward  to  a  point  just  within  the  margin 
of  the  cornea,  where  its  true  nattire  was  less  ob^dous  and  less  easily 

»  Wien.  KJui.,  Aug.,  19(t3.  *  Med.  "Sews,  M&t.  19,  I9f)4. 

'  Ophthalmoscope,  June,  1904. 
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recogiiized.  Reaction  to  liglit  was  easily  observed,  and  scopolaniin  pro- 
duced an  enlargement  mainly  in  the  Jong  axis  of  the  oval.  In  the  left 
eye  the  destniction  involved  the  sphincter  pupillsB  as  well  as  the  radiating 
portion  of  the  iris.  The  fundus  in  each  eye  was  normal.  The  sister  of 
this  patient,  on  ophthalmosfopic  examination,  presented  evidences  of 
choroidal  atrophy  and  an  elevated  (?)  cystic  or  locally  detached  condition 
of  the  retina,  apparently  congenital. 

Primary  Unpigmented  Sarcoma  of  the  Iris. — A.  Alt  and  L.  R. 
Culbertson'  record  a  case  of  tliis  character  occurring  in  a  farmer,  72 
years  of  age.  The  patient  complained  of  failuig  v-ision  in  the  left  eye. 
and  stated  he  had  noticed  a  spot  or  growth  m  the  iris  of  this  e}'e  for  about 
one  year.  Careful  inspection  led  to  the  diagnosis  of  sarcoma,  which 
was  confimied  later  by  the  microscop>e  after  enucleation. 

Nontraumatic  Serous  Cyst  of  the  Iris. — T.  R.  Pooley'  (New  York) 
dcscri1>es  a  case  of  serous  cyst  of  spontaneous  origin  occurring  in  the 
iris  of  a  man,  34  years  of  age.  The  duration  of  the  condition  was  12 
years,  and  it  had  becTi  mistaken  for  rupture  of  the  iris.  The  cyst  was 
removed  under  cocain,  and  the  tissue  subjected  to  microscopic  examina- 
tion which  showed  only  rarefied  iris  tissue.  The  tumor  measured  5  mm. 
in  both  diameters,  was  somewliat  globular  in  form,  and  flattenefl  against 
the  coniea.     It  had  ]>roduced  no  irritation  or  \'isual  disturbances. 

Air  Injections  in  Tubercular  Iritis. — C.  W.  Heath,'  in  the  treatment 
nf  a  cii.se  of  tubercular  iritis,  injected  air  into  the  anterior  chamber.  The 
following  day  there  was  ven,'  little  reaction  and  the  air  introduced  was 
two-thirds  absorbed,  and  on  the  following  day  only  a  small  bubble  re- 
mained. The  operation  was  repeated  at  weekly  intervals  until  4  injec- 
tions had  been  made,  with  negative  results.  The  growths  continued  to 
increase  unjntemiptedly.  Heath's  conclusion  is  that  in  cases  of  tuber- 
culous iritis,  in  which  the  lesion  i.s  well  e.«;t.ililishp(l,  air-injections  will  not 
effect  a  cure. 


CHOROID. 

Choroidal  inflanmiation  caused  by  excessive  use  of  the  eyes  ia 
reported  by  D,  B.  St.  John  Uoosa*  (.New  York).  The  patient  waa  a 
physician,  and  while  attending  an  obstetric  case,  he  was  obliged  to 
wait  for  a  period  of  12  hours,  the  major  portion  of  which  he  passed 
away  in  reading.  The  following  rnoniing  vision  was  blurred.  Six 
weeks  later  he  consulted  Roosa,  who  observed  considerable  haziness 
of  the  vitrer>us,  on  the  subsidence  of  which  were  seen  patches  of  cho- 
roidal atrophy  in  the  right  eye.     The  visual  disturbance  pereisted. 

Carcinoma  of  Choroid  Metastatic  from  the  Prostate. — A,  Green- 
wood^ (Boston)  records  a  case  ot"  a  man,  aged  oG,  sufTcring  from  carci- 
noma of  the  prostate,  who  suddenly  developed  acute  glaucoma  and 
retinal  separation  in  the  left  eye.     The  patient  eventually  died,  and 

1  .\ni.  Jour,  of  Ophthal.,  Feb.,  1904.         '  Am.  Jour,  of  Oplilhal..  Mar.,  1904. 
» Ophthal.  Rec.,  May,  1904.  •  Me<l.  Uec,  I'eb.  20,  1904. 

'  Boston  M.  and  S.  Jour.,  Sept.  10,  1903. 
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autopsy  showed  a  growth  of  the  left  eye  which  on  section  proved  to  be 
carcinoma  of  the  choroid. 

LENS. 

Cataract  Extraction  with  a  Small  Peripheral  Button-hole  in  the 

Iris. — H.  B.  Chandler/  in  312  extractions  in  patients  over  40  years  of 
age,  removed  a  round  piece  of  the  iris,  1  nun.  in  diameter,  as  near  its 
root  as  possible.  It  making  this  small  opening  it  is  absolutely  neces- 
sary to  have  a  forceps  the  teeth  of  which  are  at  the  tip  end,  and  scissors 
whose  blades  are  very  thin;  otherwise  it  will  be  made  larger  and  further 
down  than  intended.  This  allows  drainage  and  expression  of  cortical 
material.  As  a  result  of  this  method  he  had  only  3  cases  of  loss  of 
vitreous,  and  1  of  these  occurred  in  attempting  to  remove  an  opaque 
capsule.     He  usually  made  the  opening  after  having  extracted   the 


Extraction  of  Cataract  in  Capsule.— H.  Smith'  (Jallvmdhar, 
Punjab,  India),  in  advocating  this  operation,  gives  the  following  table 
of  his  recent  results: 

Table  of  Results  of  Cases  Submitted  to  Extraction  in  the  Capsule  at  Jallundhar  Civil 
Hospital  from  Januanj  1  to  May  1 ,  1903. 


NUMBBH. 


1023 


Ibitis. 


Escape 


Capsulb 


0.19»  %  I    6.6  %  8  % 


Capsule 

Left 
Behind. 


FiKST-     '    Second- 
'      Class  Class 

I  Results.  '  Results. 


Trird- 

Class 

Results. 


4  %       I  99.42  %  I  0.19  %      0.39  % 
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A  New  Membrane  in  the  Eye. — F.  H.  Verhoeff*  (Boston),  in  a  section 
of  a  normal  eye,  found  a  previously  undescribed  fenestrated  membrane 
in  the  pigment  layer  of  the  retina  identical  in  structure  and  staining 
reactions  with  the  membrana  liniitans  externa.  He  believes  that  this 
new  membrane  is  a  product  of  the  cells  which  project  through  it,  and 
that  the  membrana  hmitans  externa  has  a  similar  origin,  arising  from 
the  cells  that  eventually  become  rods  and  cones.  His  deduction  from 
these  studies  is  that  the  rods  and  cones  and  the  cells  of  the  pigment  layer 
are  essentially  of  the  same  nature,  and  that  the  fonner  are  only  modified 
spongioblasts  of  His.  In  sections  of  glioma  the  membrane  in  the  rosets 
was  found  to  be  identical  with  the  fenestrated  membrane  in  the  pig- 
ment layer  and  the  external  limiting  membrane.  The  fenestrated 
structure  of  the  membrane  seemed  to  explain  the  fonnation  of  the 
rosets,  for  when  a  few  cells  became  bound  together  by  such  a  mem- 
brane and  they  were  unhampered  in  their  growth,  they  would  be  com- 
pelled to  form  a  more  or  less  spheric  body. 

'  Arch,  of  Ophthal.,  Jan.,  1904.  »  Hrit,.  Med.  .lour..  Sept.  26,  1903. 

*  Occurred  in  ca.ses  where  t!>e  capsuli!  was  k-ft  behind. 

*  Bcston  M.  an<l  S.  .hmr,  Oct.  22,  HK)3. 
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The  Position  of  the  Center  of  the  Macula  Lutea  in  the  Human 
Brain. — L.  Laqueur''  describes  in  detail  a  number  of  cases  which  to  his 
mind  prove  that  the  cerebral  center  of  the  macula  lutea  is  in  the  most  pos- 
terior part,  of  the  fissura  calcarLna,  %'er\'  near  the  point  of  the  occipital  lobe. 

Fundus  Anomalies. — (_'.  H.  Beard'  (Chicago)  has  reported  a  series 
of  observations  coiiferniiig  a  hitherto  undescribed  appearance  of  the 
optic-nerve  entrance,  particularly  as  regards  the  arrangement  of  the 
nerve-fibers  and  that  of  the  bloodvessels  of  the  retina.  He  mentioned 
especially  the  whitish  crescent  occurring  on  tlie  nasal  side  of  the  disk, 
often  crossed  by  vessels,  and  applied  the  term  "  morning-glory  nerve- 
head  "  to  this  condition,  \arious  anomalies  and  anastomoses  of  the 
arterial  supply  were  considered,  as  was  also  torsion  of  the  eyeground 
toward  the  temporal  side,  with  no  evidences  of  imperfect  closure  of  the 
fetal  cleft  elsewhere,   occurring  in    these  cases.     ITe  had   noticed   the 


Fig.  61, — Dtuoc'a  oaae  of  aplasis  of  ihe  papillii  ami  retinaJ  vesaeU;    ri^ht  eye  (erect  iOMce) 
(Arch,  of  Opbthul.,  IBOH.  vol.  xxxii,  No.  i). 

prevalence  of  errors  of  refraction  on  the  side  having  the  defect.  He 
beUeved  this  anomalous  condition  to  be  due  t<j  an  imperforate  lairuna 
cribrosa. 

Aplasia  of  the  papilla  and  retinal  vessels,  with  a  peculiar  anom- 
aly at  the  macula  in  eyes  otherwise  normal  is  reported  by  A.  Duane* 
(New  York)  as  occurring  in  a  boy,  aged  2h  years,  who  was  brought  to 
him  with  the  complaint  that  since  the  patient  was  3  months  old  he  had 
never  seemed  to  see  anything.  Apart  from  the  ocular  condition  the 
patient  was  iionnal.  Ebcamiiiation  showed  nystagmus,  absence  of  light- 
perception,  absence  of  pupillarj'  reaction  to  light,  vitreous  opacities  in 
the  left  eye,  and  fmidus  changes  as  depicted  by  the  accompanj-ing 
illustrations  (Figs.  51,  52). 

'  Vinhow's  .Vrch.,  173,  3.  '  .\bstr.  Atner.  Med.,  .July  30,  19CW. 

'  Arch,  of  Ophthal..  1M3,  vol.  xxxii,  \o.  4. 


L 


RETIVA. 


549 


Contraction  of  the  Visual  Fields  as  a  Sjrmptom  of  Anesthesia 
of  the  Retina  in  Children. — L,  W.  Fox'  (Philadelphia)  gave  the  his- 
tories of  24  cases  of  children  between  the  ages  of  8  and  16  years,  in 
whom  loss  of  vision  with  contraction  of  the  \isual  fields  occurred  without 
other  subjective  or  objective  gjinptoms.  The  application  of  the  con- 
stant electric  current  from  3  to  5  times  served  to  bring  about  a  r«'Stopa- 
tion  to  normal.  In  only  one  case  was  there  a  recurrence.  The  eye- 
grounds  were  nonnal  in  ever>'  respect,  and  the  patients  were  in  good 
physical  condition.  The  essayist  was  convinced  that  the  affection  was 
not  hysteric  in  nature,  since  there  were  no  scotomas,  inversion  of  the 
color-fields,  or  any  of  the  concomitant  s\inptoms  of  hysteria.  The 
affection,  in  his  opinion,  was  due  to  fatigue  and  exhaustion  of  the  retina, 
brought  on.  in  all  probability,  by  mental  overwork  in  school. 


Fie-  52. — Dimm'*  out 


of  »plBaia  of  the  papilla  and  ratinal  vewiili:  left  eye  fereet  imace) 

lAr«>h    nf   (ir.hthiil      l1M):t,  vr»L  »T;iii     \n    4^. 


Obstruction  of  the  Central  Retinal  Artery. — W.  T.  Shoemaker' 
(Philadelphia)  gives  an  account  of  a  case  which  he  believes  to  be  one  of 
lateral  thrombosis  of  the  central  artery  of  the  retina.  The  patient  was 
a  girl,  17  years  of  age,  who  was  stricken  suddenly  blind  in  the  left  eye 
upon  returning  from  a  matinee  of  an  emotional  melodrama  in  which 
the  heroine  became  suddenly  blind.  In  this  patient's  case  evcr>'thing 
became  black  before  the  affected  eye  except  in  the  lower  field,  where 
vision  remained.  The  attack  was  neither  preceded,  accompanied,  nor 
followed  by  vertigo,  headache,  or  any  physical  discomfort  whatever. 
Her  family  and  personal  history  were  of  the  best.  A  functional  heart- 
murmur  was  present  and  the  blood  was  nonnal.  The  accompanying 
illustration  shows  the  fundus  changes  (Fig.  53). 

Surgical  Treatment  of  Chronic  Bright's  Disease  from  the  Oph- 
*  Abstr.  Amer.  .Med.,  July  23, 1904.  » .\m.  Joiu-.  Med.  Sci.,  Apr.,  1904. 
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thalmic  Standpoint.  — (J,  1'".  Suker'  (Chicago),  in  a  careful  study  of 
Bright's  disease  ami  its  retinal  coniplicatiuns  in  relation  to  decapsula- 
tion of  the  kidney  as  a  method  of  treataient,  concludes  that  the  operation 
ia  positively  contraindicated  in  the  presence  of  albuminuric  retinitis 
and  neuroretinitis.  The  tenure  of  life  of  these  patietita  under  the  best 
medical  care  is  about  2  yeans  after  the  recognition  of  the  retinal  com- 
plication— no  matter  when  the  retinitis  manifests  itself.  In  16  cases 
with  retinal   invoh-ement  in   which  decapsulation  was  performed  the 


Fix.  53. — Shoemaker's  eaae  of  ohntruciion  of  tlie  centriU  retiaal  artery,  probably  lateral  throm- 
bua.     (Am.  Jour.  Med.  Sc,  Apr.,  1904.} 

mortality  was  100  %.  and  in  not  a  single  case  did  the  patient  live  even 
a  year  after  the  operation.  He  therefore  reaches  the  conclusion  that 
medical  treatment  in  cases  of  nephritis  wth  fundus  changes  offers  as 
good,  if  not  far  better,  results  than  decapsulation  in  like  cases. 

Glioma. — C.  A.  OJiver'^  (Philadelphia)  gives  the  history  of  a  case  of 
glioma  of  the  retina  occurring  in  a  girl,  9i  years  old.  The  eyeball  waa 
enucleated,  with  a  rapid  and  uneventful  recovery.  The  microscope 
served  to  confirm  tlie  clinical  diagnosis.  The  patient  waa  perfectly 
healthy  II  years  later  and  Iiad  had  no  recurrence. 


OPTIC  NERVE. 

Ocular  Symptoms  of  Lesions  of  the   Optic  Chiasm. — G.   E,  de 

Schweinitz  and  J.  T.  Carpenter*  (Philadelphia)  give  the  following  summary 
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of  the  iKJular  sjinptoms  of  chiasm  disease:  1.  Anomalies  of  the  visual 
field — (a)  complete  bitemporal  hemianopsia;  (h)  temporal  homiano|)8iii 
of  one  eye  and  complete  bhndness  of  the  op{x»site  eye;  (c)  bitemporal 
achromatopsia  with  central  scotoma  for  colors;  (d)  central  scotomas;  (e) 
irregular  losses  in  the  visual  field;  (/)  imilateral  nasal  hemianojKsia  fol- 
lowed by  progressive  loss  of  the  visual  field;    (g)  binasal  hemiHiiojisiu. 

2.  Ophthalmoscopic  changes — (a)  optic  neuritis;  (b)  optic  nerve  atrophy 
without  precetling  neuritis:    (c)  alterations  in  the  general  eyeground. 

3.  Anomalies  of  the  external  ocular  muscles.  4.  Alterations  in  the  pupil 
reflexes  with  sjiecial  reference  to  the  hemiopic  pupillary-  inaction.  The 
lesions  that  might  produce  alteration  in  the  structure  and  function,  accnrd- 
ing  to  these  observers,  are:  Newgrowths  springing  from  the  body  of  tlie 
sphenoid  bone;  fracture  of  the  body  of  the  sphenoid ;  basal,  tuberculous,  and 
s>'philitic  lesions;  chronic  thickening  of  the  dura  mater  near  the  chiasm ; 
vascular  disease  in  the  neigh borhooi^l  of  the  chiasm ;  invasion  of  the  chiasm 
by  distention  of  the  infundibulum  nf  the  third  ventricle  in  internal 
hydrocephalus;  ttmiors  of  the  cerel>ellum  and  closure  of  the  aqueduct  of 
Sylvius;  lesions  of  the  chiasm  in  disseminate*  1  srlerosis. 

Optic  Neuritis  in  Acute  Infectious  Diseases. — Antonelli*  main> 
tains  that  all  acute  general  inlectioii.s  are  capable  of  giving  rise  to  optic 
neuritis,  either  retrobulbar  or  papillary.  These  cases,  he  states,  are  much 
less  frequently  secondarj'  to  meningitis  or  reual  disease  than  has  been  sup- 
posed. He  believes  they  constitute  ati  instance  of  tnie  pi^riphcrnl  neuritis 
analogous  to  that  occurring  in  other  ner\es,and  that  tliey  are  pnHluced  by 
toxins,  not  by  microbes.  The  treatment  should,  consequently,  be  directed 
toward  the  tmderlying  cause. 

Transitory  Complete  Blindness  of  Both  Eyes. — C.  J.  Kipp'  (Newark, 
N.  J.)  records  2  ver\'  interesting  cases  of  this  character.  In  the  first  the 
condition  was  associated  with  more  or  less  frontal  hcftflache,  but  otherwise 
the  patient  was  in  good  health.  Ophthalmoscopic  examination  showed 
bilateral  optic  neuritis.  Total  blindness  was  present,  and  the  pupillary 
light-reflex  was  absent.  Normal  vision  was  subsequently  restored.  The 
treatment  consisted  in  the  adniinist  ration  of  small  doses  of  potassium 
iodid.  The  second  case  was  one  of  failure  of  vision  in  the  absence  of 
structural  changes  or  any  history  as  regards  the  ingestion  of  toxic  §ub- 
Bt&Dces.  The  total  bliiidness  continued  for  Sft  liourn  and  then  the  vision 
gradually  returned.  The  presence  of  habitual  constipation  in  the  patient 
leads  this  observer  to  r^^rd  this  case  as  due  to  intestinal  autointoxication. 
A  high  enema  was  given  in  this  case,  with  an  effectual  re.Hult,  Kipp  states 
that  in  the  first  case  the  seat  of  the  affection  was  in  the  conducting  ap- 
paratus, while  in  the  second  it  was  in  the  optic  centers.  H' 
whether  in  either  case  the  treatment  had  anything  to  do  with  th' 
tion  of  sight. 

Blindness  and  Oculomotor  Palsies  from  Injuries  Apparently  not 
Involving  the  Optic  or  Oculomotor  Nerve.  ,\h  m  A.  iluMxIl'  ( HiilTalo, 
N.  Y.)  gives  detailed  report*  of  10  cases  of  injuries  about  the  head  »nd  fAM, 
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apparently  not  implicating  the  optic  or  oculomotor  nerves,  in  which  blind- 
ness or  palsy  of  the  ofiilar muscles  followed.  He  carefully  discussed  the  sub- 
ject of  reflex  blindness  and  i-ettex  paralysis.  Hubbell  defended  the  reflex 
theory  as  the  one  that  most  reasonably  Avith  our  present  knowledge  ex- 
plained the  loss  of  function  nf  the  nerves  of  special  sense  and  of  motion  m 
certain  cases  of  remote  injnn'. 

Etiology  of  Tobacco-alcohol  Amblyopia. — CJ.  E.  de  Schweinitz 
and  D.  L.  hkisulP  (Philadelphia),  with  a  view  to  substAntiating  Homer'a 
statement  that  neither  alcohol  nor  tubacco,  as  such,  was  the  direct  toxic 
agent  in  cases  of  central  anil>lyupia,  but  that  together  these  drugs 
produced  chronic  gastric  catarrh,  which  in  its  turn  established  a  chronic 
anemia  of  the  optic  nerxi-e,  terminating  in  the  pathologic  changes  found  in 
this  disease,  subjected  7  cases  to  a  most  thorough  cluiical  examination, 
including  the  li!oo<l  and  urine  examination.  This  entire  investigation 
tiemonstrated,  by  the  results  of  urinan.'  examination,  the  presence  of 
disturbances  of  digestion  or  of  metabolism  a,s  a  factor  in  these  cases  of 
amblyopia.  The  correction  of  the  digestive  disturbances  in  these  cases 
by  proper  diet,  in  addition  to  ab.stinence  from  tobacco  and  alcohol,  was 
ffillowed  by  impro\'ement.  tlvu.s  serving  to  confirm  this  view.  As  the  im- 
provement ocrurred  in  the  vision  and  digestive  tract,  the  urine  likewise 
improved  in  quality  and  hente  these  obser\'ers  consider  the  urine  as  an 
indicator  of  the  toxic  condition  present  in  these  cases  and  a  guide  to  its 
treatment. 

GLAUCOMA. 

Pathology. — K.  R.  Wahlfors^  beUeves  that  increase  of  tension  Ls  not 
essential  to  glaucoma,  but  accidental,  and  that  the  conception  of  von 
Graefe  and  others  in  this  particular  is  false.  Closure  of  the  channels  of 
exit,  he  states,  may  be  an  important  factor  in  inflammatory  glaucoma, 
but  not  80  in  simple  glaucoma,  in  which  the  tension  is  quite  subordinate 
or  even  absent.  He  insists  upon  the  reduction  of  the  light-sense  as  a  true 
indication  of  the  nature  of  the  fundamental  cause.  Hemeralopia  may  be 
the  first  and  only  symptom  present  for  a  long  time,  and  if  confined  to  the 
periphery,  may  be  overlooked  by  the  patient.  The  cause  of  the  hemeral- 
opia is  functional  disturbance  of  the  rods  and  cones  in  consequence  of 
imperfect  nutrition,  the  cause  of  which  must  lie  in  the  inner  layers  of  the 
choroid,  whose  vessels  supply  the  outer  layers  of  the  retina.  The  cho- 
roidal lesion  is  atrophy.  The  functional  disturbances,  the  sector-hke 
defects  of  the  field,  the  excavation.of  the  disk,  and  the  increased  tension  he 
likewise  attributes  to  this  choroidal  atrophy.  Owing  to  the  choroid  being 
inaccessible  to  treatment,  the  prognosis  must  be  unfavorable.  Thi» 
observer  thinks  that  repeated  injections  of  strychnin  prevent  the  spread 
of  the  atrophy.  In  simple  glaucoma  he  states  that  iridectomy  is  useless 
as  a  curative,  but  valuable  as  a  prophylactic  against  acute  attacks. 
Where  the  tension  is  increased,  iridectomy  remains  the  sovereign  me&na  of 
reducing  it.  Sclerotomy,  both  anterior  and  posterior,  as  long  as  the 
wound  is  not  thoroughly  healed,  is  useful  hi  giving  time  for  the  circulatory 
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disturbance  to  pass  <»ff.  Eserin  retluce?  tension  in  fn^h  o{U'«»»s  of  Nruto 
congestive  glaucoma,  through  causing  contraction  of  tho  (oiusor  o(  \\w 
choroid  and  probably  of  its  muscular  network.  In  simple  gliuuntniii 
eserin  is  valuable  only  so  long  as  the  atmphic  process  has  not  entiivly 
paralyzed  the  muscular  network  and  the  ten.sor. 

Malignant  Glaucoma. — W.  H.  Searles'  (Oshkosh.  Wis.)  givc^  nn  iu»- 
coimt  of  3  cases  of  glaucoma  in  which  the  instillation  of  ntropin,  com- 
bined with  internal  treatment,  produced  beneficial  n»sults.  In  conunoiit- 
ing  upon  these  effects  he  states  that  glaucoma  occurring  coinci<lentnlly 
with  the  exhibition  of  atropin  arises  from  a  differtMit  chuhc.  -  tuuncly, 
obstruction  bj'wayof  thickening  of  the  iris  has(\ — and  that  ch.mch  clmrgrd 
to  the  use  of  atropin  can  always  be  quickly  cure*!  by  the  furtluT  uw  of 
atropin.  He  believes  atropin  to  be  antiglaucomatous,  ami  that  \\w  com- 
bination, atropin-cocain,  reduces  volume,  blood-supply,  secn'tion,  and 
intraocular  tension,  soothes  pain,  improves  nutrition,  and  wcureM  n«Nt, 
and  hence  is  the  logical  answer  to  every  glaucomatouH  procenM.  Tho 
sluggish  absorption  common  to  glaucoma  he  combats  with  fhiid  extract 
of  jaborandi  internally.  [In  view  of  the  prevailing  opinionn  rcganling 
glaucoma  and  its  relation  to  cycloplegics,  a  doubt  natti rally  ariHeM  nn  to 
the  accuracy  of  this  observer's  diagnoses.] 

Acute  Glaucoma  Following  the  Use  of  Euphthalmin.  Henry  W, 
Ring'  (New  Haven,  Conn.)  adds  a  new  factor  to  the  etiolf»gy  of  aciit^j 
glaucoma  in  the  form  of  the  recently  discoverwl  mydriatic,  eiiphthulniin, 
The  drug  was  instilled  into  the  left  eye  of  a  woman.  age<|  r»f}  yearn,  for 
diagnostic  purposes.  Fourteen  days  later,  when  again  obwrved  by  Hinjj, 
typical  glaucoma  was  present,  necessitating  an  irirlect^imy.  I'ruviouH  Ut 
consulting  Ring,  however,  she  had  l)cen  subject,  for  a  varying  i>eri/Hl,  U) 
paroxysms  of  severe  pain  in  the  left  eye  and  sui^raorbital  region,  during 
which  her  vision  was  greatly  rerlucerl. 

Physiology  of  the  Sjrmpathetic  in  Relation  to  the  Eye.    ii.  h. 
de  Schweinitz*  (Philadelphia;  draws  the  followintr  iofn]n>*'t<,nf^  from  inn 
review  of  the  entire  hterature  of  the  ?*ubjeft;    I  he  i^ynii/^ifhetie  «hoiil/| 
not  be  considered  the  ner\e  of  ■**?cretion  for  the  hu-rirrinl  vi(ttu\.     'Ilie 
dilating  impulse  to  the  irii*  jiaj^jwrM  from  a  center  in  the  me/jtilla  ««  f«r 
as  the  second  dorsal  nerve,  followintr  if?*  brari'-fi  to  the  u-t%tin\  %'/n,]itt- 
thetic,  and  through  the  l'>n<r  eijiarj."  ner/^-n  res/'he^  fh*-  tiiu*tu]ur  fK«!oe 
of  the  iris.    The  weigtit  of  evirlenr;*;  favv,r-  the  iWrnrw  vnuvU'fU  \itA<ihV'iUi(, 
to  the  8>*mpathetic.     It-»  removal  i\'i*^.  not  ^x^iV\t•■t^lt^  \1^\tttol■f^\^tt  U^iittot, 
The  sympathetic  a^^rru*  to  have  no  r*-lAfi'>fi  t/»  ',i/t',ii,ft,'>'\ftfu,ft  t,r  i\>ttuvt-< 
in  refraction,    section  or  ^'CirrA'i'^.r.  '•a'.«'-y  a   t/'rf,fK,r»f7  fjill  '^  »/r. 
sion.     EHectric  .sTimuIarior.   fii..**^   f* t^t* u .Xi   >.(  'he   r.,'t,K,t,r,!f   rt,itt> 
brane  and  prr>pf.r««ir.,.     I*,  i.-  :'.;>- "'-r;  r,-    '/■.r.trsi/Mor.  ',f  *),«■  \,u,t,t]  ,n./.u 
of  the  conjunctiva  ar.ii  ;.""-■•      •"«■..'.•.  .la'K-.r.  '.:  '*-vh\u  ".i-v/^i  «(•/«-•  /■♦••k/.^ 
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inhibition  oi  ihe  tonic  action  t>f  the  third  nen'e.  Miosis  is  greater  aft«r 
excision  of  the  cervical  sympHthetic  ganjihon  than  after  section  of  the 
sympathetic  cord.  The  niiotic  pupil  responds  to  light  stimulus,  is  still 
further  contracted  by  eserin,  and  may  be  dilated  by  atropin.  It  is 
uninfluenced  by  cocain,  whicli.  however,  may  widen  the  contracte<l 
palpel>ral  fissure.  Synipathecttnny  or  gaiigliectiHtiy  may  cause  in- 
creased vascularization  of  the  eye-pi'ound.  perhaps  ciliary  hemorrhages, 
and  aUfratinii  in  the  retina!  ganglion-i-ells. 

Influence  of  Resection  of  the  Cervical  Sympathetic  Ganglions 
in  Glaucoma. — W.  H.  Wilder'  (Chicago)  presents  a  detailed  rei.x)rl  of 
7  cases  of  syinpathectoniy  still  under  observation  in  his  own  practice. 
In  all  the  sfweiniens  there  was  increased  pignientatictn  of  ttie  ganglion- 
<*elLs.  In  2.  mast  cells  were  seen.  In  3,  the  cells  were  not  round,  but 
irregxdar.  In  1,  cells  slightly  vacuolated  were  seen,  hi  2  they  showed 
eccentric  nuclei  au<l  niarke<l  vascularity  was  present.  He  also  gives 
abbre\iate<l  reconls  of  OS  operations  done  on  M  eases  by  others.  Of 
38  oj>erations  for  simple  glaucoma,  14  gave  no  improvement  whatsoever, 
5  imprened  for  15  days  to  S  months,  but  had  recurrent  attacks  neces- 
sitating iridectomy  or  caused  loss  of  the  eye;  15  improved  from  2  months 
to  2  years.  Of  tlu'se,  ',i  were  stationary,  1  died,  (i  remained  unim- 
jiroved  after  iridectomy,  but  improved  after  synipathectomy.  Of  the 
16  operations  for  chronic  inflammatorv'  glaucoma,  6  showeii  no  im- 
provement, 'i  improved  for  2  or  'i  months,  4  improvetl  as  long  as  under 
observation — one  5  months,  one  18  months,  one  1  year,  one  3  years. 
Of  the  4  operations  for  subacute  glaucoina,  one  was  cured  at  the  end 
<if  2Ji  years,  2  remained  well  after  15  months,  1  remained  improved  after 
observation  of  4  months.  Of  the  3  tiperations  for  acute  glaucoma.  1 
rccovere<l,  1  improvetl,  1  was  preventive.  Of  4  operations  for  al>so- 
lute  glaucoma,  I  improved  as  to  pain,  in  3  there  was  no  improvement 
or  change.  Of  2  operations  for  iieniorrhagic  glaucoma.  I  improvetl  as 
to  pain  and  1  as  to  vision.  One  operation  for  buphthalmos  had  no 
effect.  After  these  6S  operations  miosis  is  mentioned  40  times,  ptosis 
36,  conjutictival  congestion  U),  congestion  of  the  face  on  the  sitle  operated 
on  6  times,  neuralgia  and  hy|iere.stliesia  6.  anesthe.sia  2.  hoarseness  or 
aphonia  S  times,  dysphonia  once,  dysphagia  .5  tinies.  and  in  1  case  the 
patient  had  mild  hallucinations.  As  a  guide  for  his  own  practice  Wilder 
is  inclined  to  follow  Abailie's  rule:  "In  acute  forms  of  glaucoma  and 
in  the  subacute  with  intennissions,  practise  first  iridectomy,  and  if  it 
fails,  do  sytnpathectoiny.  In  simple  glaucoma  use  miotics  twice  a  day; 
if  they  suffice,  continue  them.  If,  in  spite  of  their  s\'8tematic  employ- 
ment, the  vision  fails,  do  sympathectomy." 

J.  M.  Ball*  (St.  Louis),  in  considering  the  elTect  of  sympathectomy 
in  optic  atr()phy,  hydrophthalmos,  and  exophthalmic  goiter,  reaclies  the 
follmving  conclusions:  !.  Kxcision  of  the  superior  cervical  ganglion  of 
the  sympathetic  ner\'e  is  worthy  of  a  trial  in  those  cases  of  simple  atrophy 
of  the  optic  nerve  which  resist  measures  less  heroic.  2.  It  is  yet  im- 
possible to  say  whether  the  bilateral  operation  is  ad\'isable  in  unilateral 
'  Jnur.  Am.  Med.  .\.s.«oc.,  Feb.  2.  1004.     '  .Jour.  .\ni.  Med.  Assoc.,  Jan.  30,  1904. 
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Jtic  nerve  atrophy.  3  The  vaUie  nf  syinpatheetorny  in  fOHgenital 
•(Irophthalnios  has  not  l>een  demonstrated.  4.  In  cxophthahiik-  goiter 
)niplete  excision  of  the  i-entral  syin[>athptif  is  t'olktwed  by  a  larger 
jrcentage  of  cures  than  i.s  any  rather  i)rofe(lure.  Thus  far  no  tleaths 
have  been  recorded.  The  number  of  operations,  however,  is  small,  and 
final  conclusions  can  be  announced  rmly  after  a  large  number  of  cases 
shall  have  been  treated  by  this  meihod. 

Pathology  of  the  Cervical  Sympathetic— J.  E.  Weeks'  (New 
,Ytvrkj  clas.sifies  departures  fnun  iionual  in  the  cen'ical  sympathetic 
ider  two  heads,  namely,  irritation  and  paralysis.  1.  The  symptoms 
irritation  arc:  (^0  Mydriasis,  due  to  spasm  nf  the  dilator  pu|)ill«; 
(b)  exophthalmos,  .said  to  be  due  to  contraction  of  the  smooth  muscular 
fihiers  of  the  orbit  (Miillers);  (r)  widening  of  the  pal]K>hral  fissure  by 
)nic  contraction  of  MiUJer's  muscle;  (rf)  contraction  nf  the  walls  of  the 
ssels  of  the  head,  face,  and  neck,  including  pallor  of  the  skin,  fre- 
"quently  with  an  increase  in  the  amount  of  perspiration;  (t)  acceleration 
_of  the  heart-beat.  Cases  of  irritation  of  the  cerxical  sympathetic  are 
)t  common.  They  have  been  •^•bsen'ed  as  being  due  to  abscess  in  the 
ieck;  pressure  of  timiors.  as  malignant  growths,  cystic  goiter,  with 
exophthalmos;  thoracic  aneurysni;  injuries  to  the  neck;  injuries  to 
the  spinal  cord,  l)etween  the  fifth  rer\ipal  and  third  dorsal  vertebras. 
Irritation  symptoms  may  pass  over  to  symptoms  rtf  paralysis  and  again 
return  to  those  of  irritation,  due  to  irregular  pressure.  Cystic  growths 
are  most  apt  to  produce  these  phenomena.  In  n<ine  of  the  histories  uf 
the  reported  cases  of  irritation  of  this  p<irtion  of  the  sympathetic  is 
mention  made  of  glaucoma  as  a  compliration.  2.  The  paralytic  phe- 
jaomena  are  divide<l,  acwrditig  to  Nicati,  into  two  stages:  First  stage: 
0  Contraction  of  the  pupil ;  (6)  narrowing  of  the  fmlpebral  fisstire 
fptosis);  (r)  decrease  of  the  tension  of  the  globe;  (d)  increased  lacri- 
mation;  (e)  injection  of  the  ocular  ci>njnnctiva,  and.  in  many  cases, 
(/)  slight  exophthalmos.  There  is  also  congestion  of  the  corresponding 
side  of  the  face,  and  anidro.sLs  in  the  greater  number  of  cases,  sometimes 
hyperidrosis;  also  acceleration  of  the  heart-action  in  a  minority  of  the 
cases.  Second  stage:  The  ptosis  remains.  The  miosis  jwrsists  ftjr  some 
n)Onths.  The  miosis,  consequent  on  removing  the  stellate  ganglion  in 
animals,  is  recovererl  from  in  2  to  3  months.  The  teiisiini  of  the  eyeball 
becomes  normal  after  some  weeks  or  months,  gradually  becoming  less 
pronounced.  What  may  l>e  termed  the  vasomotor  disturbances  disappear 
in  a  relatively  short  time.  In  exr-eptional  cases  atrophy  of  (he  tissues  i>f 
the  correspomling  side  of  the  face  folhiws.  I'aralysis  (tf  the  cervical  sym- 
pathetic may  be  due  to  the  pressure  <if  tumors,  glandular  swellings, 
malignant  neoplaanxs,  cicatrices  in  the  neck,  aneurysm,  abscess,  wounds 
fif  the  neck,  injuries  to  the  brachial  plexus  involving  the  syn^pathetic, 
diseases  and  injuries  afTecting  the  s{)inal  cord,  s|nnal  caries,  various 
pulmonary  affections;  paralysis  of  the  cervical  sympathetic  also  appar- 
ently occurs  idiopathically.  ( )f  the  symptoms  said  to  be  due  to  abiuyrmal 
jnditions  of  the  cervical  sympathetic  and  the  consequent  influence  i»n 
'  Jour.  .\ni.  Me(L  .X.'Wk-.,  Jan.  30,  1904. 
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the  vessels,  iiiifrraiiic  tnay  be*  intnitioucd.  This  may  be  preceded  or 
accompanied  by  disttirbanc-es  of  vision — (o)  perirulii.!  hemianopsia;  (6) 
sciiililhitiiifi  scfiriinia;  (c)  montilateral  transient  amaurosis;  and  (d) 
mmiolatt'ial  photophobia.  AcMMHiipaiiyinj!;  migraine  \\p  may  also  have 
flushinp;  of  one  side  of  the  face,  anitirosis  or  hyperidrosis,  with  narrow- 
ing of  the  palpebral  fissures  and  moderate  nuosis.  The  affections  of  tlie 
eye,  su|>posed  tu  be  caused  in  greater  part  liy  abncirmal  conditions  of 
the  cervical  sympathetic,  are  glaiH'oma  and  exoirhthalmic  guiter,  Om- 
ecmiufi;  chair^cns  in  the  ganjulions,  he  l>elieve.s  that  they  mulergo  degen- 
erative clianges  in  the  aged,  and  refers  also  to  the  changes  observed  by 
others  in  syphilis,  leukemia,  j>ellapra,  infectious  diseases,  and  sunstr<»ke. 
In  discus.shig  the  changes  in  the  ganglion^  in  glaucoma,  lie  calls  atten- 
tion to  the  control  experiments  nf  Ira  van  (iiesen,  made  on  ganglions 
taken  from  subjects  (not  affected  with  glaucoma)  as  nearly  the  same 
age  as  the  operative  cases.  These  experiments  showed  the  ganglions  to 
be  normal,  Aviib  the  exccptiiin  of  an  exces.s  nf  pigment  in  the  neuron  cell- 
bodie.s,  tlie  significance  uf  which  is  not  well  unilcrstcfod.  The  results 
attending  microscopic  examinations  of  the  ganglions  in  glaucoma  by 
other  observers  show  pigmentation  of  the  cells  and  all  sorts  of  incon- 
stant changes,  demonstrating  that  as  yet  there  has  been  found  no  altera- 
tion jK'culiar  to  glaucoma.  Weeks  further  states  that  wlule  there  is  not 
sufficient  evidence  to  say  there  is  any  cniistant  cliange  in  the  cenical 
ganglions  in  glaucoma,  it  is  not  sufhciently  conclusive  to  enable  us  to 
exfhidc  the  possibility  of  such  constant  change. 


ORBIT. 

Microphthalmos  with  Orbital  Cysts.— W.  Zentniayer  and  H.  G. 
Goldberg'  (I'hiladelphia)  give  an  account  of  a  case  of  microphthalmos 
occurring  in  a  full-tenn  female  baby  which  had  lived  but  36  hours  after 
birth.  Autopsy  revealed  absence  of  the  optic  chiasm,  external  genicu- 
late bodies,  and  the  right  tjptic  foramen.  The  orbits  were  nonnal. 
The  especially  interesting  inicrosco|)ic  features  wem  the  cyst  cavities  in 
the  nerve-Fiber  layer,  the  regular  cystii::  enlargements  compos4?<l  of  the 
nuclear  layers,  and  the  fdtrous  .scptums  extending  from  the  wall  of  the 
small  cyst  into  the  cavity.  The  presence  of  the  retinal  eletnents  in  the 
large  cyst-walls  and  the  striking  hist<:)Iogie  resemblance  between  the 
lining  membrane  of  the  cyst  and  the  normal  retina,  and  its  transition 
int<)  fokls  comi>osed  of  cells  similar  to  those  of  the  ciliar>-  body  at  a 
eorres[)onding  situation,  imlicate,  hi  this  case,  the  tendency  toward  (he 
fonnation  of  a  supi>lcin('nlarv  eye. 

Acquired  Hydrophthalmos. — E.  Stieren-  {Pittsburg,  Pa.)  recently 
enucleated  an  eyeball,  the  subject  of  this  disease,  measuring  antero- 
posteriorly  32  mm.,  equatorially  30  nrtn.,  while  the  diameter  of  the 
conica  averaged  10  mm.  The  patient  was  a  girl,  11  years  of  age.  Tliree 
years  pre\iously  the  eye  had  l>een  injured  at  play,  since  which  time  il 
had  steadily  enlarged. 

'  .Ann.  of  ( Ij.l.lhul.,  Jan  ,  IH04.  '  Ainer.  Mc«l.,  Apr.  2,  lOW. 


4 


< 


ORBIT. 


557 


I 


Orbital  Cellulitis  Due  to  Pneumococcic  Infection. — E.  Gruening' 
New  York)  describes  a  case  of  orbital  cellulius  with  empyema  of  the 
ihrnoid  cells  and  the  frontal  sinus,  fnll(>we<l  by  abscess  of  the  frontal 
lobe  and  death.  The  patient  bcraiue  infected  by  a  pneumococcic  in- 
vasion, the  portal  of  infection  being  the  nose,  whence  it  traveled  upward. 
The  pus  taken  from  the  nose,  the  ethmoid,  the  orbit,  and  the  brain 
contained  the  ptitnujioe^orcus. 

Sarcoma  of  the  Orbit  Cured  by  the  Rontgen  Ray. — L.  W.  Fox' 
(Philadelphia)  reports  a  ctvse  of  sarcoma  of  the  orbit  occurring  in  a 
Jewess.  20  years  of  age,  in  whom  operation  was  contraindicated  on 
account  of  its  being  too  formidable,  but  in  whom  4G  exposures  to  the 
rrjntgen  ray  effected  a  cure.  The  diagnosis  of  sarcoma  was  confinned 
by  the  results  of  microscopic  examination. 

Exophthalmos  due  to  Cirsoid  Aneurysm  of  the  Right  Ophthalmic 
Artery. — A.  Kreutz'  gives  an  account  of  a  ca-se  of  exophthalmos  due  to 
overdistention  of  the  dilated  branches  of  the  exophthalmic  artery, 
occurring  in  a  woman,  28  years  of  age.  A  tumor  of  the  right 
orbit  was  present,  causing  regular,  intermittent  pulsations  of  the  pro- 
truding eyeball  of  the  same  side.  A  cirsoid  aneurysmal  swelling  of  the 
right  external  carotid  artery  and  an  aneurv'sm  of  the  central  retinal 
artery  were  also  present.  Between  the  inferior  maxilla  and  mastoid 
process  on  the  same  .side  there  was  an  elongated  mass  of  ijulsating  ves- 
sels. The  lobule  of  the  right  ear  pulsated.  The  retinal  vessels  were  eii- 
lailged,  tortuous,  and  numerous.  The  onset  of  the  exophthalmos  was 
slow. 

Pulsating  Exophthalmos  with  Cure  Following  Accidental  Trau- 
matism.— C  A.  Oliver*  (Philadelphia)  details  the  hi-story  of  a  case  of 
pulsati!ig  exophthalmos  in  a  boy.  15  years  of  age,  following  a  gunshot 
wound  back  of  the  right  ear.  The  right  common  carotid  artery  was 
hgated,  with  but  little  effect,  and  10  months  later  the  left  internal  carotid 
was  tied  and  the  ])atient  placed  on  a  Tuffnell  diet,  l-'or  25  days  follow- 
ing the  operation  the  symptfuns  were  but  sliglitly  modified,  except  for  a 
period  of  a  few  houre,  during  which  the  bruit  and  thrill  were  absent. 
For  2  months  after  histlischarge  frnm  the  hospital  nn  i-hange  was  noticed, 
but  after  that  period,  the  exo|jiif)ialmii.><  and  l)ruit  berame  less  marked. 
Three  years  after  the  original  accident  and  21  months  after  the  second 
operation  the  patient  colliiled  with  one  of  his  playmates,  and  the  morning 
after  the  latter  accident  the  bruit  disappearcil  anrl  has  not  since  re- 
turned. When  last  observed,  there  was  im  inilsatimi  nf  the  orbit,  nu 
thrill,  no  bruit,  the  exophthahiids  had  entirely  lU.sappearcil,  his  ocular 
and  general  condition  was  ]tcrfect.  and  there  were  no  cerebral  phenomena. 

Intermittent  Exophthalmos.— W.  C.  Posey*  (Philadelphia)  gave 
detailed  account  of  a  case  of  this  character.  Both  eyes  were  usually 
iormal,  but  under  violent  muscular  strain  the  left  eye  slowly  protruded, 
and  by  this  and  other  signs  showed  A'enous  engorgement  of  the  orbit. 


'  -Med.  Rec,  Feb.  0.  1904. 
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The  symptoms  rapidly  disappeared  on  i.*essat,ion  of  the  cause.  There 
was  absence  of  bniit  or  pulsation  and  of  any  visible  nr  palpable  tumor. 
There  were  no  ophthalinoscnpic  chatijErcs. 

Hydatid  Cyst  of  the  Orbit.— C.  I>.  Marshall'  (l^ondon)  gives  an 
account  of  a  case  of  this  character  occunine  in  a  girl,  5  years  of  age. 
The  tmnor  was  apparontly  fluctuating,  and  about  the  size  of  a  muscatel 
grape,  situated  in  the  right  orbit,  between  the  eyeball  and  the  inferior 
orbital  margin,  dit^placing  the  eye  upward.  The  cy^t  was  extirpated 
and  examine*.!  microscopically.  This  examination  proved  it  to  be  a 
hydatid  cyst,  hut  there  were  no  daughter  cysts  or  scolices  found. 

Bilateral  Intraocular  Cysticerci, — H.  V.  Wiirdemann^  (Milwau- 
kee) gives  the  history'  of  a  casp  of  this  character.  In  the  right  eye  vnsion 
was  reducetl  to  light  perception  cJown  and  out.  with  small  infero- 
temporal  candle  field  of  vision.  In  the  left  eye  the  vision  with  ame- 
tropic  correction  was  f  and  the  field  was  of  go<xl  size  for  form  and  colors, 
with  a  small  scotoma  for  black  or  re<l  dot  at  IMl*^  (down  and  out),  lO'* 
from  fixation. 

INJURIES. 

Ocular  Injuries  During  Labor.— Thomson  and  Buchanan'  have  re- 
ported the  results  (if  their  observatiim.s  in  this  dass  of  ca.ses  in  the  wanls 
of  the  Glasgow  Maternity  Hospital,  The  chief  injuries  from  the  pressure 
of  the  blades  of  the  forceps  are  excoriations,  edema,  fracture  of  the  orbit, 
corneal  affections,  hyphemia,  paralysis  of  the  ocular  and  lid  muscles. 
retinal  and  retrobulbar  hemorrhage,  optic  atrophy,  cataract,  dislocation 
of  the  lens,  cxophthahnos,  and  avulsion  of  the  eyeball.  They  are  of  the 
opinion  that  in  cases  of  ci>ntract«l  pelvis  requiring  the  use  of  forceps  the 
extraonliiiary  elYect.s  which  may  follow  pressure  upon  the  eyeball  leatl 
Yhem  to  believe  that  almost  any  injuni-  to  internal  structures  is  possible. 

Localization  of  Foreign  Bodies.— I.,.  C.  Dean*  (San  Francisco) 
IrH-atcs  forcigti  Imdii-s  in  the  eye  b\  moans  f)f  a  mi>dified  Mackenzie- 
Davidson  apparatus,  consisting  of  a  framework  supporting  2  rross  \\ires 
at  right  angles  to  each  other  and  having  a  mechanism  to  hold  a  Crookes' 
tube  in  a  certain  position,  so  that  the  hmiinous  point  of  rays  emanating 
from  the  aiiorio  is  perpendicular  to  both.  Two  separate  radiographs  are 
then  taken  from  different  points  of  view,  and  the  situation  of  the  foreign 
body  calculated  by  its  relation  to  fixed  markings.  V.  H.  Hulen*  (San 
Francisco)  hns  also  rievised  a  new  Ux^alizer  for  foreign  >>odies. 

Ultramicroscopic  Study  of  Cause  of  Sympathetic  Ophthalmitis. — 
E.  Itaehlmann"  (Weintar)  exaniined  an  eyeball,  cnuclejitGd  for  phthisis 
bulbi,  by  means  of  a  microsiMjH'  magnifying  24tM)  diameters,  and  found  the 
vitreous  body  swamiing  with  motile  bacteria  apparently  all  of  the  same 
kind,  measuring  less  than  0.25  micron  in  one  diameter  and  somewhat 
longer  in  the  other.    The  size  and  motility  of  these  mature  organisms 


>  Oplithalmoscope,  .Vpr.,  I»04.  '  Ann.  of  Opiithal.,  Oct,,  lOM. 
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irevent  their  passing  through  the  ve88e]-^vlllls  like  partieles  of  albumin, 
but  he  admits  the  possibility  uf  the  younger  ami  smaller  forms  so  doing, 
thus  explaining  the  fyclic  character  of  eertaiii  iiifljuiiinations  and  also 
sympathetic  ophthalmitis.  He  theref<>re  believes  that  sxiiipatlietic 
ophthalmia  i.s  a  metastatic  infection  in  the  second  eye,  induced  by 
ultranucroacopic  microorganisms  vvhose  prinmr\-  and  sole  location  is  in 
the  vitreous,  and  that  the  iutlamniatory  reactiorj  in  the  surrounding  tis- 
sues is  probably  the  effect  of  the  products  of  i>at'terial  metabolism,  and 
while  it  may  extend  a  considerable  distance,  there  is  no  reason  to  assume 
that  it  alone  is  able  to  induce  s\Tnpathetic  ophthalmitis. 

Sympathetic  Ophthalmitis. — Browii  Pusey'  (Chicago)  suggests  as 
the  cause  of  sympathetic  ophthahnitis  that  a  damaged  eye  deteriorates 
in  the  orbit,  and  the  cells  of  this  eye  (probably  the  lining  cells  of  the  ciliary 
processes  and  the  iris)  can  give  rise  to  a  specific  cytott>xiri,  which,  ciniulat- 
ing  in  the  blood,  picks  out  the  ceJl.s  of  the  fellow  eye,  ami  may  cause 
changes  which  we  now  designate  as  s>inpathetic  ophthahnitls.  The 
e.xperiments  unflertaken  to  prove  this  hypothesis  were  negative  in  their 
results. 

Samuel  Theobald''  ^yelieves  that  neither  the  progre.s.sive  optic  neuritis 
,theor\-  nor  the  septic  the<">rie.s  rest  on  a  substantial  basis,  and  advocates 
the  theor}-  of  reflex  ciliar\'  irritation.  The  carefully  conducted  ex- 
periments of  Head  and  Campbell  reganling  the  pathology  of  herpes 
zoster,  which  show  that  bacteria  take  no  part  in  either  the  ganglion  or 
secondary'  .skin  lesions,  and  that  the  latter  are  the  re.sult  of  ''intense 
irritation  of  cells  in  the  ganglion  whirh  nunnally  subsen'p  the  function  of 
pain."  seem  to  dispose  f>f  the  only  serious  objection  which  has  ever  been 
urged  to  the  ciliarj'  ner^'e  or  reflex  theory  of  symimthetic  ophthalmitis, 
and  bring  this  the(>r>-,  which  so  siitisfactorily  explains  the  clinical  pheno- 
mena of  the  disease,  once  more  to  the  front. 


OCULAR  SYMPTOMS  IN  GENERAL  DISEASES. 

Retinal  S5rmptoms  of  Vascular  Degeneration. — L.  A.  W.  Alleman' 
(Brooklyn)  believas  that  in  nian\"  ca-ses  it  is  fjo.ssible,  by  an  irisfiection  of 
the  fundus  oculi.  to  detect  those  funciinnal  changes  which  nuist  precede 
the  organic  and  irreparable  changes,  and  discu.s.st\s  the  clinical  findings  in  a 
large  numlier  of  cases  (I''igs.  54,  55).  In  studying  his  ca.ses  he  divided 
them,  for  convenience,  into  I  groups:  hi  (he  fir-*<t  gmup,  no  organic  lesion 
was  di.scoverable  by  the  ophthalmo,scope,  antl  ttie  iiuportant  finding  was 
a  tortuosity  of  the  smaller  retinal  vessels  and  of  their  terminal  twigs. 
This  should  not  l>e  confounded  with  the  apj)earance  presented  in  neuro- 
retinitis  and  papillitis.  In  (he  second  (jroiip  a  similar  condition  of  the 
fundus  was  observed,  but  in  additioTi  ntore  or  less  bending  of  the  vessels 
at  the  crossings  was  present  (Fig.  54).  In  many  of  these  cases  a  change 
it)  the  caliber  of  the  vessels  was  observable;  this  was  rmt  an  encroachment 
of  the  thickened  ves.sel-\vall  upon  the  lumen  of  the  vessel,  nor  was  it  due 

'  Arch.  f.  Ophtlial..  .luly.  1903.  '  Abstr.  Amer.  Med.,  July  30,  1901. 
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i(le  of  the  red  line  of  the  upper  ve&^l.     Minute  liemorrhages  and  small 

rhitish  areas  are  found  in  advanced  cases.     Jn  thr  jmirth  ip-oup  he  in- 

ludes  all  cases  presenting  vascular  disease,  siicli  as  hoinorrhugic,  ulbuini- 

nuric,  and  diabetic  retinitis,  but  gives  no  extended  consideration  to  this 

Iplass  (Fig.  55).  Alleman  also  remarks  the  frequency  with  which  defec- 
tive elimination  is  associateil  with  functional  vascular  changes.  Sta- 
tistics concerning  40  cases  are  given,  covering  everj"^  detail  (tf  the  physical 
pondition  of  each  patient. 
f  The  Eyes  in  Multiple  Sclerosis. — Kanipherstein'  reviews  150  cases 
of  midtiple  sclero.sis  from  tlic  stand jxiint  nf  their  eye  symptoms,  and 
tabulates  his  findings  thus:  Optic  atrophy  :  1.  Complete  optic  atrophy  was 
present   4    times — thrice   it   was   bilateral,    oucf    luiilatcnil.     2.  Optic 

I  atrophy  was  incomplete  28  times  (12  bilateral,  16  uadateral).  11  Tem- 
boral  pallor  existetl  41  times  (16  bilateral,  25  unilateral).  4.  Optic 
fceuritis,  9  times  (5  bilateral,  4  unilateral).  5.  Normal  optic  disk  A\nth 
visual  disturbance.  7  times.  Visual  field  anomalies:  1.  Central  scotoma 
with  nonnal  visual  field  periphery — (a)  ab.solute,  9  times  (5  l»Uateral,  4 

(unilateral );  (6)  relative,  2U  times  (14  bilateral,  G  unUateral).  2.  Central 
scotoma  with  .simultaneous  peripheral  di.sturl>ance  of  visual  field,  (i  times 
■{2  bilateral,  4  tmilateral).  3.  Irregular  pcrifiheral  di.sturliance  of  visual 
^eld  with  relatively  intact  central  vision,  12  times  (9  bilateral.  3  uni- 
^teral).  4.  Regular  concentric  functional  vision  with  field  limitation,  1 
case.  o.  Individual  colors  not  recognized  by  entire  visual  fiehl.  2  cases. 
Paralyses  of  eye  muscles:  I.  Abducent  paralysis,  14  times  (5  bilateral, 
^L6  undateral).  2.  Oculonmtor  paralysis,  9  times  (internal  recti  of  both 
^»*i<les  with  sinndtaneous  paralysis  of  right  superior  rectus,  1  case;  internal 
rectus  of  one  side,  5  times;  superior  rectus  alone,  2  cases;  levator  palpe- 
bne  and  superior  rectus,  once).  3.  Paralysis  of  associated  eye  movements, 
11  times  (10  times  limitation  of  lateral  movements,  1  case  of  upward 
rinovement).  4.  Paralysis  of  convergence^  3  times,  5.  Gphthalmnplcgia 
ctenia,  2  cases.  Nystagmus:  1.  Ordinary'  nystagmus,  22  times.  2. 
fystagmus-like  tremor,  81  times.  Behavior  of  pupils:  1.  Reflex  pupil- 
|lar>-  rigidity  to  light  with  miosis  (bilateral),  1  case.  2.  Reflex  pupillary 
'rigidity  to  light  with  mydriasis  (unilateral],  1  case.  3.  Reflex  to  light 
diminished  without  miosis,  3  cases,     4.  Considerable  difference  in  pupil- 

|lar>-  width.  6  cases  (4  times  with  diminished  light  reaction).  5.  Ucaction 
to  convergence  slight,  with  relatively  gnorl  light  reaction,  2  cases. 
Methyl-alcohol  Intoxication.— F.  Bullcr'  (Montreal,  Canada), 
in  an  exhaiL'^tivc  paper,  has  dealt  with  the  various  fcature.s  nf  \]m 
C4indition.  The  prominence  of  the  ocular  .symptoms  was  considered 
at  length.  He  stated  that  indulgence  in  onlinar>'  alcohol  does  not 
lessen  one's  susceptibility  to  melhyl-alcohol.  He  cotisidered  niethyl- 
. alcohol  into.xlcation  a^  of  3  grades:  (1)  That  attendeil  by  mild 
[gastrointestinal  disturbance  and  mild  intoxicati<in,  entling  in  recov- 
[ery.  (2)  That  accompanietl  liy  dizzine-ss,  marked  gastric  disturbance, 
With  dimness  of  visit>n  terminating  in  blindness.  (3)  That  in  which 
f there  is  sudden  overwheliiiiiig  jmistraiion.  endiing  in  coma  an».l  death. 
"  .\TCh.  {.  Augcnheilk..  xlix,  41.  '  Abstr.  Amer.  Med.,  Aup  l>,  \9(U. 
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Out  of  the  51  reported  eases,  48  had  been  observed  in  the  United  States, 
and  it  had  been  noted  that  mosf  of  the  viclinvs  were  middle-agetl 
males  and  that  the  fundificui  was  induced  by  a  debauch  in  which  a  cheap 
grade  of  liquor  was  drunk.  In  the  cases  he  hail  collecteil  recover)'  iiad 
occurred  in  ipnly  7.  Amblyopia  usually  began  at  the  en«l  of  24  hours.  He 
referrtnl  to  the  various  traite  names,  such  as  .lantaica  ginger.  Colombian 
spirits,  etc.,  under  which  the  jxilsini  was  sold,  and  warned  against  the 
possibility  of  inethyl-alcohnl  poisoning  in  such  cases.  Casey  A.  Wood 
(Chicago),  in  a  supfilementarv'  report,  gave  an  account  of  91  hitherto 
unreprjrtetl  cases.  In  S  of  these  blimlness  followed  breathing  of  air 
contaminated  with  methyl-alcohul  fmiies.  In  62  cases  death  occurred, 
but  was  not  precede4l  by  blindness.  Ho  referred  to  the  tendency  <m  the 
part  of  the  western  North  American  Indians  to  drink  re<l  ink  (a  methyl- 
alcohol  preparation)  as  a  beverage,  and  the  resultant  had  effects.  The 
imnmnity  enjuycfl  by  some  individuals,  esjiecially  certa,in  flruggist^s.  to 
tnethyl-alcohol  wa.s  mentioned.  The  nio.st  palatable  form  in  which  the 
poi.son  appeared  was  Colombian  spirits,  after  consuming  which,  out  of  8* 
persfins,  'A  will  become  blind  and  3  will  die.  The  diagno.sis  is  seldom 
difficult,  except  when  other  .substances,  such  a.s  quinin.  are  dissolved  in 
the  drug.  Blotting  out  of  the  jieripheral  field  and  central  scottuna  was 
present  in  typical  cases.  He  thought  that  in  all  cases  with  central 
scotoma  and  gastrointestinal  disturbances  methyl-alcohol  Intoxiration 
should  be  suspected. 

Ocular  Syphilis. — S.  SnelP  (Sheffield,  Eng.)  gives  in  detail  the  after- 
history  of  a  case  of  extragenital  syphilis  ui  a  woman  21  years  of  age. 
The  initial  lesirm  was  situated  at  the  inner  canthus.  The  patient  was 
subsei}Ueutly  married  and  had  7  stillborn  children  and  4  children  bom 
alive.  Of  the  children  born  ahve,  1  died  when  S  weeks  old,  another  is 
jmralyxed  on  one  side,  the  third  had  iuterslitiai  kfratitis  at  the  time  of 
the  report,  and  the  fourth  is  healthy.  (  H  greater  interest  is  the  fact  that 
the  patient  herself  tleveloped  interstitial  keratitis,  which  is  unusual  in 
acquired  syphilis.  W.  RebeP  (Philadelphia),  in  a  review  of  the  various 
nianifestati<»ns  of  syphilis  in  ocular  structures,  viiices  his  conviction  that 
pilocar[)in  or  the  "sweat  cure"  tremendously  as.sists  the  ethciency  of 
whatever  antisyphilltic  remeilies  are  used  in  these  cases.  In  considering 
the  corneal  lesions  of  acquired  syphilis.  S.  .Stephenson''  states?  that  the 
cornea  may  l)e  affected  primarily  in  2  different  ways:  First,  under  the 
guise  of  ati  interstitial.  <liffuse,  or  parenchymatous  keratitis;  secomlly, 
as  a  true  keratitis  punctata,  such  as  first  descrilx^d  by  Mauthner. 

Eye  Complications  of  Smallpox. — A.  R.  Haker^  (Cleveland.  O.) 
gives  an  account  of  23  cases  of  smallpox  in  which  there  were  marked 
ocular  ccMuplications.  .•\ll  the.se  ca.ses  had  corneal  ulcers;  4  are  blind  in 
both  eyes,  with  little  hofK-  of  improvement;  S  have  cither  been  enucleated 
or  atrophied  from  panophthalmitis;  6  are  blind  in  one  eye,  but  the  form 
of  the  eyeball  is  preser\'ed.  Three  have  vision  of  less  than  20/20(),  and 
not  more  than  .5  have  vision  better  than  20/200,  and  2  have  conical 


'  Lancet,  Dec.  19,  1903. 
'  [.ancet,  Sept.  26,  190.3. 


'  Med.  iNew.s.  Mar.  12,  1904. 

*  .lour.  Am.  Med.  Assoc.  Sept.  12,  I9a3. 
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fistula,  and  are  still  under  observation.  Ail  these  patients  had  the  cnn- 
fluent  type  of  smallpox.  A  number  ()f  the  cases  were  examined  har*- 
teriologicaliy,  and  streptococci  were  always  found.  Occasiunaily  a 
mixed  infection,  with  staphylococcus,  was  pre-sent.  Discussion  upon  tliis 
paper  brought  ovtt  reports  of  .several  cases  iu  which  the  priniar\"  eruption 
of  variola  appeared  on  the  coniea.  liji.sker  considers  the  di.'^a.strous 
results  in  these  cases  an  urgent  plea  for  vaccination  as  a  preventive  of 

•  variola. 
A  New  Ocular  Sign  of  Basilar  Meningitis. — G.  W.  Squires*  (Elast 
Avon,  N.  V.)  states  that  ht;  ha.'^  fouii'l  rhi/lhmif  Hilafion  ami  contraction 
of  the  pupil  present  in  basilar  tut>en:ular  meningitis,  frecjucntly  as  early  as 
the  fourth  or  fifth  day.  according  to  the  severity  of  the  attack.     The 

I  dilation  may  be  obtained  by  extension  of  the  head  on  the  spinal  coluntn 
iind  contraction  on  flexion  of  the  heatl. 
Dental  Disease  as  a  Cause  of  Ocular  Affections.  —W,  0.  Nance* 
(Chicago)  reviews  thi*  literature  of  this  subject  turd  gives  the  history  of 
4  cases  in  which  carious  teeth  were  the  causal  factor  iu  the  eye-distur- 

Ibances.  One  case  was  orbital  abscess,  one,  third-nerve  paralysis,  one 
episcleritis,  and  one  conjunctivitis,  in  all  of  whicli  the  trouble  was 
traced  to  a  disea.';ed  tooth,  The  affections  di.sappeared  with  the  in- 
stitution of  proper  dental  treatment.  Mention  may  be.  incidentally. 
made  of  the  paper  reatl  before  the  Pennsylvania  State  Dental  Society, 

»1903,  by  L.  W.  Fox'^  (Philadeliihia).  in  which  the  connection  between 
the  eye  and  the  teeth  is  ex]>laiiHtl  liy  the  di.stributi(»n  of  the  third  cranial 
nerve.  This  oVjserver  (|\iote.s  numennis  reniarkaljle  cases  belonging  to 
this  class  of  reflex  disonlers.  and  shows  that  not  only  nmy  tiie  teeth  in- 
fluence ocular  conditions,  but  that  the  eye  may  be  a  factor  in  the  pro- 
duction of  dental  disorders.  F.  Allport*  (Chicago)  shows  that  injt  only 
may  dental  affectioir.s  ijifluence  eye-coiifiitions,  l)ul  aurul  conrlitinns  as 
well,  and  after  citing  several  illu.strative  cases,  urges  the  ophthalmologist 
and  aurist  to  examine  carefully  routinely  the  nioutii,  in  order  to  detect 
^■Bources  of  reflex  irritation. 

Complete  ophthalmoplegia  occurring  during  the  course  of 
whooping-cough  is  re[)orted  l>y  ii.  W.  (Jowriiig/'  The  |n>tit"iit  wa-s  a 
boy,  aged  4  ye4irs.     The  onset  was  very  acute,  and  occurre<l  in  the  mom- 

Iing  on  awakening,  manifested  by  bilateral  jitosis,  dilation  of  the  pupils, 
which  failetl  to  react  to  light  or  accommrHlation,  and  slight  divergent 
atrabismus.  In  10  days  the  ptosis  and  strabismus  had  liisapjjearetl. 
He  regards  the  attack  as  one  of  acute  inflnrnmation  of  the  nuclei,  possibly 
accompanied  by  some  hemorrhagic  lesion  due  to  straining  during  a  par- 
^^oxystn  of  coughing  and  akui  to  the  prix-ess  that  prmluces  acute  anterior 
^noUomyeUtis. 

V^     External  Diseases  of  the  Eye  Due  to  Rheumatism. ^H.  Kiilish* 

W'(New  ^'ork)  considerts  that  rheuniali.sm  is  rcsponsiiile  for  a  number  of 

external  ocular  affections  which  resist  the  ordinary  modes  of  treatment. 


'  .Vfeti.  R*>f..  Mar.  2<i.  IWM. 

*  Deutal  DtgPi^t,  Krb.,  V.i04. 

*  Brit.  Med.  Jour.,  Dec.  26,  190.3. 
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He  mentions  marginal  blepharitis  of  the  young  adult,  recurrent  hordeolum 
or  sty,  recurrent  chalazions,  circuitiscrihrfl  bulbar  conjunctivitis,  limited 
circumst^ribi'd  Imlbar  conjunctivitis,  and  striated  keratitis  as  belonging 
to  this  rlass. 

Contraction  of  the  Visual  Field  in  Rheumatoid  Arthritis. — W.  M. 
Boaumont'  (Bath,  Eng.),  in  considering  the  ocular  symptoms  in  rheu- 
matoid arthritis,  mentions  transient  obscuratiuns  of  vision,  ephemeral 
palsies  of  the  extraocular  muscles,  conjunctival  and  corneal  anesthesia, 
and  especially  decided  contraction  of  the  visual  fields  in  both  sexes. 
Central  scotoma  and  evidences  of  0[)tic  atrophy  were  absent.  This 
observer  showed  diagrams  of  tlie  visual  tioMs  in  this  disease  in  which 
expansimi  occurred  after  the  inhalation  of  amyl  nitrite,  a  condition  wliich 
does  not  occur  under  the  same  circum.stances  in  iionnal  individuals. 

Ocular  Complications  of  Mumps. — J.  H.  Woodward'  (New  York), 
in  a  condensed  r«5sum6  of  the  literature  of  the  ocular  complications  of 
mumps,  gives  an  account  of  a  case  of  bilateral  mumps  in  wliich,  several 
weeks  after  the  attack,  the  patient  complained  of  paui  in  the  left  eye. 
Ol^hthalmoscopic  examination  revealed  a  condition  not  unlike  thrombosis 
r»f  the  central  vein.  Vision  was  reduced  to  light  jwrception,  the  upper 
part  of  the  field  was  blind,  the  cornea  was  haz}-,  the  ]>upil  dilated,  tension 
+  2,and  numerous  blotches  were  seen  in  the  fundus.  Anterior  sclerotomy 
was  perfomietl,  with  a  reduction  in  the  tension  but  no  improvenjcnt  in 
the  \'ision.  The  pupil  remained  dilated  and  the  fomea  was  dull,  but 
transparent.  When  last  seen,  there  was  no  fundus-reflex  and  it  was 
impossilile  to  make  out  any  fundus  details.  The  right  eye  remained 
nonual. 

THERAPY. 

Acoin-Cocain  Anesthesia.^Krauss'  (Marburg)  employs  this  com- 
bination for  the  production  of  local  anesthesia  in  the  fol!o\\ing  propor- 
tions: Acoin,  0.025;  cocain,  0.05;  s<3l.  nat.  chl.,  0.75  %  ad  5.0.  The 
mixture  iis  injected,  in  quantities  of  0.2  cc,  into  the  skin  surroimding 
the  field  of  operation. 

Local  Anesthesia. — J.  Guttman'  describes  the  following  method  of 
inducing  local  anesthesia  in  ojjerations  on  the  eyeball  and  eyelids,  es- 
pecially in  trachonia.  One  or  two  drops  of  a  4  %  solution  of  cocain,  or 
1  %  holocain,  are  instilled  into  the  conjunctival  sac  within  about  3 
minutes.  He  then  fills  a  Pravaz  syringe,  holding  25  to  30  minims,  with 
the  following  solution:  Soflivun  chlorid,  0.2;  cocain,  0.05  (for  ver>'  sensi- 
tive patients,  0.1 ) ;  distilled  water,  100 ;  a  fine  No.  27  needle,  one-half  inch 
long,  is  screwed  on  to  the  syringe,  which  must  be  perfect.  .\n  assistant 
pushes  the  piston  of  the  syringe,  and  as  soon  as  4  or  5  drops  of  the  solution 
are  injectetl,  a  grayish-white  wheal  is  formeil  and  the  needle  is  withdrav\Ti. 
This  procedure  is  repeated  until  the  whole  hd  has  been  anesthetized.  As 
a  rule,  15  to  25  drops  will  suffice  for  each  lid. 


I 
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Dionin. — W.  Reber'  (I'liikdelphia)  has  einployal  dioniu  in  post- 
operative complicatiurus,  iritirt,  interstitial  keratitis,  vitreous  iipacities, 
glaucoriia,  corneal  opacities,  and  sympatlietic  nphthalitiitis,  wit)i  ver)' 
encouraging  results.  In  one  case  of  iritis  (•onipli<ating  (*ix'ratinn  for 
secon<larv  capsular  cataract  the  instJllation  of  a  10  '/t.  solution  «>f  dionin 
€ver\'  2  hours  caused  cessation  of  pain  within  12  liours.  and.  within  5  days, 
subsidence  of  the  disease  and  entire  disa[)j)ca ranee  of  capsule  of  the  lens. 
He  subsequently  eniplnycd  it  in  2  cas(^s  of  discission  for  coufienilal  cata- 
ract, with  gratifying  resuJts.  Jn  4  cases  of  iritis  under  his  observation  in 
whidi  the  oniinary  remedies  were  useless  the  pain  was  relieved  within  2 
iiours  after  the  befiinninjf  of  the  use  of  a  5  ' ,'  solution  of  the  tlnig.  Two 
cases  of  interstitial  keratitis  were  markedly  benefited  by  its  use  in  con- 
juncti<)n  with  atntpin.  In  I  case  of  C(»nieal  opacity  front  oplitlialinia 
neonatorum  tlie  dru^  was  usele.ss.  In  2  cases  «if  hyalitis,  of  the  con- 
ventional senile  type,  it  was  wholly  without  effect.  In  1  case  of  glaucoma 
with  a  c(»rnoal  ulcer  dionin  (10  '/(.)  combined  with  eserin  lessened  the 
tension  and  relieved  the  |)ain  within  24  hours.     The  cornea  ruptured  at 

^,the  site  «»f  the  ulcer  (>  days  later.  In  1  case  of  sympatlietic  ojilithalrnia 
the  drug  was  of  inarkeil  service  in  promoting  the  absorjition  of  plastic 
exudate  in  the  pupillary  space  after  tlte  ofTenditig  eye  had  been  removed. 
Reiser  also  states  that  dionin  is  a  lyrophagog  as  well  as  an  analgesic.  Ill 
his  own  exix?rience  he  has  ol)taincd  most  Wnefit  from  5  '  ,',  and  10  % 
solutions,  ami  reniarks  the  tolerance  to  tlic  ilrug  which  develops  from  its 
use  hinger  than  6  or  7  days. 

R.  Hloch*  obsenes  that  the  dionin  reaction  occurs  onl\'  in  eyes  present- 
ing patludogic  conilitioiis  (ametropia  excepteil).  and  that  in  healthy  eyes 
it  act.s  only  as  a  foreign  boijy.  \\c  als(>  notes  tliat  the  degree  of  reaction 
differs  with  the  afTectifm,  but  is  always  most  marked  at  the  first  instilla- 
tion, becoming  gradually  less  witli  each  succeeding  instillation,  ami  after 

4  or  r>  days'  con.secuti\'e  use  fails  to  occur.  After  an  interval  of  several 
days  the  initial  intensity  is  rcstoreil.  Its  greatest  value,  lie  believes,  is  in 
the  treatment  of  nirneui  opacities.  He  employs  it  intermittently,  using 
it  for  4  or  5  days  in  combination  with  atropin  and  calomel  insufflations, 
then  omitting  it,  but  cfintinuing  the  other  measures  for  4  to  6  days.  A 
speck  of  the  powder,  he  .slates,  is  more  active  tlian  a  5  '^f,  or  10  Vi;  solution. 

A.  Darier''  (I'aris),  after  4  years'  personal  exf^rience  with  dionin,  stat^a 
that  in  many  circumstances  it  is  a  more  valuable  rcujedy  than  even 
cocain.  The  instillalifm  of  tlie  dmg  to  the  eye  is  painful,  ami  attended 
by  temporary  discomfort.  IHonin  should  never  lie  placed  in  inunediate 
contact  with  the  coniea,  but  slioidd  be  placed  well  in  the  lower  culdesac, 
and  in  extremely  sen.sitive  patietds  prer  cded  by  a  drop  of  cocain.  A  2  % 
solution  is  to  be  used  at  first,  ami  if  not  elTective  within  10  nnnutes,  a 

5  %  s<^)lution  may  be  employetl,  or  the  p«>wder  may  be  used,  or  the  solu- 
tion may  be  injected  beneath  the  conjunctiva,  according  to  the  effect  de- 
sired. He  mentions  one  case  of  retinal  detai-hment  in  which,  after  other 
methods  of  treatment  ]»ad   failed,  the  retina  became  reapplied  after 

'  Tlierap.  Gaz.,  Fel).,  1904.      '  .\listr.  Wooli .  f.  Tlicrap.  ii.  Hyg.  <1,  Auges,  1904. 14. 
'Ophthalmoscope,  .Mar.,  190-1. 
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one  iiijectuiii  of  '2  feiitigranis  of  dittniti.  In  acute  or  subacute  glaucoma 
his  invariable  nile  is  to  apply  didiiin  to  llie  eye  for  the  relief  it  affords. 
He  always  cmplfiys  dionin  bcftirp  the  dressing  is  applied,  in  operations 
which  do  not  involve  the  cornea,  and  in  cataract  o|>erati<ins  after  the  first 
dressing  on  the  tliird  or  fourth  tlay.  This  instillation  shttuld  be  made 
even  after  the  removal  of  foreign  liodics,  to  remove  the  zone  of  infiltration. 
It  is  in  connection  with  corneal  conditions,  such  as  infecte<l  corneal  ulcers, 
diffuse  corneal  infiltrations,  interstitial  keratiti.<t,  and  leukomas,  that  it  is 
of  greatest  value,  hut  it  may  also  render  service  in  nmjunclival  hem- 
orrhage, episcleritis,  iritis,  and  iridochon»iditJs.  It  is  analgesic  and 
slightly  anesthetic,  aiding  the  action  of  cocain  greatly  when  useti  with  it. 
It  is  a  physioltjgic  antiseptic. 

A.  H.  Hale'  (Cliicago)  states  that  ilionin  has  not  been  so  satisfactory 
in  his  experience.  He  thinks  it  Lleser\'e.s  a  more  modest  place  in  thera- 
peutics than  some  of  its  advocates  would  give  it.  Its  acti<»n  is  not  last- 
ing; it  is  simply  an  adjunct  to  other  agents,  helpful  in  emergency,  but  not 
trustworthy.  He  says,  let  us  use  it  as  a  powiler,  as  a  1  %  or  5  Vr  solu- 
tion, ahnie  or  with  an<ither  drug,  Init  let  us  not  forget  that  it  is  always 
the  other  drug  <in  which  we  must  rely. 

J.  Hinshelwood''  (Glasgow)  uses  dionin  in  5  *:■(  strength  in  ointment 
or  aqueous  sohition.  anti  has  f(umd  it  to  he  a  powerful  agent  for  the  relief 
uf  (ncular  pain.  Its  effects  lasted  from  3  to  4  houi-s.  The  drug  was  found 
to  be  but  slightly  anesthetic. 

Spoto,'  in  experimenting  with  dionin,  found  that  in  inflammatory 
glaucoma  the  drug  had  an  analgesic  effect  which  gave  the  patient  great 
relief.  Ten.sion  dimirrLshcd  perceptibly,  but  the  drug  seen»ed  to  lose  its 
effect  graiiually  when  used  a  long  time.  In  chronic  glaucoma  it  was  less 
efficacious.  In  exudative  iritis  it  exerted  an  undoubted  and  valuable 
absorptive  action,  reducing  greatly  tlie  course  of  the  disease,  esi^ecially 
when  combined  with  atn>pin.  Pain  was  relieved.  In  leukoma  ami  cor- 
nea! opacities  there  was  no  clearing  action. 

Eucain  Lactate. — A.  Langgmird*  (Berlin)  speaks  favorably  fif  a  new 
salt  of  eucain — eucain  lactate — as  a  local  anesthetic.  It  is  water-soluble  to 
the  e.^ctent  of  25 '(;,  and  po.ssessea  all  the  ad\'antages  of  the  hydrochlo- 
rate;  it  is  nonirritant  and  produces  no  hyperemia,  ischemia,  or  shrinkage. 
In  ophthalmologj*  it  is  advised  to  use  it  in  the  strength  of  from  2  %  to 

.5      /Q. 

Eumydrin. — Lindenmeyer^  repfvrts  on  a  new  mydriatic,  euinydrin, 
which  is  a  while,  odorle.ss  powder,  readily  soluble  in  water.  It  is  obtained 
from  atropin,  than  which  it  is  claimed  to  he  50  times  less  jKiisonous.  This 
(►bserv'er  noticed  that  1  ^  [  and  2  %  solution,  when  instilled,  caused 
ma.ximuni  dilation  of  the  pupil  in  from  20  to  50  minutes,  which  was 
retained  for  about  12  hours.  Complete  paralysis  of  accommodation  was 
pnxiuced  in  from  2  to  3  hours,  and  lasted  for  a  vars'ing  perio<l,  depending 
on  the  age  of  the  patient  and  other  factors.     l".sually  the  paralysis  of 

'  Ophthal.  Rec..  Dec..  1903.  '  Brit.  Med.  Jour.,  Apr.  30,  19(H. 
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accommodation  subsided  at  the  same  time  or  before  the  cessation  of 
niydria.'^is. 

Formalin  in  Infected  Wounds  of  the  Eye. — J.  H,  ClailMiruo  aiid 
E,  B.  Cobiim'  (New  York)  conclude,  from  a  series  of  exjierinieiits  on 
rabbits,  that  formalin,  1 :5<K),  may  be  injected  into  the  vitreous  of  rabbits 
without  producing  more  than  niouientarx'  disturbance  of  the  eye,  and 
that  fonnalin,  1 :  1000,  when  injected  into  the  vitreous,  exerts  no  influence 
on  streptococcus  infection  of  the  vitreous.  They  further  conclude  that 
the  results  of  thesse  experiments  warrant  the  treatment  of  commcii<ing 
infection.'^  of  the  eye  by  injections,  into  the  caj>8ule  of  T<5non,  of  1 :  1000  or 
even  1 :  500  formalin  .sohition. 

Iodoform  in  the  Anterior  Chamber. — K.  C.  Ellett'  (Memphis, 
Teun.)  introduces  iodofonn  and  gelatin  rods,  containing  50  %  iodfiform, 
into  the  anterior  chandier  through  a  conieal  incision,  for  the  purpose  of 
controlling  suppuration  of  the  anterior  .segment  fif  the  eye.  He  advises 
using  this  method  early  antl  repeatedly,  and  in  conjunction  with  other 
local  and  general  modes  of  treatment. 

Stovain. — F.  de  Lapersonne*  describes  a  new  local  anesthetic  by  the 
name  of  st«)vain.  It  was  prepared  by  Founieau  from  one  of  the  anndo- 
alcohols,  and  chemically  it  is  the  hxilroclilorate  uf  benzoic  ether  of  dime- 
thylaniinpropanal.  It  is  hamiless  and  causes  no  ill  cfTects.  laipersomie 
found  the  toxicity  of  the  substance  to  be  decidetlly  less  than  that  of  a 
cocain  solution  of  e(|ual  saturation.  Compared  with  cocain  under  similar 
conditions,  he  finds  that  stovain  produces  more  complete  anesthesia  of 
longer  duration.  It**  disadvantage  is  that  Its  introduction  is  always 
painful.     Its  best  effects  are  produceil  by  subconjunctival  injection. 

Subconjunctival  Medication. — H.  McT.  Morton*  (Miimeapolis.  Minn.) 
believes  that  the  favorable  results  following  subconjuiu'tival  injections 
are  due  to  the  cjuantity  of  the  fluid  usefl  rather  than  the  direct  action 
of  the  drug  employed.  In  practice  ho  employs  a  3  ^Te  suhition  of  sugar 
combined  with  a  physiologic  salt-solution.  C.  S,  Bull"  (New  York)  sees 
no  reason  to  believe  that  subcnnjuncti\'al  injections  of  any  of  the  solu- 
tions commonly  used  bring  about  any  more  rapid  or  favorable  re.sults 
than  other  methr»ds  of  treatment  hitherto  employed  for  affections  of  the 
cornea,  uveal  tract,  or  retina.  His  conclusions  are  that  all  reports  of  the 
l>eneficial  effects  of  subconjuJJctival  injections  should  be  carefuUy  criti- 
cized and  compared  with  the  results  obtained  by  other  and  less  trouble- 
some methods  of  treatment  before  accepting  them  as  of  any  real  value. 

Subconjunctival  Injections  of  Alcohol.— Peschel*  (Frankfort)  em- 
ploys subconjunctival  injections  of  alcohol  in  most  of  the  commoner 
afTection.s  of  the  anterior  and  of  the  posterior  parts  of  the  eye,  w  ith  suc- 
cess, 

Sublamin. — J.  Imre'  (Hodniezovasarhely)  has  emj>lnye<l  sublamin  in 
the  treatment  of  conjunctivitis  in  the  strength  of  l:l(KKl,  with  success; 
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if  used  too  frequently,  however,  it  is  capable  of  injuring  the  epithelium 
and  causing  the  formation  of  a  false  membrane. 

Warm  Medicated  Sprays. — D.  T.  Marshall'  (New  York)  has  returned 
to  an  old,  but  seemingly  little  known,  method  of  treating  certain  ocular 
affections  by  means  of  warm  medicated  sprays  generated  from  a  steam  m 
atomizer.  He  states  that  it  is  indicated  in  almost  all  diseases  of  the  ■ 
conjunctiva,  as  acute  catarrhal,  chronic,  epidemic,  gonorrheal,  trachoma- 
tous, and  phlyctenular  eonjuiieti\itis;  in  cornea!  ulcers,  in  corneal  in- 
filtration, in  interstitial  keratitis,  and  in  iritis. 

Yohimbin. — J.  II.  Claiborne  and  Ji.  B.  C-oljum^  (New  York)  report  on 
the  use  of  this  new  alkaloid,  deriveci  from  the  yohimbe  tree,  a  native  of 
West  Africa.     The  hydrochlorate  is  the  salt  usuallj'  employed,  and  is 
fairly  stable,  except  in  solution,  when  it  deteriorates  rapidly.     Their  h 
experiments  showed  it  to  be  a  nontoxic  local  anesthetic.    A  2  %  solution  H 
instilled  into  the  normal  eye  twice,  at  inter%'als  of  2  minutes,  will,  in  5 
mimites  from  the  initial  instillation,  prmluce  a  corneal  and  conjunctival 
anesthesia  which  lasts  about  5  minutes.     Six  instillations  in  10  minutes ^^B 
of  a  2  %  solution  of  yohmibin  will  produce  an  anesthesia  of  the  coniea 
which  persists  as  complete  anesthesia  for  35  minutes  after  the  last  in- 
etillation,  an<l  disappeans  comjiletely  only  at  the  end  of  an  hour  and  a 
half.     The  drag  is  also  a  mild  mydriatic. 

PHOTOTHERAPY  AND  RADIOTHERAPY. 

Phototherapy  in  Ophthalmology .^H.  StrebeP  (Munich),  hi  a  report 
of  sonic  experimental  work  as  regards  the  application  of  light  treatment 
to  the  eyes,  states  that  the  results  from  this  method  indicate  that  the 
ocular  tissues  react  in  a  dilTerent  nuinner  to  the  chemic  rays  than  do  the 
cutaneous  stnictures.  The  media  of  the  eye  allow  the  free  passage  of  the 
ultraviolet  rays,  and  he  foimd  it  possible  to  induce  a  circumscribed  in- 
flanunation  in  the  retina.  The  iris  responded  to  the  chemic  rays  with 
hyperemia,  moderate  inflammation,  and  pigmentation.  It  protects  the 
tissues  beneath,  except  when  purposely  excluded.  He  is  convinced  thai 
conjunctivitis,  blepharitis,  eczeniatous  keratitis,  and  chalazion  will  prove 
amenable  to  phototherapy,  and  there  is  also  a  possibility  that  gonorrheal 
processes  may  be  included  in  the  list.  He  even  suggests  that  direct  sim- 
light  may  be  utilized  for  tattooing  the  cornea. 

Relation  of  the  "N"  Rays  to  Vision. — The  relation  of  the  "  N"  rays 
to  Ti'lsion  has  recently  attracted  the  attention  of  several  scientists. 
Blondlot*  haaobser\'ed  that  the  eye  is  itself  a  source  of  the  rays,  and  also 
that  the  sensitiveness  of  this  organ  to  light  is  augmented  under  their  in- 
fluence. A.  Charpentiei-^  (Nancy),  in  ex{)erinienting  with  the  N  rays, 
found  that  they  possess  the  iJro{>erty,  to  some  extent,  of  increasing  visual 
acuity.  This  property  is  most  marked  when  the  N  rays  emanate  from  a 
steel  plate  held  to  the  head  in  a  dimly  lighted  room ;  the  maximum  effect 

'  Ilea.  Np^vs,  Der,  20,  1003.  »  Med.  News,  .Inly  9.  1904. 
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being  produced  when  the  steel  is  opposite  the  anpular  gyms.  This 
observer  also  found,  on  his  own  j>ersnii.  that  luininniis  sensations  were 
produced  in  the  dark  under  the  infiuence  of  these  rays,  and  he  considers 
this  as  the  first  example  of  direct  nerve-stiimdation. 

Radium  Rays. — E.  S.  I^ndon's'  numerous  experiments  denirmstrate 
that  the  rays  of  radium, by  theiraetinn  on  the  retina, pniducepercepttctn  of 
light  in  the  eye  even  at  considerable  distance.  The  radium  rsys*.  differing 
from  light  rays  physically,  are  al.so  dissimilar  from  them  by  their  physio- 
logic action  on  the  visual  apparatus.  In  themselves  they  do  not  augment 
the  visual  power  of  the  eye.  The  radium  rays  are  neither  refracted  nor 
reflected  by  tlie  media  of  the  eyes,  hut  are  absorbeil  to  a  certain  degree 
by  them  sinfultaneousiy.  When  acting  upon  the  eye  sulTiciently  kmg  and 
strong,  they  are  eajwible  of  producing  iriflanunaton,'  conditions  in  its 
various  parts  (keratitis,  retinitis,  etc.).  Persons  with  bandaged  eyes  are 
able,  after  some  practice,  to  recognize  the  shape  of  moving  radium  rays 
and  can  name  simple  figures  de.^^icriljed  with  them.  Portions  t»f  the 
retina  not  atrophied  can  ea.sily  perceive  this  light  in  the  dark  room.  At 
the  request  of  the  Pni.ssian  Ministr>'  for  Ecetesiastic,  Educational,  and 
Medicinal  Matters,  IVofe.ssor  (ireeff,'  of  Berlin,  undertook  an  investigation 
of  the  properties  of  radium.  His  conclusion,  as  might  be  expected,  is 
that  radium  has  absolutely  no  jwtwer  to  make  the  really  blind  see.  I.^»n- 
don,  who  is  not  an  ophthalmologist,  neglecte<l  to  test  Ix^foreband  as  t<i  the 
vision  remaining  to  the  eyes  of  the  persons  examined  by  him;  neither 
did  he  make  any  control  experiments  with  the  .simple  dull  screen.  Per- 
.sons  that  are  but  j:>artially  blind  can  distinguish  objects  behind  a  screen 
illuminated  with  radium;  but  the  sariic  is  true  when  a  dull  screen  is 
lighted  with  an  ordinary'  oil-lamp. 

F.  H.  Williams'  (Boston)  states  that  the  beta-rays  emitted  by  railium 
correspond  to  the  cathode  rays  and  the  gamma  to  the  n'intgen  ray.  He 
thinks  the  lieta-rays  .seem  likely  to  prove  a  convenient  and  useful  remedy 
in  certain,  otherwise  unyielding,  ocidar diseases.  In  very  obstinate  cases 
of  trachoma  he  found  that  good  results  followeHi  prtvmptly  from  exposures 
of  2  or  3  minutes  to  50  mgm.  of  pure  radium  hromid,  given  at  first  once  a 
week  and  later  twice  a  wet^k.  The  radium  was  held  about  l)Jy  cm.  from 
the  evertetl  litl,  or  was  placetl  even  nearer  to  (he  closed  lid,  opposite  the 
diseased  area.  He  also  gives  the  notes  of  a  case  (in  his  brother's  practice) 
of  corneal  opacity  in  which  the  vision  was  murketUy  improved  by  this 
mode  of  treatment.  Before  treatment  the  vision  was  0.1.  After  treat- 
ment the  patient  ha<l  vision  of  n«ire  than  O.o,  and  could  read  ordinary 
print. 

Tracy*  reports  a  case  of  optic  atrophy  of  4  years'  duration  occurring 
in  a  man,  52  years  f>f  age.  in  which  exposure  to  radium  produced  im- 
provement in  vision. 

Rbntgen  Ray  and  Radium. — A.  Darier'  (Paris)  reports  a  case  of 
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alveiilar  sarcoma  of  tlie  eyelids  cured  by  15  st^ances  Avith  the  rtiutgen  ray. 
Radium,  ap|)lied  extenially,  he  says,  is  a  nio.st  ptAverful  analgesic,  reliev- 
ing neuralgia,  the  paiiu?  nf  rheumatic  iritis,  trautnatic  iridocyclitis,  etc., 
as  well  as  the  exfriRialing  pain  nf  innpcniUe  cancer. 

Rbntgen  and  Becquerel  Rays  in  Ocular  Therapy. — A.  Darier' 
(Paris)  repurts  a  series  of  ca.ses  treatetl  by  these  rays.  Tlie  first  case  con- 
sisted of  multiple  malignant  tumors  of  the  eyelids,  conjunctiva,  face,  neck, 
and  mediastinum.  After  ten  iO-minute  treatments  by  the  rontgen  rays 
in  the  coui-se  of  15  days,  all  the  tumors  of  the  face  had  disappeared  and 
the  syiuptoins  induced  by  the  mediastinul  growths  had  vanished.  The 
Becquerel  rays  obtained  from  radium  were  eujphiyed  in  1  case  of  heredi- 
tary specific  periorbital  neursilgin,  1  cat^e  of  acute  blennorrheic  iritis,  3  cases 
of  iridocyclitis  follmving  traumatii-  cataract,  and  1  »'ase  ttf  hemorrhage 
into  the  vitreous  following  perforatiou  of  the  sclera,  with  marked  im- 
provement. Two  cases  of  detachment  of  the  retina  and  one  of  parenchy- 
matous keratitis  gave  negative  results. 

IKSTR0MENTS. 

Modification  of  Anterior  Chamber  Irrigator. — J.  A.  I.ippincott' 

(Pittsburg)  describes  a  modification  of  his  original  irrigating  apparatus, 
consisting  in  the  a<kiiti(Hi  of  a  convenient  and  effective  shut-<iff,  designed 
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Hit.  i'lti. — Li|>|>iucott's  new    irriRaiur. 

to  prevent  the  backward  flow  which  ma>'  occur  if  the  reservoir  is  allowed 
to  drop  lower  than  the  tip  (Fig.  56).  The  tip  is  larger  than  formerly, 
permitting  a  more  generous  stream,  and  the  general  finish  is  superior.  In 
other  re.sf>ects  it  is  uiichaTigcd. 

An  Improved  Form  of  Apparatus  for  Testing  the  Position  of  the 
Axes  of  the  Eyes. — C'.  H.  Williams*  (Boston)  has  devised  a  new  appa- 
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ratus  for  testing  the  prjsition  of  the  eyes,  consisting  of  vertit-al  anrl  horizon- 
tal amis  holding  electric  lights,  controlled  by  a  switch,  and  arranged  in 
.3  combinations:  (1)  Vertical  red  linos  with  hi^rizcmtal  green  figures;  (2) 
'horizontal  red  lines  with  vertical  green  figures;  (3)  reti  linos  and  green 
figures  in  the  same  vertical  line.  The  patient  is 
directed  to  look  through  spectacles  with  one  red 
Iglass  and  one  green.  Lfioking  at  the  apparatus 
in  the  first  or  second  position,  if  he  sees  the  red 
line  at  the  zero-point  of  the  figures,  it  shows 
there  is  no  deviation  right  or  left,  up  or  down; 
if  the  red  line  comes  over  one  of  the  figures,  the 
number  shows  thedirection  ami  amount  of  devia- 
tion, and  the  nunjl>er  of  the  prism  needed  to  cor- 
rect the  deviation.  In  the  third  position  errors 
of  rotation  are  shown. 

Lid  Elevator.— F.  C.  I'arker'  (Norristown. 
Pa.)  has  devised  a  simall  lid  elevator  especially 
for  use  in  small  pali>eliral  fissui'es  as  are  found 
in  newborn  infants  (Fig.  57).  It  is  made  of  a 
framework  with  a  cross-bar.  enabling  the  sur- 
geon to  raise  the  lid  and  at  the  saioe  time  view 

the  conjunctiva  and  make  any  application  thereto  while  the  elevator  is 
in  place,  which  cannot  be  done  with  a  large  solid  elevator. 

Eyelid  Everter.— A.  D.  Reid  and  A.  Ednnmds^  has  devised  a  simple 
appliance  fitr  the  eversion  of  the  eyelids  during  rontgen-ray  treatment 
(Fig.  58).    To  apply  the  device  the  spring  is  presse<l  together  and  the 
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Fig.  6". — Pwker'n  lid  elevator. 
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Pic.  S8.— Reid  »nd  Edmunds'  lid  everter  (L&ncet,  Aug.  15,  lUOa). 


eyelashes  are  seized  between  the  jaws  of  the  cli|>  in  such  a  way  that  the 
curved  piece  of  wire  is  t(j  the  outer  or  cutaneous  aspect  of  the  eyelid. 
The  whole  clip  is  then  simply  turned  upward  and  fixed  by  a  tape.  The 
jaws  of  the  instrument  are  coateti  with  india-rubber. 
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Coryza. — Brand'  suggests  that  a  threatened  attack  of  coryza  nmy 
sometimes  be  abnrtejd  by  frequent  bispiratiun  of  the  fulUiwing  solution: 
carbolic  acid  and  solution  of  ammonia,  each,  5  parts;  alcohol,  2  partes, 
and  distilled  water,  !5  parts,  mixed.  The  same  result  may  be  obtained  ■ 
by  a  single  intranasal  spraying  with  the  fallowing:  Ichthyol,  5  parts;  ™ 
alcohol  and  ether,  5i)  parts  each  by  weight.  [It  is  always  well  to  look 
into  the  constitutional  condition  of  the  patient.] 

Genglaire'  (Coucy-le-chateau)  suggests  for  coryza  painting  the  nasal 
fofisae  5  or  6  times  daily  with  a  pencil  of  absorbent  cotton  steeped  in  hy- 
drogen dioxiil.  He  states  that  a  cure  generally  results  within  the  24 
hours.  Pugnat'  reconinientls  the  following  method  of  making  topical 
applications  in  coni'za:  Cocain  hydrochlorate,  25  grains;  menthol,  25 
grains;  liquid  petrolatum,  one  fluidounce.  Use  a  small  quantity  ever>' 
3  hours. 

The  Local  Use  of  Quinin  in  Hay-fever.— Henry  D.  Fulton*  (Pitts- 
burg), recognizing  that  numerous  reinedicj^  liave  been  suggested  for  the 
relief  of  hay-fever,  but  after  a  trial  of  more  or  les.s  thoroughness  the  great 
majority  may  be  considered  useless,  while  none  has  yet  been  found  effec- 
tual in  all  cases,  suggests  another,  which  he  tni.sts  will  be  given  a  trial 
and  its  results  reported.  The  treatment  consists  in  the  employment 
of  a  saturated  solution  of  quinin  sulfate  in  sterilized  water  as  a  nasal 
spray,  and  the  application,  to  the  mucfms  memlvrune  of  the  nares,  of  an 
ointment  consistiiig  uf  quinin  and  vaselin  in  the  projx»rtion  of  30  grains  to 
the  outK-e,  the  application  being  made  ever\'  4  to  6  htturs.  After  trjing 
various  unguents  and  coniliinations  he  finds  simple  vaselin  superior  to 
white  vaselin  ar  h(]uid  vasetin,  and  even  to  lanolin,  on  account  of  the  last 
being  offensive  to  the  sense  of  smell.  The  use  of  the  spray  alone  will  not 
suffice,  since  its  effect  is  of  short  duration  unices  foil  owed  by  thorough  appli- 
cation of  the  ointment.  This,  he  suggests,  may  account  for  the  failure  of  t  Ids 
treatment  as  first  suggested  by  HehnhoStz,  who  employed  only  the  spray. 
The  application  of  the  ointment  should  lie  made  a(  least  even,-  6  hours,  and 
it  may  even  be  found  Ijetter  in  some  cases  every  4  hours.  An  application 
at  be<ltime  and  at  2  or  3  o'clock  in  the  morning  will  prevent  all  symptoms 
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during  the  night.  So  far  as  the  effects  of  this  simple  remedy  have  been 
observed,  the  results  are  as  follows:  I'sed  according  to  the  foregoing 
suggesti<tns,  the  symptoms  of  cory'za  are  immediately  removeil,  nor  will 
they  return  so  huijr  as  the  treat  itient  is  continued.  The  usual  aeeompany- 
ing  irritation  of  the  eustachian  tubes  and  palate  cpjiekly  subsides.  Op- 
portunities have  not  been  had  so  far  to  test  this  treatment  in  irregular 
types  of  the  disease  or  to  estimate  how  far  these  results  may  be  modified 
by  individual  peculiarities,  but  so  far  as  its  effects  have  Vjeen  noted,  it 
seems  fair  to  conclude  ihat  hay-fever  subjects  will  find  this  a  remedy  of 
actual  value,  anti  that  it  will  promptly  and  completely  relieve  a  large  pro- 
ptirtion  iif  these  cases.  [\\'hy  not,  by  internal  me<iication,  change  the 
reaction  of  the  secretions,  thereby  removing  the  underlying  etiologic 
factor?] 

A  Cause  and  Cure  of  Hay-feven — F.  E.  Stowell,'  being  a  victim 
of  hay-fever  himself,  and  acting  upon  the  belief  that  it  was  a  disease  of 
the  nervous  system  and  not  due  t<i  some  irritant  dep<jsitetl  upon  the  nasal 
mucosa,  began  to  search  for  some  factor  which  was  present  at  this  time  of 
the  year  and  absent  at  other  times.  He  hit  upm  the  possibility  of  an  in- 
Huence  froni  the  strongly  actinic  rays  of  the  sun  at  this  season  affecting 
the  very  sensitive  citiarv'  nen'es  and  reJlexIy  causing  the  paroxysms  of  an 
attack  of  hay -fever.  Acting  upcm  this  mode  of  reasoning  he  began  to  wear 
coioretl  glas-scs  and  found  that  he  wa.^s  almost  inunediately  relieved.  The 
Cf)ndition  would  at  once  return  if  he  went  out  without  wearing  them,  and 
would  as  quickly  be  relieved  by  putting  iheni  on  again.  He  has  since 
obser\'ed  the  same  effect  in  2  or  3  other  cases,  and  is  anxious  to  have  the 
simple  experiment  tried  by  others  to  determine  what  percentage  of  cases 
can  be  helped  in  this  way. 

Hay-fever. — E.  Fletcher  Ingals'  reciunnuMuls  the  fallowing  formula 
for  nasal  spray  in  hay-fe\er: 


Resorcin 

Adrenalin  cliloriii 
Boric  and  ..... 
Hot  catiiphor  water. 

( ilycerin 

Difitilled  water,  enougli  ti>  nmki 


.   5  grains 

i  grain 

l'>  jrraiiis 

.    1   (Irani!* 

i  linitn 

2  ounce* 


Uaeerate  24  hours,  then  filter.     Spray  the  notw  and  eye»  every  2  ImiirN. 

Neuroses  of  Nasal  Origin. — G.  Hudson  Makuen^  bases  his  con- 
clusions on  this  subject  not  alone  ujxm  rhinologic  work,  but  upon  a  careful 
study  of  the  nasal  conditions  found  in  about  1000  purely  neurotic  subjects. 
There  are  two  ways  in  which  the  nerv*^uis  system  ma_\'  be  affected  by  in- 
tranasal diseases:  (1)  By  interf<Teiico  with  noriual  n'.><piralioii.  and  (2)  by 
peripheral  nerve  irritation.  Free  nasal  breathing  over  nurmal  mucous 
membrane  is  exceedingly  important  as  a  means  of  keeping  the  entire  re- 
spiratory tract  in  good  condition,  and  indirectly  of  giving  tone  to  the 
general  ner\'oiis  system  by  the  profx^raeratiiui  of  the  lilcxid ;  and  perverted 
nasal  breathing  ami  mouth  lireuthing  are  frequently  causal  factors  in 
many  gjave  neuroses  and  psychoses.     Deviations  aiul  rdKstructi<ins  of  the 
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inspiratory  air-current  caused  by  structural  Lrregularitiea  within  the  nasal 
chanibere.  and  the  vitiated  air-supply  tliat  results  fnmi  breathing  over 
diseased  umcuus  surfates  are  re.sji^jnsible  for  quite  as  many  nervous  symp- 
toms as  accrue  from  peripheral  irritation  within  the  cavities  of  the  noee. 
The  various  sensory  neuroses,  surli  as  disturbances  of  olfaction  (parosmia, 
hyperosniia,  and  an<isnua),  many  neuralgic  pains  of  the  head,  pharvnx, 
ear,  and  face,  and  some  of  the  diseases  of  the  eye,  as,  for  instance,  epi- 
phora and  conjuncti\'itis,  can  best  be  explained  on  the  theor>'  of  in- 
terference with  norn^al  respiration  by  obstructive  nasal  lesions  and 
catarrhal  roiiditions.  It  is  quite  possible  also  that  toxic  disturbances 
of  the  cercliml  functions  may  result  from  absorption  of  catarrhal  and  sep- 
tic material  within  the  nostrils  and  accessor^'  cavities.  Aprosexia  is  a  con- 
dition present  in  alninst  all  cases  of  stiimmerinp;  and  the  allied  disorders  of 
speech,  which  Makuen  states  that  he  generally  finds  associated  with  the 
aforementinnetl  nasal  conditions,  and  he  has  come  to  look  upon  them  as  a 
probable  causal  factor.  Of  all  the  peripheral  and  ■s'esicular  regions  of  the 
body,  excepting  only  the  eye,  the  nose  is  probably  the  most  sensitive  and 
susceptible  to  irritation.  By  n:eans  of  its  own  copious  nen'e-supply  and 
through  the  sphenopalatine,  the  gasserian,  and  superior  cer^•ical  ganglion 
of  the  synipathetic  it  has  direct  connection  witli  the  pncumogastric,  and 
when  we  recall  the  wide  distribution  of  this  latter  iienc  throughout  the 
thoracic,  abdominal,  and  pelvic  viscera,  we  ran  well  understand  the  pos- 
sibilities of  norAe  disturbances  in  these  regions  tlue  to  peripheral  nasal 
irritation,  antl  we  can  also  understand  the  rationale  of  their  treatment  by 
the  removal  of  this  irritation.  However,  we  must  keep  in  ndnd  the  fact 
that  we  are  dealing  in  many  instances  with  nervous  phemjniena  that 
have  no  demonstrable  anatomic  or  pathologic  foundation,  and  because 
we  know  so  little  about  them  we  call  them  neuroses,  a  term  that  is  as 
indefinite  as  tlie  condition  for  which  it  stands.  As  an  illustration  he 
cites  the  case  of  a  boy  12  years  of  age,  who  had  sufferet!  with  cough 
and  asthmatic  breathing  for  3  years.  Some  time  ago  he  removed  a 
small  exostosis  of  the  nasal  septum  and  cauterized  a  single  follicle  on  the 
phan.'ngeal  wall,  ami  he  has  had  scarcely  any  cough  or  asthmatic  breath- 
ing since  that  time.  He  states  that  in  this  case  he  caimot  claim  to  have 
cured  a  disease,  but  rather  to  have  removed  the  symptoms.  Another 
patient,  aged  7,  had  severe  ch^ireic  tvvitchings  of  the  orbital  and  facial 
muscles  until  after  the  removal  of  adenoid  vegetations  and  the  resultant 
nasal  catarrh,  when  the  symptoms  promptly  ceasetl.  Whatever  of  dis- 
ease the  patient  had  before  the  operation  he  still  has,  as  is  shown  b}'  the 
fact  that  the  twitchings  recur  to  some  extent  with  every  exacerbation  of 
the  nasal  catarrh.  Another  patient,  aged  26,  has  stammered  during  the 
greater  part  of  liis  hfe,  and  under  the  usual  treatnieid,  which  consiste<.l  in 
his  case  in  the  removal  of  a  septal  riiige  causing  slight  intranasal  pressure, 
and  appropriate  psychophysical  training,  his  general  condition  improved 
satisfactorily  and  he  acquired  perfectly  free  speech;  but,  as  in  tlie  2  casee 
cited  before,  he  did  not  cure  a  di.sease,  but  simply  removed  tcmpjrarily  a 
symptom,  as  was  shown  by  the  fact  that  when  the  crucial  test  came,  some 
w^ks  later,  in  an  attempt  to  read,  his  tongue  seemed  to  cleave  to  the  roof 
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of  his  mouth,  and  although  preguant  with  words,  he  was  unable  to  deliver 
himself.  Thus  are  given  3  typical  cases — one  of  asthmatic  breathing,  one 
of  choreic  twitcliings,  and  one  of  stannrieriiig,  the  patieJits  all  being  of  the 
80-called  neurotic  temperametit.  There  is  a  general  tendency  to  be  irri- 
tated, and  this  tendency  characterizes  all  cases  of  so-called  reflex  neuroses 
of  nasal  origin.  It  often  takes  the  form  of  neuraPthenia,  hysteria,  or 
aprosexia,  and  it  may  be  the  direct  result  of  the  nasal  conditions  herein 
described,  but  it  is  almost  never  of  pxirel.y  reflex  origin.  Jii  conclusion  he 
makes  the  following  deductions:  (1)  It  is  reasonable  to  suppose,  though 
not  absolutely  proved,  that  some  of  the  more  serious  menial  and  cerebral 
diseases  nmy  be  of  nasal  origin.  (2)  Many  nf  the  so-called  reflex  nasal 
neuroses  may  best  be  explained  on  the  theorj'  of  faulty  respiration  and 
impaired  cerebral  circulation  due  to  direct  intranasal  pressure  and  the 
absorption  of  toxic  catarrhal  products  through  the  blood  and  lymph 
circulation.  (3)  A  careful  exauiinaliim  of  the  nose  is  imperative  in  all 
doubtful  cases  of  diseases  of  the  nervous  system. 

Neurasthenia  and  Pseudophobia  of  Intranasal  Origin. — C.  Corn- 
paired'  has  found  many  different  types  of  neurasLlieuia  and  pseudophobia 
the  origin  and  contiiuiance  of  which  are  due  to  intranasal  lesions.  These 
are  generally  narrowing  of  the  narcs,  with  or  without  compression  of  the 
tissues  and  of  the  ethmoid,  as  the  result  of  hypertropliy  of  the  mucous 
membrane  and  deviations  of  the  aeptimi ;  with  these  may  be  found  sep- 
tal spurs  and  enlargements  of  the  turbinated  bones  and  zones  of  hj^peres- 
thesia.  Successful  treatment  of  these  lesions  may  be  followed  by  the 
diaappearance  of  the  neurasthenic  and  iiseudopholjic  symptoms.  It  is 
possible  that  these  lesions  maintain  a  distinct  relation  in  form,  quality, 
and  importance  to  the  crime  of  the  criminul  who  is  hunted  down  and 
punished. 

Treatment  of  Atrophic  Rhinitis. — J.  M.  Bromt,'  having  used  it 
successfully  in  3  severe  ca.ses,  recommends  the  emploj^nent  of  aceto- 
zone,  the  new  organic  dio.xid  fonned  from  the  anhydrids  of  benzoic  and 
acetic  acids.  After  removing  the  crusts  the  acetozone  is  applied  and  a 
nasal  spray  used  daily,  consisting  of  a  solution  of  0.5  %  of  pure  aceto- 
zone in  a  neutral  organic  oil. 

L.  Lack' sugge«t.s  as  a  treatment  for  a Irophic  rhiniti.s,  after  thoroughly 
cleansing  and  remoxing  all  cntsts,  to  pack  the  cax-ity  with  a  strip  of  cyanid 
gauze,  which  should  be  used  1  inch  wide  and  12  to  20  inches  in  length. 
The  patient  can  readily  be  lauglit  to  do  the  packing,  since  the  use  of  the 
gauze  is  painless  and  causes  no  irritation.  The  closing  of  the  nostril  pre- 
vents the  discharge  from  drj'ing,  and  since  no  air  can  enter  the  nose,  no 
crusts  are  fonned,  and  on  removing  the  gauze,  which  should  be  done 
once  or  twice  daily,  any  accumidate<l  discharge  can  be  removed  by  sim- 
ple douche.  The  packing  of  the  nostril  nuist  be  continued  until  the 
nasal  discharge  ceases,  which  may  be  for  3  or  6  months.  The  mucous 
membrane  having  once  been  destroyed  by  atrophic  degeneration,  the 
prognosis  must  be  guarded,  with  the  exception  of  relieving  the  distress- 
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ing  symptoms.  In  a  case  that  has  been  so  far  cured  that  all  discharj 
has  ceased  all  that  remains  is  a  dry  nose  with  a  tendency  to  collect  dust 
and  mucus.  If  this  cavity  i.s  washed  daily  with  salt  and  water  as  a  part 
of  the  oniinary  nioniiiifi  toilet,  no  further  treatment  will  be  required  and 
no  great  disnmifort  will  remain. 

Treatment  of  Ozena. — A.  Casaswa,*  belie\'ing  that  Bacillus  mueosiix 
is  the  cause  oi  ozena,  has  studiixl  the  eJTe<"t  of  a  number  of  bactericidal 
agents  upon  thiii  germ  in  the  hope  of  ilisco\'ering  a  cure.  White  or 
colored  sunlight  or  light  fnnn  artificial  sources  hail  very  little  effect  upon 
the  growth  of  the  germ,  hut  radiotherapy  provetl  singularly  effective. 
The  virulence  of  the  exposetl  cultures  was  very  much  diminished,  and 
white  mice  survived  otherwise  fatal  injections  a  nuich  longer  time. 
Clinically  the  germs  are  killerl  ujion  the  na.sai  nmcosa.  glandular  activity 
is  stimulated,  and  a  penuaneiit  cure  is  establit<hed. 

The  Curative  Effect  of  Erysipelas  upon  Atrophic  Rhinitis. — 
I.  Valentine  Levi*  believes  that  cunijilete  cures  iin  case.s  of  atrophic  rhi- 
nitis are  excepti(»nal.  He  reports  a  ca.se  in  which  treatment  effected  but 
little  improvement  mi  til  after  an  attack  of  erysipelas,  when  the  nasal 
condition  was  greatly  ameliorated.  This  attack  was  followed  by  2 
others  in  rapid  succession,  after  which  no  traces  of  the  atrophic  rhinitis 
remained.  liut  there  liad  been  nverreaction,  the  mucous  membrane  of 
the  nose  was  red  and  fongested,  and  there  was  hyperemia  of  the  right 
middle  and  lower  turbinates.  Ni>t  a  vestige  of  the  original  condition 
remained  in  the  nose.  In  relation  to  the  effect  of  the  erx-sipelas  on  the 
atrophic  rhinitis  Levi  .=i\igge.<«ts  the  following  factors:  (1)  The  pathology 
of  the  two  diseases  is  diametrically  op|iosite ;  in  the  one  there  are  anemia 
and  atrophy,  and  in  the  other,  hyjiereniia  and  swplling.  (2)  The  action 
of  the  bacterial  prod\icts  of  ervsipelas  on  certain  other  diseases,  as  has 
been  demonstrated.     The  literature  on  the  subject  is  scarce. 

In  an  eiUtorial  comment  in  the  Medical  Record'  we  note  the  follow- 
ing: "A  specialist  who  recently  saw  tlie  ca.se  diagnosed  the  condition 
as  specific.  During  the  exi.>itonceof  the  atrophic  rhinitis  the  patient  had 
no  specific  treatment  ami  if  the  atrophic  conditioti  depended  upon  syphilis, 
it  adds  interest  to  the  ca.se." 

Nasal  Polyps  :  A  Study  of  147  Cases.— .l.Payson Clark*  (Bo,sti>n)  states 
that  in  an  endeavor  to  determine  what  are  the  immediate  causes  of  the 
growth  of  nasal  pi>hT>s,  the  predisposing  causes,  and  whether  all  cases 
or  only  certain  A^arieties  can  be  permanently  cured,  he  began,  about  7 
years  ago,  to  get  as  complete  a  hist<^iry  and  keep  as  perfect  a  recfird  as 
possible  of  all  the  ca.ises  of  nasal  jjolv'ps  \\  hith  came  under  his  observation. 
It  is  from  the  records  of  these  cases  that  the  basis  of  this  paper  is  formed. 
The  greatest  difficulty  he  encountered  in  making  a  study  of  these  cases 
and  rioting  ihe  result  of  treatment  was  tlie  irregidarity  with  which 
patients  would  follow  up  the  treatment  and  report  at  the  time  desireti 
for  observation.  The  svd)ject  is  treated  at  some  length  from  the  stand- 
point of  pathology,  etiology,  symptoms,  sequels,  treatment,  and  prog- 

'  Rev.  internal.  tleTherap.  Phvs.,  Oct.  1,  1903.      '  Tlicrap.  Caz..  Mar.  15,  1904. 
» Apr.  2:?,  mm.  '  *  Poston  M.  »iid  S.  Jour.,  July  2,  1903. 
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nosis,  from  whi«?h  he  draws  the  following  concluding  points:  (1)  The 
question  of  a  i>rpvious  injun'  to  the  nose  is  io  be  considered  in  the  etiologj' 
of  polyps.  (2)  Prf>bably  only  a  small  proportion  of  cases  are  caused  by 
sinus  disease  (usiially  ethnuiidilis).  (3}  A  local  vasomotor  disturbance, 
wliich  may  be  of  constitutional  origin,  stamls  in  a  causative  relation  tf) 
polyps  in  a  certain  jmiportion  of  cases.  (4)  The  removal  of  the  whole 
middle  turbinate  will  be  found  necessarj-  in  many  cases  where  the  growths 
are  difliisc.  (5)  Many  cases  nf  iiasjd  polyps  can  he  cured  if  patients*  will 
return  for  treatment  as  instructed 

The  Local  Use  of  Formalin  in  the  Treatment  of  Nasal  Polyps 
Before  and  After  Operation  by  the  Usual  Methods.  -Adolph  lironner' 
states  that  he  does  not  intend  to  enter  into  any  discussion  on  the  causes 
and  treatment  of  nasal  polyps,  bvit  wishes  simply  to  record  his  experience 
with  the  local  application  of  formalin  in  these  cases.  He  gives  credit  to 
work  recently  done  by  Zuckerkandl,  Ilajek,  (Iriinbaum,  I^ck,  and 
others.  U>  whose  investigations  we  are  indcbtetl  for  the  conclusion  that 
na.sal  polyps  are  the  result  of  chronic  inflammation  of  the  nnicous 
membrane  due  to  local  irritation  by  pus,  etc..  or  to  focal  suppuration; 
and  that  generally  the  imderlying  periosteum,  often  also  the  bone,  is 
diseased.  In  many  cases  one  or  more  of  the  accessorxf  cavities,  especially 
the  ethmoid  cells,  are  afFeete<l,  which  partly  explains  the  great  tendency 
of  polyps  to  occur,  and  the  frecpicnt  neces.sity  for  surgical  interference. 
Following  the  removal  of  polyps  by  snare,  he  makes  an  application  of 
formalin  by  means  of  a  probe  with  eotton-wool  tn  the  roots  of  the  polyps. 
.\  solution  of  formalin  1 :50(1  is  given  to  the  jiatient  after  a  few  days,  to 
be  used  by  means  of  spray  3  times  a  day,  and  then  less  frequently  after  a 
week  or  two,  stopping  it  altogether  at  the  end  of  a  month.  He  claims 
that  this  acts  not  only  as  a  powerful  disinfectant,  but  also  causes  con- 
traction and  hardening  of  the  diseased  tissues.  There  may  be  frequent 
recurrence  of  pctlyps  after  this  meth«x|,  but  less  frequently,  lie  claims, 
than  otherwise,  and  after  several  removals  eventually  disappear  alto- 
gether. 

Primary  Cancer  of  the  Nose.-  Lennrt  and  Donogary.*  from  a  study 
of  7  cases  of  cancer  of  the  nose  nbserx'ed  in  their  own  practice  and  others, 
gathered  from  literature,  conclude  that  carcinoma  is  the  most  frequent. 
One-half  of  the  ca.ses  originate  in  the  middle  turbinate.  The  next  most 
frequent  sites  are  the  inferior  turbinate,  septum,  roof  of  phannix,  medial 
wall  of  the  antnim  of  Highmore,  and  sphenoid  cavity,  riinically,  the 
authors  do  not  believe  that  sarcoma  and  carcinoma  can  be  differentiated. 
a  positive  difijjnosis  being  ma«le  only  by  liistolttpic  examination.  Kn- 
donasal  surgen.-  is  of  value  only  in  the  beginning.  Prognosi.<  t.^  bad,  there 
being  only  2  cases  on  record  with  a  definite  cur»?  effectett. 

A  Case  of  Rhinophyma.^W.  W.  Keen'  (Philadelphia^  reports  an 
interesting  case  of  thin  .somewhat  rare  condition,  in  which  n[5eiati(in  was 
followed  by  good  results.     The  patient  was  a  man  nf  65  years,  a  tailor  by 

'  Brit.  Med.  Jour.,  Oct.  31,  1903. 
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occupation,  with  no  history  of  in jurj'.  Fifteen  years  ago  he  had  what  was 
probably  an  attack  of  acne  rosacea,  in  which  the  nose  and  the  adjacent 
borders  of  the  cheeks  were  most  prominently  afTefted.  This  was  followed 
by  a  nodular  jETowth  of  the  nose  which  involved  all  of  that  organ  except 
the  upper  fourth,  though  at  no  time  did  it  give  rise  to  any  pain.  Breath- 
ing was  interfered  with,  but  the  projecting  mass  caused  miich  riiffirult-y 
in  eating.  Operation  consisted  in  an  elliptic  incision  with  removal  of 
the  inclosed  part,  followed  by  shaving  of  the  growth  on  each  side.  Con- 
trary to  expectation,  there  was  very  little  hemorrhage.  The  cosmetic 
result  is  verj'  good,  an  interesting  pciint  being  that  over  the  area  where  the 
growth  was  simply  shave*  1  off  there  ha.s  been  reproduced  normal  appearing 
skin  instead  of  scar  tissue.  Histologic  study  of  the  removetl  tissue 
showed  it  to  be  a  soft  fibroma  of  the  skin,  tvith  conspicuous  distention  and 
possibly  hyperplasia  of  the  sebaceous  glands. 

Some  Cases  of  Facial  Erysipelas  from  Erosions  of  the  Nasal 
Septum. — Jolin  W.  Farluw'  (Boston)  makes  a  casual  observation  of 
er\'sipelas  as  it  is  usually  regarded  both  surgically  and  medically,  stating 
in  the  latter  case  that  there  is  one  form  of  erysipelas — facial — which  seems 
particularly  prone  to  occur  where  there  has  been  no  injury.  He  believes 
thai  in  such  cases,  if  the  nose  is  thorougldy  examined,  a  point  of  infection 
will  frequently  be  fouuil  on  the  septal  wall.  The  septum  is  the  usual  seat 
of  nosebleed,  ulceratinns,  and  perforations,  and  these  are,  without  doubt, 
more  common  than  all  other  lesions  of  the  inside  of  the  nose.  Thus  in  an 
examination  of  facial  erysipelas  these  points  are  usually  overlooked  and 
the  case  is  put  iUmn  as  a  medical  erysipelas  without  any  external  pf>int  of 
infection.  The  ethmoid  region  suggests  itself  as  a  possible  starting-point 
of  erysipelas  infection,  as  being  in  close  proximity  to  the  part  of  the 
nose  where  the  external  redness  commonly  begins;  but  ethmoid  disease  is 
not  nearly  so  common  as  are  erosions  of  the  septum,  and  from  its  more  pro- 
tected situation  is  probably  not  so  likely  to  furnish  a  favorable  situation 
for  the  lodgment  of  germs  others  than  those  of  influenza.  The  3  patients 
whose  cases  are  reported  are  ail  over  40  years  of  age,  and  had  been  subject 
to  occasional  attacks  of  en»-sipelas,  wluch  yielded  to  the  treatment  of  a 
large  open  wound  found  in  the  nose.  He  states  in  conclusion  that  at  the 
Massachusetts  General  Hospital  all  cases  of  facial  er>'sipelas  coming  to  the 
department  of  di."5eases  of  the  skin  are  referred  to  the  department  for 
diseases  of  the  nose  and  throat  for  examination  of  the  nose,  and  believes 
that  ver>'  likely  if  this  custom  were  more  prevalent,  cases  of  recurrent 
facial  erj'sipelas  might  be  much  diminished  in  number. 

Resection  of  the  Nasal  Septum  with  Report  of  15  Cases. — Leon 
E.  White'  (Boston)  reports  15  cases  of  operation  by  tliis  method,  recently 
described  by  Otto  T.  Freer,  of  Chicago,  with  favorable  residts.  He  sum- 
marizes the  advantages  as  follows:  (1)  There  is  acciiracy,  the  work  being 
done  under  the  eye  of  the  operator.  As  every  part  of  the  deflected  p)ortiou 
can  be  seen  and  then  removed,  the  position  of  the  septum  will  be  uniformly 
good.  In  no  other  operation  is  there  such  a  certainty  as  to  the  result. 
(2)  Splints  do  not  have  to  be  worn — these  at  the  best  are  a  great  nuisance 


» Boston  M.  and  S.  Jour.,  Dec.  17, 1903.      '  Boston  M.  and  S.  Jour,  .\pr.  21, 1904. 
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to  both  operator  and  patient.  (3)  Rapidity  of  recovery :  3  or  4  weeks  as 
against  6  or  8  by  other  luethods.  (4)  Lat'k  of  pain,  due  largely  to  the 
absence  of  trauujatism.  (5)  Short  after-treatment.  (6)  P>ee<lum  from 
sepsis.  (7)  Free  respiration  48  hours  after  the  operation.  (8)  It  is 
available  for  either  bony  or  cartilaginous  deflections.  (9)  It  creates  the 
utmost  pfi.ssible  space  by  not  only  straightening  the  septum,  but  by  reduc- 
ing it5  thickness  to  that  of  tlie  2  layers  of  the  mucosa.  (10)  The  lumen  of 
tlie  concaAe  side  is  never  lessenerL 

Nonsyphilitic  Perforation  of  the  Nasal  Septum. — FeUx'  emphasizes 
the  importance  i»f  nutinji;  all  causes  nf  perforation  of  the  nasal  septum, 
owing  to  the  fact  that  they  are  too  fre<[viently  treated  as  specific  \vith<iut  a 
definite  diagnosis.  Among  other  conditiony  which  he  mentions  that  may 
produce  septal  perforations  are  the  following:  .Simple  ulcer,  which  never 
attacks  the  bone;  occupation  ulceration,  occurring  in  workers  in  cement, 
the  cliromic  acid  salt.s,  and  Swedi.sh  matches,  which  may  involve  bone. 
Perforation  is  common  among  robalt  mine  workers  and  among  those  who 
come  in  contact  with  arsenic  as  variously  employed  in  manuiacturing; 
also  in  glass  factories  and  in  the  manufacture  of  paper,  dextrin,  sodium 
carbonate,  and  hydrochloric  acid.  Other  causes  are  atrophic  rhinitis, 
traumatism, — as,  ff»r  instance,  from  iia.'^al  oix-rutinns, — perichondritis, and 
foreign  bodies.  Disea.ses  follo\ving  whiih  perfcirations  have  been  noted 
are  typhoid  fever,  diphtheria,  smallpox,  tuberculosis,  .sarcoma,  lupus, 
dental  cj'St,  Brighl's  disease,  leprosy,  glanders,  rhinosclerfima,  an<l  tabes 
dorsalis,  fl'his  is  quite  tnie;  many  cases  with  perforation  are  non- 
specific] 

Syphilitic  Chancre  of  the  Inferior  Turbinated  Bone  in  a  Lad 
of  7. — Brunon'  states  that  when  this  case  was  first  seen  there  were  c\i- 
dent  secondary'  symptoms,  but  though  carefully  examined,  the  initial  lesion 
could  not  be  discovered.  After  s^jnic  da\s  an  enlarged  lymphatic  gland, 
the  size  of  a  filbert,  was  noticed  on  the  left  side  of  the  hyoid  bone,  and  as 
the  glands  of  this  region  are  tributary  to  the  pituitar>'  mucous  membrane, 
he  examined  the  interior  of  the  patient's  nose.  On  elevating  the  in- 
ferior turbinated  bone,  Avhich  was  resting  on  the  septum,  he  found  a 
small,  intensely  reil  ulcer,  w  ith  punched-out  borders,  about  \  cm.  in  size. 
It  was  a  chancre,  and  was  the  channel  through  which  infection  had  en- 
tered. The  parents  and  joeinbers  of  the  househctld  were  free  from 
syphilis.  The  i-hild  was  in  (he  habit  of  scratching  himself  and  of  picking 
his  nose.  Besides  he  was  accustomed  to  stufling  into  his  nostrils  all 
sorts  of  things,  such  as  pen-holders,  pencils,  bits  of  wood,  etc.  Several 
hypodermatic  injections  of  calomel  were  used,  and  the  patient  ultimately 
recovere<l.  The  practical  conclusion  is  that,  when  unable  to  find  the 
route  by  which  syphilis  has  entered  a  patient's  body,  the  practitioner 
should  examine  the  patient's  nose  with  a  speculum.  Tliis  precaution  will 
be  all  tlie  more  necessary  if  enlarged  lymphatic  glands  in  the  sulimaxillaiy 
and  hyoid  regions  indicate  the  probable  site  of  the  initial  lesitm. 

A  Paraffin  Injection  into  the  Nose  Followed  Immediately  by 
Blindness  from  Embolism  of  the  Central  Artery  of  the  Retina. — 

»  La  Sem.  m6d.,  Feb.  10,  1904.  '  Loire  m<?d.,  Dec.  15,  1903. 
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L.  M,  HimP  reports  a  case  in  whicli  |>araffin  had  been  injected  beneath 
the  skill  nf  tlu'  nose  for  correctidii  of  deforuiity  on  2  occasions  without  any 
unusual  syniptoms,  but  when  attemptcHl  a  third  time,  resiihcMl  in  the  pro- 
duction of  blindness.  A  mixture  of  paraffin  Rn<l  white  vaselin  was  used 
at  a  temperature  of  110°  F..  injected  from  Ijelow  upwHni.  At  I  tie  moment 
uf  injection  the  patient  rubbed  his  ri^iht  eve  and  ptatctl  that  he  could  not 
see.  Slight  ercliyinosis  occurrwl  about  tfie  tip  of  the  nose,  indicating  that 
a  vein  had  been  puuctureil.  On  examination  of  the  eye  25  minutes  later  it 
■was  discoveretl  that  the  inferior  branch  of  the  central  arten,'-  of  the  retina 

was  empty  and  collapsed. 
Medical  treatment  and 
massage  of  the  eyeball 
failetl  to  restore  ttie  lost 
vision,  [niis  is  another 
warning  that  one  cannot 
be  too  conservative  in 
the  use  nf  paraffin.  We 
do  not  know  its  effect 
on  tissue  several  years 
after  injection.] 

Instrument  for  the 
Removal  of  Foreign 
Bodies  from  the  Nose. 
— Arthur  Roberts'  des- 
cribes an  instrument 
which  he  has  deJiigned  for  the  removal  fif  foreign  bo<lies  from  the  nose 
(Fig.  59).  The  end  of  the  instnunent  is  flatteneti  ami  turned  down,  this 
portion  being  6  mm,  in  depth  and  being  provtdet!  with  3  small  teeth.  Il 
can  be  readily  passed  into  the  nt>se  beyond  the  object  to  be  witlidrawn, 
and  gentle  traction  will  lead  to  rapid  removal  of  the  foreign  body  with- 
out laceration  of  the  surrtiunding  parts. 


Fig.  59. — Roberts'  m»trunieDt  for  reinnval  oT  foreign  bodies 
from  the  iiom  ^Lancet,  Apr.  9,  1004). 
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Surgical  Treatment  of  Suppurative  Lesions  of  the  Nasal  Acces- 
sory Sinuses. — Herbert  Tilley^  makes  a  repctrt  of  S  typical  cases  of  sinus 
infection  which  recently  occurred  in  his  practice,  and  uses  thera  in  il- 
lustrating some  of  the  chief  symptoms,  the  diagnostic  features,  and  the 
methftd  of  treatment  of  some  of  the  commoner  suppurative  lesions  of  the 
nasal  accessory  sinuses.  The  following  general  considerations  are  noted: 
For  many  years  it  has  been  recognized  that  the  primart'  infection  may 
arise  frum  local  or  more  general  causes.  With  regard  to  the  former, 
septic  inflammation  around  the  roots  of  tlead  bicuspid  and  molar  teeth 
forma  a  very  frequent  cause  of  antral  suppurati(m,  and  from  this  situa- 
tion the  disea.se  may  gradually  extend  into  the  ethmoid  and  frontal 
suuises.     In  the  52  cases  from  which  those  recordetl  were  seleeted,  dead 

'  Lancet,  Apr.  9,  1904.  '  Med.  Rec,  July  11,  1903. 
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or  carious  teeth  were  present  in  each  one,  and  ujx)n  the  side  of  the  dis- 
eased sinus.  He  states,  hc»wever,  that  in  sume  cases  this  was  likely  a 
coincidence,  since  only  small  decrees  of  caries  were  present,  but  in  a  large 
number  the  dental  trouble  seems  untlnubtedly  to  have  Ijeen  the  cause  of 
the  sinus  8uppura<i<in.  With  resj^ect  to  the  general  etiologic  factors  it  is 
a  well-established  fact  that  inaay  cases  of  suppuration  date  from  an  attack 
of  one  of  the  sfiecific  fevers,  and  of  these,  influenza  has  played  a  very 
prominent  part  during  recent  years.  In  connection  with  the  chronic 
suppurative  lesions  with  which  we  are  now  concenied  2  imixirtant  ques- 
tions demand  an  answer,  namely,  what  is  the  rii^k  to  life — (1 )  if  the  dis- 
ease is  left  to  take  its  course?  and  (2)  if  oinrative  procedures  of  a  radical 
nature  are  undertaken  for  its  relief?  With  regard  Ui  the  first  question, 
the  risk  to  life  will  depend  upon  the  situation  of  the  sinus  relative  to 
neighboring  structures  of  vital  importance.  In  the  case  rif  the  antnun, 
aside  from  the  evil  influence  upon  the  general  health  induced  by  con- 
stantly swallowing  septic  matter,  there  can,  practically  speaking,  be  no 
danger  to  life.  With  empyema  of  the  frontal,  ethmoid,  and  sphenoid 
sinuses  the  case  is  ver;'  different,  and  nrany  vafiea  terminating  in  fatal 
meningitis  have  been  reporte<l.  So  long  as  the  drainage  from  the  sinuses 
remains  free,  the  jsatient  wilS  suffer  only  front  the  residts  nf  the  absorp- 
tion of  septic  matter  into  the  general  system,  and  the  annoyances  causcti 
by  the  nasal  discharge,  but,  at  any  rate,  a  severe  cold  in  the  head  or  the 
increase  in  size  of  polyps  or  other  inflammatory  swellings  may  produce 
a  retention  of  septic  producl^  within  the  sinus  and  evil  possibihties 
may  at  once  pre.sent  themselves.  As  to  the  second  quest itin,  the  risk  to 
life  when  «jperative  treatment  is  undertaken,  will  in  the  main  det>end  on  2 
factors:  (1)  the  sinus  involved  and  (2)  the  surgeon's  familiarity  not  only 
with  the  region  in  which  he  is  working,  but  also  with  the  many  technical 
details  of  intranasal  manipulation  and  operation.  The  maxillary  antrum 
may  be  operated  uptm  and  subjected  to  ver\'  considerable  traumatism 
without  any  appreciable  risk,  becau.se  it  is  far  removetl  from  any  vital 
structures.  Quite  the  reverse  holds  in  the  case  of  tlie  higher  siimses,  and 
nvany  fatal  results  have  occurred  as  a  direct  result  of  operative  inter- 
ference. These  "regrettable  occurreaices"  have  generally  followed  radical 
procedures  upon  the  frontoethnioid  sinuses,  and  in  nearly  all  the  cases 
wnich  he  has  been  able  To  investigate,  iiicliidiiig  2  of  his  own,  the  cause  of 
failure  may  be  summed  up  in  2  words,  namely,  deficient  drainage.  Hav- 
ing given  a  fair  trial  to  the  matiy  pnicedures  which  have  been  advocated 
for  the  treatment  of  chmnic  empyema  of  the  frontoethmuid  sinuse^s,  he 
is  in  entire  accon!  with  th<fse  who  maintain  that  only  complete  oblitera- 
tinn  or  destruction  of  the  bony  cavities  offers  any  prospect  of  a  per- 
manent radical  cure. 

Radical  Treatment  of  Chronic  Suppuration  of  the  Accessory 
Cavities  of  the  Nose. — H.  Luc'  (Paris),  taking  up  the  suVtject  under  4 
divisions,  deals  first  with  the  maxillary  sinus,  stating  that  he  shares  the 
views  expressed  on  the  same  sid>ject  by  Lcrmoycz,  first,  that  the  surgical 
treatment  is  to  be  strictly  hmited  to  the  chroidc  forms  of  the  disease; 
'Tran.«.  Am.  Laryngol.  Ahsik-.,  1!I(I3. 
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second,  that  as  regards  these  chj'onic  fonns,  a  distinction  is  to  be  ad- 
mitled  between  the  properly  failed  suppurative  :>inusitls,  caused  and  kept 
up  by  a  priiiiitive  iiifeotinn  of  the  iiiucuus  mcnibraiie  <if  the  antrum,  soon 
ending  in  a  funsous  degeneration  of  its  tissue,  and  the  niaxillar>'  empyema, 
in  which  the  pus  did  not  originate  in  this  cavity,  but  simply  accumulated 
in  it.  its  s<iurce  bcin^  either  a  frontal  or  a  dental  abscess.  Lermoyez's 
conclusion,  to  whicli  Lui-  states  tliat  he  was  brought  by  his  own  ex- 
perience, is  that  it  is  not  ad\isable  to  adopt  the  radical  operation  in 
any  case  of  clironic  abscess  of  the  antrum  without  having  previously  at- 
tempted to  cure  it  by  one  or  rather  several  washings  of  the  diseased  cavity, 
after  a  puncture  has  lieeii  made  in  the  inferior  meatus.  Without  review- 
ing liis  formerly  tlescribed  radical  njieraiion,  he  states  that  his  double  aim 
in  performing  the  operation  is  to  make  2  large  bony  resections:  the  one  at 
the  expense  of  the  anterior  wall  of  the  sinus,  in  order  to  obtain  a  wide  but 
transitory  commmiication  Ijetween  the  sinus  and  the  mouth,  and  to  re- 
move tlioroughly  the  pus  and  the  diseased  mucous  membrane;  the  other 
at  the  expense  of  the  internal  or  nasal  wall  of  the  sinus,  in  order  to  create 
a  wide  and  permanent  conimunicatioii  between  the  antmm  and  the  nasal 
fossa.  He  lays  great  emphasis  on  the  fact  that  the  antnvnasal  com- 
munication must  be  a  large  and  permanent  one,  whereas  the  antrobticcal 
one  is  to  last  only  just  as  long  as  is  necessar)-  for  the  cleaning  and  curetting 
of  the  sinasal  cavity.  The  principle  of  this  ofx-ration  is  based  on  a  scru- 
pulous regard  for  the  laws  of  nature,  according  to  which  the  sinusal  cavi- 
ties are  to  communicate  with  the  n<ise,  but  not  with  the  mouth.  The 
aim  then  was  sitnply  tt»  substitute  for  the  natural  liiatus,  so  imfavorably 
situated  ami  so  insufhcient  as  regards  its  size,  a  considerable  opening  not 
amotmting  to  less  than  the  third  part  of  the  wall  at  the  expense  of  which 
it  is  made,  thus  making  of  the  maxillar\'  sinus  a  sort  of  lateral  prolonga- 
tion of  the  corresponding  nasal  fossa,  hkely  to  become  cleansed  as  well 
as  the  latter  when  the  patient  blows  his  nose.  Secondly,  he  considers 
the  radical  cure  of  frontal  abscess,  and  observes  that  while  he  was  the 
first  to  ad"voeate  the  Ogston-Luc  method  in  his  own  country,  he  feels 
some  pride  that  he  is  now  the  first  to  lay  stress  upon  its  weak  points.  Of 
course,  the  principle  upon  which  it  is  based  (inmn.ediate  closing  of  the 
frontal  wound  after  thorough  cleansing  of  the  sinus,  and  further  and  ex- 
clusive drainage  through  the  nose)  was  most  tempting,  and  it  is  a  matter 
of  fact  that  it  was  often  crowned  with  a  rapid  and  brilliant  success,  the 
patient  quickly  recovering  with  a  scarcely  visible  scar.  But  such  were 
only  the  favorable  cases,  and  it  is  our  chief  duty  to  consider  more  at- 
tenti\'ely  the  unfavorable  ones,  from  wliicti  there  is  tixj  often  observ'ed 
conditions  like  the  following:  about  the  twentieth  day  after  the  operation 
a  swelling  appeared  in  the  operated  region,  ending  with  a  spontaneous 
reopening  of  the  wtiund,  with  the  fiirmation  of  a  fistula  and  with  the 
necessity  of  a  new  operation.  Things  were  in  this  unsatisfactory  con- 
dition when  Killian  proposed  a  new  method,  which  is  a  sort  of  com- 
bination of  the  Ogston-Luc  with  Kuhnt's  and  Jansen'a  operations,  or 
rather  a  combination  of  the  advantages  of  all  3.  In  imitation  of  the 
Ogston-Luc  method  it  implies  the  immediate  closing  of  the  wound  and  the 
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consecutive  drainage  by  the  nuse.  Like  Jansen's  inetbud,  it  opens  tlie 
floor  of  the  sinus.  Like  Kuhnt's,  it  removes  the  greatest  part  of  the 
anterior  wall;  but  its  chief  originality  consists — (1)  in  preser\'ing  be- 
tween the  two-Tiientioned  breaches  a  sort  of  bony  bridge  corresponding 
to  the  orbital  arcade,  whicVi  greatly  presorve.s  the  normal  asjiert  oi  the 
face ;  (2)  in  extending  the  inferior  bony  opening  to  the  ascending  branch  of 
the  ntaxillary  bone,  which  gives  to  the  surgeon  hitherto  unknown  facilities 
for  widening  the  frontonasal  outlet  and  curetting  the  ethmoid  cells. 
This  he  believes  to  be  at  present  tlie  surest  and  safest  method  for  the  rad- 
ical cure  of  chronic  frontal  suppurations  in  cases  whi>se  surgical  treatment 
is  made  particnlarly  difficult  by  abnormal  diinensiims  of  the  sinusal 
cavity,  and  especially  by  its  extension  t(.i  the  temiwral  region.  Under 
the  division  of  ethmoid  cells  he  states  that  with  the  exception  of  a 
dubious  case  in  which  the  region  of  the  middle  nasal  meatus,  presenting 
itself  rhinoscopically  filled  with  creamy  pus,  while  the  frontal  as  well  as 
the  maxillary  sinus  showed  themselves  perfectly  permeable  to  transil- 
lumination, he  had  no  personal  record  of  a  single  example  of  an  Isolated 
ethmoid  suppuration,  it  being  iLsually  found  in  connection  with  frontal 
or  maxillary  suppuration.  He  then  considers  the  surgical  oj^eniug  of 
the  ethmoid  cells — (1)  Thn>ugh  the  n(»nnal  way  of  the  nose;  (2)  during 
the  maxillar>'  oi)eration;  and  (3)  during  the  frontal  ojieration.  He  states 
that  he  ha.^  abandone<i  entirely  the  u.se  of  the  so-called  nasal  curet  for  the 
removal  of  the  liypcrtro]>hy.  more  or  less  myxomatous  parts  of  the  mu- 
cosa, as  well  as  the  liouy  cells  Ihenisehes,  after  finding  out  how  po\\cr- 
lesa  those  instruments  are  in  either  case.  He  was  then  led  to  t!ie  practical 
ponclusion  that  the  only  in.struiiicnt  likely  to  deal  successfully  with  the 
soft  and  ca,sily  bicc  ling  myxouiatons  ti.s.sue,  as  well  as  with  the  honey- 
combed bony  tis><ue  of  the  ethmoid  laljyritilh,  was  best  represented  by  a 
special  forceps  the  blades  «»f  which  are  large  enough  to  seize  nmch  at  a 
time  and  flat  enough  to  be  easily  thrust  into  the  deepest  and  narrowest 
recesses  rif  tlie  miildle  meatus.  He  exJiibited  t!ie  instruments  which  he 
had  deviseib  made  in  '.I  sizes.  Lastly,  like  the  ethmoid  cells,  the  splienoid 
cavity  in  case  of  chronic  empyema  not  likely  to  be  cured  by  sucli  simple 
means  as  catheterism  and  washing  can  be  opened  either  by  the  rhinoscopic 
way  or  with  the  help  of  a  previous  artificial  breach.  When  no  more 
hindrances  are  left  for  getting  at  the  sphenoid  front  wall  than  the  middle 
turbinal  and  the  posterior  ethnmid  cells,  he  think.s  there  can  be  no  simpler 
method  for  reaching  and  opening  the  concerned  sinus  than  the  same  which 
he  describes  for  the  intranasal  curetting  of  the  ethmoid  cells.  HoweA'er, 
should  there  be  an  antral  empyema  with  the  sphentud  suppuration,  there 
should  be  no  hesitation  as  to  the  clioice  of  the  best  way  to  be  followed  in 
order  to  get  at  tlie  sphenoid  cavity,  the  antral  opening  l>eing  the  one  that 
is  safest  and  e^isiest . 

Leukemic  Infiltration  of  the  Accessory  Shiuses. — K.  M.  Menzel* 
descril>es  an  interesting  conilition  of  the  mucous  membrane  of  the  ac- 
cessory sinuses  in  leukenda,  in  which,  insteai^l  of  a  smooth  lining,  the 
sphenoid  sinus  was  clothal  with  a  white  membrane,  presenting  some  50  to 
'  Zeit.  f.  klin.  Med.,  vol.  li,  Nos.  3  and  4. 
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60  distinct  protuberances  between  which  there  were  extensive  heui- 
nrrhages.  All  signs  nf  iiiHaiiitnatiori  were  absent.  This  condition  is  «»f 
imprirtan('(»,  a.s  it  may  (."xpiain  tlie  ^lIU'ont^(^llal>le  epistaxis  of  leukemia. 

Headache  from  Nonsuppurative  Inflammation  of  the  Accessory 
Sinuses  of  the  Nose.-  Kobortson'  believes  that  hciidache  from  dis- 
turbance of  the  air-pressure  in  the  accessor^'  sinuses  of  the  nos^e  is  not 
so  rare  as  might  be  supposed,  and  there  are  present  in  such  cases  all 
the  symptoms  of  an  empyenja  except  the  discharge.  The  cause  of  tliis 
condition  ha,s  been  stated  to  be  tlue  to  increasetl  air-pressiu"e  in  the 
siruis,  but  Robertson  believes  it  to  be  due  to  a  lank  of  pressure.  This 
diminution  in  pres.sure  is  cause(.i  by  nbstniction  to  the  ingress  of  air  to 
the  sinus  by  closure  of  its  natural  orifice.  For  instance,  the  middle 
turbinate  may  be  swollen  from  inflammation  to  such  an  extent  that  the 
sinus  is  obstnictcxl  and  the  cavijy  thereby  .shut  off  fntm  the  nasal  cham- 
ber; the  retained  air  in  such  instance  lose.s  its  oxygen  from  absorption, 
the  pressure  (ju  the  nuicuus  luenibrane  is  lessened  by  rarefaction  of  the 
air  containe<l  in  the  cavity,  causing  a  swelling  of  the  mucoua  mem- 
brane in  the  sinus.  If  the  opening  l>ecomes  patent,  the  condition  sub- 
sides, but  in  cases  where  the  opening  remains  closed  for  some  time,  the 
cavity  is  eiicroachefi  upon,  first,  by  the  swelling  fif  the  mucous  mem- 
brane, second,  by  pouring  out  into  the  cavity  of  lymph,  and  third,  by 
engorgement  of  the  mucous  membrane  itself  by  lymph.  The  same 
condition  exists  here  as  in  the  nonsuppurative  inflanunations  of  the 
ear  cau.spil  by  occlusion  of  the  eustachian  tube.  The  symptoms  thus 
arising  varj'  acconling  to  the  time  the  sinuses  remain  closed.  Cases 
may  present  intermittent  symptoms  from  occa-sional  opening  of  the 
sinus  by  contraction  of  the  tissues  of  the  middle  turbinate.  Two  cases 
are  reported  in  detail. 

Empyema  of  the  Antrum. — H.   Knochenstiem'  reports  a  case  of 
empyema  of  the  antrum  which  could  clearly  be  demonstrated  as  having 
j  been  caused  by  a  decayed  tooth,  an  etiologic  factor  which  is  accepte<l 

by  but  few  writers.  The  patient  had  suffered  from  a  very'  fetitl  nasal 
discharge  for  sf>me  years;  a  close  examination  revealed  the  2  bicuspids 
decayetl.  They  were  removed,  as  well  as  a  portitm  of  the  maxilla  above 
them.  The  antrum  was  found  to  consist  of  2  cavities,  which  com- 
municated with  each  other.  The  outer,  smaller  one  showed  caries; 
the  inner,  nasal  one  containerl  .?onic  pus,  but  was.  on  the  whole,  quite 
healthy.  Removal  of  the  diseased  structure  and  thorough  tlrainage 
were  followed  by  complete  recovery. 

Self-retaining  Drainage-tube  and  Pilot   for  the   Maxillary  An- 

'  trum. — Lawrie  Mctlavin"  (London)  writes:    The   operation  oi  draining 

'  the    maxillary   ant  nun    is   one   of   those   which  is   usually    performed 

I  under  the  influence  of  nitrous  oxtd  anesthesia,  and,  so  far  as  the  drilling 

of  a  hole  into  that  ca\'ity  is  concemwl,  is  a  ver>'  simple  matter.     The 

introduction  of  the  drainage-tube  is,  however,  at  times  quite  the   re- 

'  Jour.  Ami.  Med.  Assop..  Mar.  5,  1904. 

»  St.  Petersburg,  med.  Worh.,  1003,  xxviii,  115. 

»  Brit.  Med.  Jour.,  Apr.  16,  1904. 
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verse,  especially  wlien  tlie  tube  usetl  is  mie  of  fine  spiral  silver  wire  and 
the  patient  is  struo:Kliii»  ffircibly,  for  as  soon  as  the  ilrill  is  withilrawn, 
the  inucous  membraiie  of  the  sums  falls  together  over  the  hole,  ami  the 
entrance  of  the  tulje  is  at  once  obstniot©!.  In  rmler  to  overcome  these 
difficulties  he  snggcstj;  tli<'  use  of  the  ilrainajie-mbes  and  pilot  shown 
in  the  accompanying  diagram  (Fig.  6Uj.  Each  tube  is  provided  with 
a  small  metal  tongue,  which  stands  out  from  it  and  holds  it  in  poBition. 
The  pilots  all  fitting  the  same  handle  are  made  with  a  waist  just  below 


Full  aiu. 


i  BIM. 


Fie.  <KI- — MeOavin's  oelf-reteiniDC  tube  and  pilot  for  the  maxillary  •ntrom  (Brii.  H«d.  Joar^ 

Apr.  10,  1904). 
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the  head  to  allow  of  the  rece.ssiun  of  the  metal  tongues  during  the  inser- 
tion or  withdrawal  of  the  tubes. 

India-rubber  Antrum  Plug. — (.'laud  Woakes'  (London)  repijrts 
satisfactory  re.sultt>  in  antrum  drainage  following  tlie  nse  of  a  .solid 
india-rubber  plug  in  sizes  cfirresp< Hiding  to  the  English  catheter  gage 
Nos.  3  to  12,  and  linds  them  more  comfortable  and  .satisfactory  than 
the  hollow  metal  tul>es  (Fig.  61).  The  round  shield  on  the  base  can  be 
cut  to  any  shape,  aUowitig  them  to  be  usol  both  for  the  operation  through 
the  alveolar  proces.s  and  above  in  the  canine  f<i.s.'«a.  After  the  operation 
opening  ha.s  closed  to  the  required  size. 
the  plug  is  inserted,  the  shielil  l>eing  cut 
wherever  it  appears  to  press  uncomforta- 
bly. The  patient  is  then  allowetl  tf>  use 
a  Higgins<m  syringe  with  a  soft  catheter 
attached,  correspomling  in  size  t(»  the 
plug  selected,  and  iiliowed  to  wash  the 
cavity  out  daily. 

Reflex  Cardiac  Inhibition  Resulting 

from  Irritation  of  the  Peripheral  Fibers  of  the  Trifacial  Nerve  and 

Occurring  in  the  Course  of  an  Operation  for  Chronic  Empyema  of 

the  Frontal  Sinus. — George  Fettendf-  (Philadelphia)  states  that  in  the 

course  of  operations  on  the  upper  air-passages,  in  regions  supplied  l>y  the 

terminal  fibers  of  the  fiftli  cranial  nerve,  he  had  at  times  noticed  an  ernl>ar- 

rassment  of  the  circulatory  apparatus  whicli  was  entirely  out  of  proportion 

to  the  severity  of  the  operation  or  the  general  condition  of  the  patient;  it 

was  not,  however,    until  (he  patient  whose  case  is  reporte<l  came  to  the 

table  that  the  true  meaning  of  the  etmdition  occurred  to  him.     On  look- 

'  Lancet,  Mar.  ID.  1904.  '  Amer.  Med.,  Mar.  IQ,  1904. 

38  S 


Fi^.    81. — Woalcpg'  in<liB-nibber  an- 
trum pIUK  (Lanrat,  Mar.  19.  1904). 
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ing  up  the  literature  and  working  out  an  explanation  of  the  phenomenon 
he  elicited  several  points  which  prtived  to  be  of  i^rartical  as  well  as  of 
scientific  interest  to  those  working  in  rhinolarj-ngiflogic  fields.  The 
interesting  feature  of  the  operation,  which  is  described  in  detail,  was 
the  occurrence  of  a  trigeiTiinorardioinhibitorv'  reflex.  Each  time  the 
euret  would  be  apphed  to  the  sinus  wall  there  was  a  marked  diuiinu- 
tion  in  the  force,  fulness,  and  frequency  of  the  pulse,  along  with  dis- 
tinct cyanosis.  The  cnretnig  had,  therefore,  to  be  frequently  inter- 
rupted. This  phencnucnon  has  occasionally  been  noted  in  operations 
involving  areas  supplied  by  the  fifth  nerve,  and  especially  by  dentists. 
The  particular  area  of  the  fifth  ner%'e  involved  in  this  case  was,  of  couree, 
the  mucosa  of  the  sinus.  In  none  of  the  standard  text-books  on  anatomy  fl 
is  there  any  description  of  the  nerve-supply  of  this  region.  However, 
it  must  unquestionably  be  from  the  trifacial,  and  the  e.\anunation  of  a 
number  of  skulls  justifies  tKe  behef  that  the  principal  source  is  from  the 
supraorbital,  with  possibly  additional  filaments  from  the  nasal  and 
the  malar  branch  of  the  teniporotimlar.  The  path  of  the  impulse  is 
clear.  It  nms  through  the  afferent  fibers  of  the  fifth  to  the  gasserian 
ganglion,  then  through  the  fibers  of  the  sen.sor\-  root  to  the  deep  origin, 
which  comprises  the  sensory  nuclei  in  the  floor  nf  the  fourth  ventricle 
and  the  gray  substance  of  the  substantia  gelatinosa  of  Rolando  as  far 
down  as  the  second  cervical  nerve.  From  these  situations  the  path  to 
the  nucleus  ambiguus,  which  contains  the  motnr  centers  of  the  vagus, 
is  short  and  direct,  and  is  probably  through  some  of  the  fillers  of  the 
posterior  longitudinal  bundle.  Normally  the  relations  l>etween  the 
nuclei  of  the  fifth  and  tenth  cranial  nerves  are  directed  and  controlled 
by  centers  situated  higher  up.  This  control  is  usually  not  materially 
interfered  with  during  ether  anesthesia,  but  when  clilorofonn  is  useti, 
the  connecting  fibers  between  the  two  deep  origins  are  given  much  freer 
play,  and,  as  a  consequence,  any  irritation  of  the  peripheral  fibers  of  the 
trigeminus  may  produce,  through  the  cardioinhibitor>'  fibers  of  the 
vagus,  an  amount  of  disturbance  which  may  vary  from  only  a  slight 
degree  of  embarrassment  to  actual  cessation  of  the  heart's  action.  In 
this  way  maj'  be  explained  some  of  those  deplorable  accidents  which 
have  occurred  during  adenoid  and  dental  operations,  and  a  safe  rule  to 
follow  would  ne^'er  be  to  use  chlorofonn  when  the  area  about  to  be 
operated  upon  is  supplied  by  sensory  fibers  of  the  6.fth  nerve.  The 
occurrence  of  a  reflex  in  aural  manipulations  is  of  much  greater  frequence 
and  has  often  been  noted. 

Chronic  Sphenoid  Sinusitis. — Albert  E.  Rogers'  (Boston)  believes 
that  a  chronic  sphenoid  sinusitis  occurs  much  more  frec|uently  than  is 
generally  supposed.  He  reports  11  cases  observed  in  the  Massachusetts 
General  Hospital,  and  makes  observations  gathered  from  the  hospital 
statistics.  Of  600  out-patients  examined,  29,  or  nearly  5  %,  had  ac- 
cessory sinus  disease.  Of  these,  the  antrum  of  BUghmore  was  affected 
in  4,  the  frontal  sinus  once,  a  mixed  frontal  and  ethmoid  2,  the  anterior 
ethmoid  3,  the  posterior  ethmoid  2,  and  the  sphenoid  sinus  16.  He 
'  Boston  M.  and  S.  Jour.,  Dec.  31,  1903. 
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notes  that  in  the  review  of  literature  Griinwald  reports  a  larger  per- 
centage of  sphenoid  cases  than  others,  having  opened  51  sphenoid  sinuses 
and  only  14  frontal.  In  examining  the  sinus  he  passes  the  probe  in  a 
direct  continuation  of  the  line  from  the  inferior  nasal  spine  to  the  middle 
part  of  the  middle  turbinate,  and  it  must  not  go  anterior  to  this  line. 
The  distance  from  the  inferior  nasal  spine  to  the  anterior  sphenoid 
wall  is  about  7.5  cm.  If  the  probe  goes  a  greater  distance,  it  is  either 
in  the  sphenoid  sinus,  brain  cavity,  or  nasopharj-nx.  He  describes  the 
operation  as  follows:  After  thoroughly  cocainizing  the  nose,  a  piece  of 
the  anterior  portion  of 
the  middle  turbinate 
is  removed  with  a 
Knight's  cutting  for- 
ceps (Fig.  62,  2). 
Then,  with  the  same 
forceps,  the  body  of 
the  turbinate  is  grasp- 
ed and  bent  toward 
the  outer  wall,  when, 
by  quickly  twisting  it 
in  the  opposite  direc- 
tion, it  is  fractured 
along  its  attachment. 
The  forceps,  still 
grasping  the  bone,  is 
now  removed,  and 
usually  the  whole  tur- 
binate comes  away, 
leaving  a  free  and 
easy  approach  to  the 
sphenoid  opening. 
The  hemorrhage  is 
generally  brisk  at  this 
time,  but  it  is  not 
of  long  duration  and 
further  bleeding  is 
exceptional.  He  does 
not  use  adrenalin  solu- 
tion at  the  time  of 
the  removal   of   the 

turbinate,  but  for  after-treatment  gives  the  patient  a  spray  of  1 :  1000  solu- 
tion to  use  twice  a  day  for  10  days,  at  which  time  the  sinus  is  opened. 
Under  cocain  anesthesia  he  employs  a  forceps  constructed  on  the  prin- 
ciple of  Griinwald's  downward  cutting  forceps,  but  with  shorter  jaws, 
fenestrated  and  with  a  stouter  rivet  at  the  joint.  He  also  employs  a 
strengthening  clasp  placed  at  the  joint  (Fig.  62,  1).  After  the  forceps 
has  entered  the  nose  its  jaws  are  slightly  opened,  and  while  paying  at- 
tention to  the  upper  jaw  only,  the  instrument  is  passed  into  the  sphe- 


Fig.  62. — Fi^.  1,  Rogers'  forceps;  Fig.  2,  Knight's  cuttingfor- 
;  Fig.  3,  Hajek's  sphenoid  hoolc  (Rogers,  in  Boston  M.  and 
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noid  opening  in  t  he  same  manner  as  the  probe.  The  jaws  are  then  brought 
together  %vith  firm  pressure,  bitinp  out  the  anterior  wall  and  establish- 
inu  free  drainage.  When  the  openin)ii;  is  t(»n  small  to  admit  the  forceps, 
he  first  enlarges  it  by  means  of  ilajek'a  sphenoid  hot>k  (Fig.  62,  3).  In 
2  eases  only  lias  he  foiuid  it  neeessarv  to  euret  stnd  syrinuo  out  the  eavity. 
By  this  methoii  eoinplete  relief  was  abtained  in  the  II  eases  reporte<l. 

DISEASES  OF  NASOPHARYNX,  PHARYNX,  AND  PALATE. 

A  Retrospect  of  Personal  Experience  of  the  Removal  of  Post- 
nasal Growths. — The  Iiitereoloaial  Medieal  Journal  of  Australasia* 
publisiietl  under  this  title  articles  by  A.  J.  Brady  (Sydney),  James  W. 
Barrett  (Mel1»ourue).  J.  Loekhart  Gibson  (Hri.sbanc,  Queensland),  and 
T.  K.  llainiltuu.  Brady  states  that  during  the  past  10  years  of  hisser- 
viee  in  the  Sydn<'y  H<)s|>itul  tlip  total  number  of  oi>erati(ins  for  adenoids 
in  whicii  general  anesthesia  was  eniploycil  is  2094,  wliile  in  his  private 
practice  flurinp;  17  years  the  number  is  sumetliing  over  12(J().  For  a 
numl>er  of  yeai-s  he  has  used  Hartniann's  ring  knife  for  eases  luider 
general  anesthesia,  ami  various  cutting  forceps,  guided  by  the  riiirn>r, 
under  local  anesthesia.  In  recent  years,  however,  he  has  employeti 
the  Beckmann-Gottsteiti  curet  in  both  ca.ses.  From  Ids  obser\'ationa 
he  has  long  becTi  of  the  iij>iiuon  that  the  injurious  effects  of  the  growth.s 
are  not  fmiduced  altogether  by  merely  mechanic  means.  The  mental 
dulness,  the  imj)aired  general  luilritimi,  and  the  pale,  unhealthy  com- 
plexion are  not  found  in  the  subjects  <if  nasal  obstruction  from  other 
causes,  such  as  deflected  .-^eptum,  etc.  It  is  higlily  probable  that  the 
ring  of  adenoid  tissue  in  the  nasopharynx  and  throat,  like  the  thyroi<l 
gland  in  tiie  neck,  affords  an  internal  seeretion  to  the  economy.  In  the 
former,  as  in  the  latter,  case,  in  physiologic  quantity,  this  secretion  is 
necessar}'^;  in  the  foitncr,  particularly  during  the  growth  of  the  body, 
when  this  material  is  in  excess  it  is  injurious,  as  in  the  case  of  the  thy- 
roid gland.  Whether  the  material  is  of  the  nature  of  cell -ele men t.s  or  a 
special  secretion,  a  form  of  autointoxicatioTi  is  produced  in  the  subjects 
of  excessive  a^lenoid  de^'el(lpment. 

Barrett  ob.ser\'es  that  when  he  b^aii  work  in  London  in  1883  the 
removal  of  adenoids  was  not  generally  practised.  It  will  l»e  romein- 
bercsl  that  M<-yer"s  tH.-^covery  wa.s  made  known  in  l.St}8.  It  represents 
another  remarkable  instance  of  capacity  to  group  impressions  in  a  new 
way.  Aurists  recognized  that  deaf  people  and  especially  deaf  chihlren 
are  apt  to  keep  their  mouths  open,  .\ttempts  were  made  to  e-xplain 
this  fact  on  the  ground  that  it  penuitte*!  the  soiuul-waves  m<>re  readily 
to  reach  the  ear  through  the  eustachian  tube.  Meyer  simply  rec«)gnizetl 
that  children  keep  their  mouths  open  because  they  cannot  breathe 
through  the  nose,  ami  grn.'5ped  the  fact  that  there  was  a  relationship 
between  this  nasal  obstnu-tion  an<l  the  deafness.  It  may  be  recollected, 
too,  that  in  oppising  the  hostile  criticism  with  which  his  discover\'  was 
received,  he  took  great  trouble  tu  meet  the  objection  that  if  this  were 

'  Sept.  20,  1903. 
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siich  a  common  disease  and  its  resiiUa  so  serions,  it  must  have  been  recog- 
nizetl  long  since;  therefore  it  could  not  have  existed.  He  showed,  by 
a  search  through  the  picture-galleries  and  statue  galleries  of  Europe,  that 
there  were  numerous  Jiistauces  in  the  representation  of  liistoric  char- 
acters, of  appearances  which  suggested!  i>ostnasal  cnnvths,  and  that  in 
some  of  them  cleafness  hait  been  incidentally  reconlcd.  lietvveen  1SS(I 
and  1890  the  operation  for  their  removal  Ijecame  more  generally  practised. 
The  conservative  opposition  to  it  slowly  gave  way,  an<l  was  followed  by  a 
STsing  of  the  pendulum  in  the  other  direction.  Adenoids  were  removal  on 
a  scale  and  in  a  manner  which  was  more  the  product  of  enthusiasm  than  of 
deliberation.  After  reviewing  the  various  methods  of  of)erati(>n.  in- 
struments used,  complications,  sequels,  and  the  method  which  he  himself 
has  atlopted,  he  closes  by  saying  that  after  an  experience  with  some 
thousands  of  cases,  one  can  see  that  its  chief  danger  lies  in  the  anes- 
thetic, the  more  particularly  if  that  anesthetic  is  chloroform,  when  the 
mortality  for  so  small  an  operation  has  been  fairly  high.  With  the  sub- 
stitution of  gas  or  gas  and  ethet;.  for  chloroform,  and  with  reasonable 
precautifms  taken  again.st  hemorrhage,  including  the  avoidance  of  opera- 
tion as  far  as  possible  in  hemophilic  patients,  the  mortality  should  be 
reduced  to  negligible  propftrtions.  It  is  the  custom  of  human  beings  to 
erect  monuments  and  in  various  other  ways  to  honor  the  meifion,'  of  those 
who  have  conferred  some  .signal  service  on  mankind.  If  those  services 
are  to  be  measuretl  by  their  intrnediate  jvmctical  conse(|uences,  in  all 
probability  no  one  has  conferred  greater  benefit  lui  the  human  family 
anrl  is  more  worthy  of  an  honored  recollection  than  Wilhelm  Meyer. 

Gibson  begins  his  article  by  classifying  his  operations  into:  (1) 
Infants  from  a  few  weeks  old  to  about  2  years:  no  anesthesia;  unarmed 
finger.  (2)  Children  under  14  years:  complete  chloroform  anesthesia; 
supporter!  hanging-head  position  or  rectangidar  head  position.  Special 
steel  nail,  made  especially  for  the  finger  which  is  to  use  if,  admitting 
sense  of  touch  during  the  whole  operation,  (3)  Children  above  14 
yeare  and  adults:  cocaiti  anesthesia,  at  times  combined  with  adremdin; 
sitting  posture;  iml  forward  palate;  I.owenberg's  and  [lovelt's  frin-eps, 
guided  entirely  by  sen.se  of  sight.  He  l>elieves  the  l)est  general  anesthetic 
to  be  chloroform.  He  emphasizes  his  preference  for  the  supportetl  hang- 
ing-head position  for  operation  under  general  anesthesia.  He  recognizes 
3  kinds  of  hypertrophy:  (l)  The  soft  are  the  largest  growths.  They 
come  away  fairly  easily,  and  the  dilTicuhy  of  breathing  is  the  most  pro- 
nounce*! sympt(tm.  Considering  their  bulk,  they  cause  ct^mparatively  less 
ear  trf»uble  than  the  other  2  varieties.  (2)  The  crisp  growths  are  firm, 
not,  as  a  rule,  so  large,  exert  more  pressure  ftri  the  eustachian  promi- 
nences, break  down  rea<lily  almost  irUfi  fine  porridge  when  o]>erateii  upon. 
(3)  The  tough  are  sometimes  laig^e  growths,  but  often  comjwratively 
small.  They  appear  to  exert  firm  pressure  on  the  eustachian  promi- 
nences, and  til  cause  the  most  tnniblesf)me  ear  comlitions.  They  are 
answerable  for  a  majority  of  the  ca.ses  of  incurable  deafness  from  post- 
nasal growths.  Under  operation  they  come  away  in  considerable  pieces, 
require  time  for  their  removal,  and  are  coinpo,'^e<.l  of  a  large  proportion  of 
fibrous  tissue. 
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Hamilton  takes  up  the  aspect  of  adenoids  in  its  relation  to  other 
diseases,  particularly  ear  complications.  He  states  that  the  close  con- 
nection betw^een  adenoids  and  trachoma  is  now  well  estJiblished,  a  fact 
wliich  is  not  hard  to  believe,  seeing  that  there  is  not  only  an  anatomic 
connertion  between  the  nose,  the  accessor\'  cavities,  and  the  eye — a 
vascular  anastomosis  of  vessels  in  these  cavities,  and  the  lymphatics  of 
the  nose  and  eye  meet  in  the  pharynx — but  also  that  the  same  etiologic 
factore  are  at  work  in  each  affection,  viz,,  poor  environment,  bad  hyp:iene, 
etc.  Of  the  dyscrasias  and  diatheses  with  which  we  are  concerned  in 
connection  with  postnasal  growths,  lynipbatism,  inherite<l  syphiUs,  and 
tuberculosis  are  the  principal.  After  observing  the  changes  which  these 
growths  undergo  in  adults,  he  believes  that  we  can  classify  all  cases  of 
growths  seen  after  puberty  pathologically  into  2  groups:  (1)  Those  in 
which  a  process  of  fibrosis  takes  place,  which  results  in  their  shrinkage; 
this  process  conuneiu-es  at  puberty  and  goes  on  progressively  for  some 
years,  (2)  Those  in  which  there  is  no  fibrous  tissue  proliferation,  there- 
fore no  tendency  to  sclerotic  chMiges.  It  is  in  these  eases  that  removal 
is  most  nRcessar\'  and  the  results  most  satisfaf'tor>\ 

The  Removal  of  a  Nasopharyngeal  Polyp  by  a  New  Operation. 
— A.  Depage*  reports  the  removal  of  a  nasopharjmgejil  polyp  with  favor- 
able results  in  a  young  man  of  18.  The  tumor  produced  a  swelling  on  the 
right  side  of  the  face  and  also  some  exophthalmos.  The  tumor  forced 
its  way  forward  into  the  left  nasal  cavity  and  was  adherent  to  the 
base  of  the  skull  and  the  pterj'goid  process.  The  prominence  in  the  tem- 
poral region  and  the  exophthalmos  showed  that  the  neoplasm  projectetl 
into  the  zygomatic  fossa  and  into  the  orbit  through  the  sphenomaxillar\- 
fissure.  The  patient  breathed  through  the  mouth.  The  left  nostril  was 
completely  obstructed.  whUe  the  passage  through  the  right  nostril  was  not 
entirely  obstructed.  The  operation  was  first  preceded  by  tracheotomy. 
The  patient  was  put  in  the  position  .of  Rose  and  the  mouth  fixe<l  open. 
By  means  of  a  long  chisel  passed  along  the  nares  the  tumor  was  detached 
from  the  base  of  the  skull  and  the  pterj'goid  process.  Hemorrhage  was 
abundant,  and  necessitated  the  provisionary  tamponmg  of  the  naso- 
pharjTix.  A  vertical  incision  about  5  cm.  (2  in.)  long  was  then  made  on 
the  mucous  membrane  of  the  jaw  in  front  of  the  ascending  ramus.  The 
tumor  was  separated  as  far  as  possible  by  means  of  the  index-finger  in- 
troduced into  the  incision.  The  tampon  was  removed^  and  the  tumor 
then  removed  by  traction.  Three  months  after  the  operation  it  was 
difficult  to  obsen'e  any  trace  of  the  operation  whatever.  The  tumor  was 
the  size  of  a  turkey's  egg,  and  composed  of  fibrous  tissue  and  blood- 
vessels, which  accounted  for  the  profuse  hemorrhage  during  the  operation. 

Tertiary  Lesions  in  the  Nasopharynx. — Dien*  divides  gimimaa  in 
the  nasopharynx  into  2  clas,ses:  (1)  Those  beninning  in  the  periosteum, 
etc.,  and  (2)  those  beginning  in  the  mucosa,  and  devotes  his  paper  to 
the  latter  class.  The  principal  symptoms  mentioned  after  the  disease 
becomes  well  marked  are  nasal  obstruction,  more  or  less  deafness,  lasu- 
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ally  unilateral,  dysphagia  and  headache,  the  intensity  of  each  symptom 
varying  v^ith  the  position  of  the  gununa  and  the  extent  of  the  ulceration. 
By  tlje  vise  of  the  rhinosccjpic  mirror  a  gumnm  may  require  to  be  differen- 
tiated from  nasopharj-ngeal  fibroma,  sarcoma,  tuberculous  abscess,  cyst  of 
the  vault,  and  acute  adenoiditis.  Fibroma  and  sarcoma  may  occur  early 
in  life,  when  tertiar\-  sypliilis  is  rare;  the  fibroma  may  be  e.xtreraely  hard 
and  bleed  readily;  sarcoma  grows  r4uickly  and  bleeds  readily,  the  diag- 
nosis between  the  two  often  dependuig  on  the  therapeutic  test.  In 
syphilis,  however,  bleeding  is  rare.  Tuberculous  abscess  is  distinguished 
by  its  extreme  pallor;  a  cyst  can  be  diagnosed  by  palpation;  while  from 
adenoiditis  syphilis  is  distinguished  by  lack  of  fever. 

Epidemic  Sore  Throat  from  Suppurative  Mammitis  in  Cows. — 
French'  reports  an  epidemic  of  .sore  throat  which  had  occurred  on  3 
occasions  and  was  found  to  1)C  due  to  the  consumption  of  curdled  milk, 
sometimes  containing  pus,  wtiich  had  been  drawn  from  the  udders  of  cows 
suffering  from  mammitis.  He  states  that  the  attack  begins  by  chilliness, 
malaise,  and  soreness  about  the  throat  within  2+  hours  after  infection, 
the  appearance  being  that  of  lacunar  tonsillitis  or  quinsy,  but  not  of 
diphtheria.  The  glands  of  the  neck  become  enlarged  and  indurated, 
and  in  rare  instances  suppuration  occurs.  Neuralgic  pain  is  nearly 
always  present.  The  temperature  may  rise  to  103°  F.,  or  even,  as  was 
noted  in  one  case,  to  107"  F.  Among  complications  noted  were  swelling  of 
the  limbs  and  joints  resembling  rheumatism,  the  presence  of  a  rash  in 
some  cases,  and  occasionally  er>'sipelas  of  the  head  and  face.  Fatal  termi- 
nations were  rare,  though  a  recnidescence  of  symptoms  is  quite  common. 
In  the  treatment  of  the  disease  all  the  ordinary  methods  employed  for  the 
alleviation  of  sore  throat  were  found  to  be  ineffectual,  but  injection  of 
antistreptococcic  sonmi  was  immediately  followed  by  good  results;  the 
temperature  became  normal  within  12  hours  and  rapid  recovery  followed. 
Bacterial  examination  revealed  the  presence  of  nunierous  streptococci, 
and  although  there  were  some  bacilli  present,  cultures  produced  only  a 
repetition  of  the  same  genu.  From  these  observations  he  concluded  that 
the  disease  must  be  considered  as  an  er\'sipelatous  infection  of  the  throat 
caused  by  these  microorganisms;  that  they  may  eventually  cause  general 
septic  infection  and  that  they  also  have  a  toxic  efifect  on  the  nerves  pro- 
ducing the  ne»iralgia. 

Treatment  of  Chronic  Hypertrophic  Pharyngitis  by  Scarifica- 
tions.— Escot'  (Toulnuse)  has  adopted  this  method  of  treating  that 
obstinate  form  of  pharyngitis  found  in  neuroarthritic  subjects,  char- 
acterized by  hypertrophy  of  the  chorion  of  the  muco\i3  membrane, 
hypertrophy  of  the  constrictor  muscles,  pain  on  swallowing,  constant 
discomfort,  and  hypersecretion.  With  an  S-jwinted  scarifier  he  attacks 
the  soft  palate  and  anterior  faucial  pillars  and  scarifies  first  horizontally 
and  then  vertically,  allowing  the  bleeding  to  check  spontaneously. 
Iodized  phenol  or  zinc  chlorid  solution  is  then  applied  10  or  15  days  later. 
The  posterior  pUlars  and  pharvTigeal  wall  are  similarly  treated.  The  good 
effecta  are  appreciable  at  the  end  of  1  or  2  months. 
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The  Operation  for  Cleft  Palate.— C.  P.  Childe'  states  that  the 
patient  should  be  placed  in  the.  horizontal  position,  with  the  head  steadied 
over  a  furd  pillow  at  the  end  of  a  table,  the  surgeon  standing  behind. 
Troublesome  hemorrhage  is  avoided  by  separating  the  mucoperiostea,! 
flaps  rapidly  while  an  assistant  sponges  the  blnorl  away.  The  flaps  having 
been  separated  and  freely  pared,  a  small  Hagedom  needle-holder  and  a 
very  small  circular  needle  are  used  for  closing.  Fishgut  or  the  finest 
horsehair  for  the  uvula  and  stouter  for  the  palate  answer  well  for  the 
sutures.  They  are  passed  in  the  following  manner:  The  tip  of  tlie  right 
half  of  the  uvula  is  lightly  held  ui  a  pair  of  long  forceps,  and  a  smaJl 
semicircular  needle  in  a  small  llagedoni  holder,  threaded  with  the  finest 
silkwomigut,  is  passed  from  before  backward  through  its  base  and  out  in 
the  cleft.  The  needle  is  released  and  drawn  through.  It  is  then  read- 
justed in  the  holder,  the  tip  of  the  left  uvula,  is  similarly  held,  and  the 
needle  is  passed  in  the  cleft  and  brought  out  from  behind  fomard.  trans- 
fixing the  base  of  tlie  left  half  of  the  nvula.  This  suture  and  a  second  one 
similarly  placed  serve  to  steady  and  t<i  stretch  the  flaps  and  to  bring  them 
together,  while  the  remainder  are  introduced  from  behind  fonvard.  After 
2  or  3  sutures  have  been  placed  in  this  wa^-  the  lips  of  the  flap  can  be  held 
80  close  together  by  drawing  gently  on  them  that  the  remaining  sutures 
can  be  passed  across  both  Haps,  as  in  stitching  an}-  wound  with  the  iii- 
terrupted  suture  and  without  bringing  the  needle  out  of  the  cleft.  Childe 
has  had  good  success  in  passing  the  sutures  after  this  method. 

Age  for  Operating  in  Cleft  Palate. — R.  W.  Murray"  asserts  thai 
if  cleft  palate  involves  the  soft  parts  only,  this  may  be  closed  at  any 
time  before  the  chiUl  begin.s  to  speak  with  almost  complete  assurance 
that  articulation  will  be  perfect.  The  same  is  true  in  harelip  when  this 
exists  alone,  but  if  the  cleft  ]>a!ate  involves  any  portion  of  the  hani 
palate  or  the  alveolur  arch,  although  by  operation  a  complete  closure 
may  he  effected,  articidation  and  phonatiori  can  never  be  made  perfect. 
This,  he  believes,  is  due  to  the  fact  that  in  a  defective  hard  palate  there 
is  necessarily  a  defective  nasal  chamber,  which  in  the  normal  condition 
is  largely  utilized  in  effecting  phonation.  As  illustration  of  the  cor- 
rectness of  his  view  he  cites  the  fact  that  many  cliildren  with  highly' 
arched  palates  have  defective  phonation  and  articulation.  He  holds 
that  operation  should  !i>e  performed  at  some  time  between  birth  and  the 
end  of  the  second  year,  and  prefers  that  it  be  deferred  vmtil  toward  the 
end  of  the  second  year,  since  the  increased  strength  of  the  child  gives 
better  hope  of  recover}'.  In  the  discussion,  Arhuthnot  Lane  held  that 
he  preferred  operation  at  the  earliest  possible  moment,  usually  per- 
forming it  the  day  after  birth.  His  reasons  were  that  the  nasopharynx 
was  sooner  exposed  to  the  influences  of  the  mechanic  factor  upon  which 
its  development  depends;  that  operation  is  easier  and  more  certainly 
successful  at  this  age,  because  of  the  absence  of  teeth  and  the  Ijeller  flap 
obtained;  and  that  the  child  at  this  age  displays  no  annoyance  or  irri- 
tation following  the  operation. 

The  Relation   of  Nontuberculous  Diseases  of  the  Upper  Air- 
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passage  to  Phthisis. — Moeller  and  KappopDrt'  attribute  great  impor- 
tance to  diseases  of  tho  upper  air-passages  in  their  relation  to  tlie  iiivasiuiv 
of  the  lungs  by  tubentilous  itifecticni.  Thej'  attribute  little  impor- 
tance to  the  air-wamiing  function  usually  ascribed  to  the  nasal  mucous 
membrane,  since  air  entering:  l)y  the  mouth  is  of  the  same  temperature 
as  that  entering  the  lungs  through  the  nose;  the  moisture  received  by 
the  air  in  passing  through  a  healthy  nose  is  a  factor  to  be  considered,  since 
it  prevents  the  air  fri>m  irritating  the  delicate  epithelium  of  the  lower  air- 
passages.  The  most  important  function  is  that  of  cleaiusing,  by  niean.s 
of  nuicous  secretion,  the  incoming  air,  wiiicli  is  laden  with  various  germs 
and  small  foreign  bodies.  Chronic  rhinitis,  polyjjs,  deviations  of  ttic 
septum,  crests  and  spines,  and  any  character  of  growth  or  swelling  which 
might  lead  to  niouth-hreathiiig  should  receive  attention,  since  in  all 
such  cases  there  is  apt  to  be  chronic  irritation  of  the  nuicous  membrane 
of  the  pharynx,  larpix,  trachea,  and  bronchi.  One  of  the  most  frequent 
predisposing  factors  to  plithisis  is  ozena,  Alexander  found  in  50  such 
cases  that  22  were  infected  with  tuberculosis  and  7  other  doubtful 
ones.  The  same  author  found,  by  the  records  of  posttn<irteiti  examina- 
tions in  22  ca.ses,  that  (W  '  [  showed  pulmonary  invnlvcmcnt.  Thus 
we  find  that  the  organ  which  should  ser%*e  as  a  filtering  ap|mratus  tn 
protect  the  more  delicate  puhnonar\-  structures  becomes  a  focus  of 
infection  and  a  culture-field  for  the  harboring  of  these  \'indent  organisms. 
The  authors  of  this  paper  report  12f>  cases  of  phthisical  patients,  of 
whom  84  '^Q  had  disease  of  the  nose,  70  '  ^  of  the  pharynx,  42  %  of  the 
la^y^lx,  and  26  %  of  the  ears.  It  is  stated  that  the  ear  disease  tnay 
probably  in  many  cases  have  been  secondary'  to  the  nasal  lesion.  In 
one  case  it  was  noted  tliat  there  were  20  different  varieties  of  bacilli. 
In  investigating  the  vindeiice  of  the  germs  found  in  the  healthy  nose 
and  from  patients  suffering  with  cor>za.  tlie  only  appreciable  difference 
was  that  of  quantity.  Friedlander's  bacillus  was  in  some  instances 
obtained  almost  in  pure  culture  from  cases  of  ozena. 

A  Head-rest  for  Postnasal  Operations. — F.  A.  N>ida.sy'  (Mel- 
bourne) suggests  the  head-rest  here  figuro<:l  as  one  convenient  in  the 
removal  of  postnasal  growths  and  for  operations  within  the  nostrils. 
The  "hanging-head"  p4)sition  over  the  end  of  the  table  as  ordinarily 
maintained  he  thinks  seriously  impedes  respiration,  owing  to  the  ex- 
tremely strained  condition  of  the  anterior  neck  muscles.  This  head- 
rest overcomes  that  difficulty  and  dispenses  with  the  need  of  an  assis- 
tant to  steady  and  support  the  patient's  head.  The  ofierator  sits  at 
the  end  of  the  table  beyond  the  patient,  and  does  his  work  in  a  more 
deliberate,  satisfactory',  and  safe  manner  than  is  possible  by  other  methofls, 
while  at  the  same  time  tiie  risk  from  any  anesthetic  is  considerably 
diminished.  The  head-rest  is  easily  clamped  onto  the  end  of  an 
ordinary  kitchen-table  and  may  be  easily  raised  or  lowered  (Fig.  63). 

An  Inspiratory  Nasal  Irrigator  (Fig.  64).— Dundas  Grant*  (Ix)n- 
don)  writes:  The  central  idea  in  this  simple  apparatus  is  the  more  effec- 

'Zeit.  f.  Tuberk.  und  Heilstt.   July  1903.         '  Brit.  Med.  Jour,  Apr.  30, 1904. 
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live  employment  of  the  action  of  "smiffing"  in  the  irrigation  of  the 
nasal  passages.  The  apparatus  crmsists  of  a  cylindric  glass  receptacle 
— a  neckless  bottle — f>f  about  2  ounces  in  capacity,  fitted  with  a  cork 
bung  through  which  pass  two  tubes,  one  of  which  reaches  to  tlie  bottom 
of  the  receptacle,  the  nther  for  a  very  short  distance  below  the  cork. 


jU- 
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Fig.  03. — Head-reat  for  postaaaol  aperiiiiona  (Nyulaay,  in  Btit. 
Mod.  Jour..  Apr    HO,   1904). 


Fin.  64. — Onint's  inapira- 
tory  nasal  ungator  (Brit. 
Mel.  .Inur..  Mar.  26. 
1904I. 


The  long  tube  has  at  it.s  upj^er  extremity  a  flattened,  bull>ous  expansion 
adaptetl  to  fit  the  nostril.  The  mode  of  eniplnying  the  irrigator  is  ex- 
tremely simple.  It  is  filled  with  the  neressar\-  liquid,  and  held  in  the 
hand  of  the  side  on  which  it  is  to  be  used.  The  bulbous  tip  is  placed 
in  the  nostril,  and  the  alse  nasi  of  both  sides  are  compressed  by  means 


Fig.  66.— MacDonalii'a  poatturbinal  snare  (Lanc«t,  Apr.  23,  1904). 


of  the  thumb  and  fingers  of  the  opposite  hand.  The  patient  then,  by 
a  vifjontus  snuffing  action,  draws  the  liquid  up  his  nose  into  the  naso- 
pharynx. The  instrument  ought  then  to  be  removed  from  the  nose, 
while  the  fluid  in  the  nasopharynx  is  hawked  through  the  mouth.  The 
advantages  claimed  for  this  irrigator  are  that  the  action  of  the  in«  d 
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fronte  reduces  the  risk  of  invasion  of  the  eustachian  tubes,  that  tlie 
stream  is  dra-wTi  upward  as  well  as  backward,  and  thereby  reaches  the 
middle  turbinal  and  middle  naeatus,  while  at  the  same  time  the  forci- 
ble inspiration  forms  a  gymnastic  exercise  for  the  breathing  mechanism 
whicli  in  many  cases  is  of  great  value. 

Postturbinal  Snare. — Mackay  MacDonald'  (L<mdon)  has  de- 
signed the  snare  herein  illustrated  (Fig.  65)  to  facilitate  the  removal 
of  the  posterior  ends  of  the  inferior  turUiiiaLs  without  a  general  anesthetic 
and  without  the  inserti*^tn  of  the  finger  into  the  postnasal  space.  The 
wire  loop  runs  in  the  rigid  grooved  loop,  the  groove  being  continuous 
with  the  barrel  of  the  snare.  There  is  a  stop  in  the  barrel  to  prevent 
the  severed  posterior  end  dropping  off  the  wire. 


DISEASES  OF  THE  TONSILS. 

A  Note  on  Tonsillar  Enlargements  and  Their  Treatment. — 
Lawrie  H.  McGavin*  (London),  in  the  beginning  of  his  paper,  sums 
up  the  uses  of  the  tonsils  as  follows:  First  and  chiefly  they  mu.st  be 
looked  upon  as  the  scavengers  of  tlie  oropharynx,  in  support  of  which 
view  the  following  points  may  be  mentionwl:  (1)  Their  position  at 
the  back  of  the  mouth,  where  the  movements  of  the  tongue  are  least 
efficacious  in  cleansing  the  buccal  cavity,  ixrint^  to  the  necessity  of  their 
presence  there.  (2)  Place<l  between  the  2  constrictors  of  the  oropharyn- 
geal space,  they  must  be  acted  upon  by  them  in  2  ways — first,  by  being 
carried  by  them  toward  the  rru<klle  oi  the  space,  and,  secondly,  by  being 
forcibly  squeezed  between  them  during  tlieir  contraction.  Thus  the 
bolus  of  food  in  its  pa.ssage  to  the  pharvnx  i.s  compressed  between  the 
faucial  and  lingual  tonsils  at  the  oropharyngeal  ring,  and  is  thus  pnt\t- 
ably  denuded  to  a  great  extent  of  surface  bacteria,  the  compressinn  of 
the  tonsil  at  the  same  time  possibly  serving  to  cause  the  exudation  of 
a  protective  film  of  lymph  by  which  any  oi^anisms  may  be  rendered 
innocuous  during  the  suljsequcnt  passage  over  the  posterior  surface 
of  the  ar>-tenoid  cartilages.  (3)  The  fact  that  the  tonsil  is  a  lymphatic 
gland  placed  in  a  septic  cavity,  and  that  it  is  in  direct  comnumication 
with  that  cavity,  suggests  that  its  duty  is  that  of  rapid  phagocytosis 
without  the  metliation  of  lymphatic  vessels.  (4)  The  presence  of  so 
much  lymphatic  tissue,  uf  which  the  fauciai  tonsihs  form  only  a  portion, 
in  the  oropharj-nx  i.s  evidence  of  the  necessity  for  protection  against 
bacterial  invasion  in  tliis  situatitm.  That  the  tonsils  undergo  atrophy 
in  later  life  is  no  argument  against  their  supposed  protective  function, 
for  when  the  marketl  pretiispositiim  to  the  exantlienia.*!,  (.liphthcria.  and 
other  infectious  states  in  young  children  is  c<insidere<l,  as  opposed  tt» 
the  comparative  immunity  from  such  in  later  years,  it  is  in  the  natural 
order  of  events  that,  their  presence  being  no  longer  required,  they  shoul<l 
to  some  extent  di-sappear.  Gnuitc<l,  then,  that  the  tonsils  have  at 
le-ast  one  known  duly  to  f)erf(iriti,  and  possibly  others  unknown,  their 
condition   \^  de;?orving  of  careful   con.sideratinn   before   their  removal 

*  Lancet.  Apr.  2.3,  1004.  '  Lancet.  Sept.  2fi,  1903. 
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is  deterniined  upon;  otherwise  their  surgery  is  debased  to  the  level  of 
unscientific  and  meddlesome  interference.  Of  the  many  causes  of  ton- 
sillar enlargement,  there  are  1  or  2  to  which  attenti^m  must  be  drawn 
as  being  those  in  which  inistakea  are  most  comnMinly  made,  and  in 
which  it  is  desirable  lo  inflicate  some  definite  line  of  treatment.  He 
makes  3  divisions  fif  enlargeoient:  (1)  Simple  eidargement,  or  hyper- 
trophy of  the  tonsil.  The  enlargement  of  such  tonsils  fie  states  prob- 
ably does  not  depend  upon  any  chntnic  irritation,  but  is  the  outcome 
of  some  tenileucy  to  a  genera!  hypertrophy  of  the  parenchyma  of  tlie 
gland,  the  varirm.'?  constituent  parts  of  the  organ  maintaining  their 
respecti\e  proprtrtiuns  to  each  other.  In  short,  the  enlargement  is  a 
true  hypertrophy  and  not  a  hyperplasia.  (2)  Enlargement  due  to  con- 
tinued irritation.  Mere  one  may  describe  2  classes  of  tonsils,  namely, 
that  which  is  in  the  early  stage  of  inflammation,  and  that  which  is  affected 
by  the  changes  produced  by  chronic  inflammatinn — in  other  words,  a 
hyperplastic  tonsil,  produced  most  conmionly  perhaps  bj'  nasal  insuffi- 
ciency or  nasfipharj-ngcal  ol>struction.  (3)  Eidargement  accompanied 
by  lacunar  inflanimatioii.  Tlie  purixi-^e  of  the  tunsilJar  crj'pts  or  lacunas 
app>ears  to  be  uncertain,  though  it  would  seem  that  they  were  designed 
to  increase  the  superficial  area  of  tlie  ttinsillar  epithelium  for  absorptive 
and  secretive  purptises,  invagination  replacing  cxtenial  reduplication, 
with  the  object  of  econondzing  space  in  the  oropharj'ux.  That  the 
crypts  are  not  an  unmixed  blessing,  however,  is  showii  by  the  readi- 
ness with  which  they  becotne  the  seat  of  chronic  inflammatitin  or  the 
receptacles  ()f  small  foreign  bodies.  He  summarizes  as  follows  the  con-  m 
ditious  whicli  call  for  total  ablati(»n  of  the  tonsils  and  those  in  which  ■ 
consen'ati\'e  treatment  may  be  reasonably  expectetl  to  succeed:  Ton- 
sillectomy is  indicated  in  lacunar  disease  in  the  follnwing  conditions: 
(1)  Where  the  whtile  tonsil  is  extensively  diseasetl:  (2)  when  the  crypts 
involved,  although  few  in  number,  are  situated  at  the  upper  part  of  the 
tonsil  and  upon  the  mouth  of  a  deep  aupratonsillar  fossa;  (3)  where 
the  cn.pts,  although  few.  are  inv(dve<l,  nccur  upon  a  hard,  anemic,  and 
rugose  tonsil,  and  contain  lacunar  plugs  which  are  crctacet)iis  and  ex- 
tremely foul;  (4)  when  the  disease  oci-urs  in  young  children,  who  will 
rarely  permit  of  any  prolonged  manipulation  in  the  mouth;  (5)  when 
the  condition  is  accompanied  by  cenical  glandular  enlargement;  (6) 
when  cauterization  has  already  l:>een  tried  and  has  faileth  In  the  fol- 
lowing cases  he  recommends  liilation  oi  ttie  orifices,  evacuation  of  the 
contents,  anil  cauterization  oi  the  crypts:  (1)  When  the  diseased  crypts 
are  neither  numerous  nor  large;  (2)  when  the  upfjer  part  of  the  tonsil 
is  healthy  and  the  supratimsillar  fossa  is  shallow;  (3)  when  the  disease 
occurs  in  yung  adults  anil  has  not  been  of  long  standing. 

Primary  Gangrene  of  the  Tonsil. — E.  Oberwurth*  points  out  th&i 
one  must  distinguish  between  this  condition  and  secomlar\'  gangrene     _ 
occurring  in  the  course  of  the  infective  affections,  such  as  diphtheria,     I 
scarlatina,  etc.     Primary'  gangrene  is  a  separate  disease  sui  generis.     He 
reviews  the  literature  on  the  subject  and  reports  the  following  case:  On 
•  Dent.  med.  Woch.,  .\pr.  23  and  30,  1903. 


^ L. 
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November  22,  1902,  a  boy  of  12  came  for  treatment  at  the  hospital, 
cumplainirig  of  pain  in  the  iliroat  unci  ear  on  the  left  side.  ITiree  weeks 
previously  he  had  suffered  from  a  similar  pain  on  the  right  side,  which 
had  disappeared  spontaneously.  On  examination,  the  left  tonsil  was 
foimd  to  Vjc  reddened  in  its  anterior  portion,  from  which  there  exuded  a 
yellowish,  slimy,  foul  secretion,  which  also  covered  the  posterior  pillar 
of  the  palate  and  which  had  letl  to  deep  ulceration  of  the  palate  and  .super- 
ficial ulceration  of  the  uvula.  Besides  this  there  was  a  deep  ulcer  in 
the  posterior  porti«m  of  the  left  tonsil.  He  had  a  temperature  of  11)2'*  F. 
The  throat  was  treate»l  with  a  gargle  arul  cauterized  with  10  ' ,'  chromic 
acid,  and  10  days  later  the  local  symptoms  had  cleared  uj)  and  the  patient 
felt  better.  In  anr>ther  10  days  a  whiti.sh  exudate  appeared  on  the  pos- 
terior pole  of  the  right  tonsil,  and  the  general  condition  again  became 
worse.  On  December  2S  some  ver>^  offensive  shreds  were  cast  off,  the 
heart  showed  signs  of  disires-s,  and  petechias  appeared  on  the  arms,  legs, 
and  tnmk.  The  spleen  also  wa.s  found  to  be  enlarged.  By  January-  15 
the  local  throat  signs  had  cleared  up,  though  a  few  days  later  the  pain  in 
the  neck  returned,  the  sputum  being  blood -staine<i ,  and  fresh  ]iet«chia8 
appeared.  On  .lanuarT**  18  the  patient  was  afimitte<l  to  the  hospital  as 
an  bi-patient,  hi.s  general  condition  being  ver>-  had.  Therp  was  extreme 
pallor,  a  s>-stolic  murmur  over  the  apex  and  pulmonar>-  area,  the  apex- 
beat  of  the  heart  was  in  the  nipple-luje.  in  the  fourth  space,  and  the  limits 
of  dnlness  were  normal.  Both  spleen  and  kidneys  were  palpably  en- 
large<l,  although  there  xias  no  albumijuiria.  ()n  February  7  the  general 
and  local  signs  had  improved  greatly,  but  on  the  sixteenth  a  dense, 
bluish-black,  and  painful  area  was  found  on  the  mider  lip  and  right  cheek, 
there  being  als<^  a  retinal  hemorrhage  on  the  left  side,  and  the  blood 
showed  a  considerable  increase  of  the  colorless  element.'*.  The  left  tonsil 
next  became  necrotic,  and  a  foul  odor  exloaled  from  the  mouth.  Febru- 
ary 26  the  patient  died  in  a  state  of  extreme  sepsis.  At  no  time  were 
there  any  diphtJieria  bacilli  in  the  fauces,  and  the  portions  of  tissue 
examinerl  after  the  necrops}'  revealed  only  strppt4Mrocci.  The  fjost- 
inortem  diagnosis  was  as  follows:  Phar>iigitis.  lariTigitis.  amygdalitis 
necrotica  (noma),  fatty  metamorphosis  of  the  myocardium,  and  a  dUation 
of  the  right  ventricle,  petechial  hemorrhages  in  the  endocardium,  peri- 
cardium, peKns  of  kidney,  mucosa  of  stomach,  bronchopneumonia,  par- 
ench>Tnatous  nephritis,  etc.  The  |joinLs  of  importance  in  the  case,  as 
illustrating  the  type  of  disease,  axe  thus  given ;  The  course  being  divided 
into  several  stages,  which  are  separated  by  inter>'als  of  more  or  less  com- 
plete recover>\  In  this  case  there  were  5  distinct  stages,  each  one  being 
more  severe  than  the  one  preceding,  only  the  latter  producing  marked 
general  signs  of  septic  poisoning.  The  intolersble  fetor  from  the  mouth  is 
characteristic  of  this  disease,  and  is  likened  to  a  fecal  odor.  Cutaneous 
and  other  petechial  hemorrhages  are  also  characteriKiic.  Ol>erwarth 
was  in  doubt  as  to  whether  or  not  the  streptococci  found  in  the  fauces  were 
the  causal  organisms. 

The  Abortive  Treatment  of  Tonsillitis. — Jordan'  recommends  the 
■  Onroa  Hctilop,  ld03;  MoDAt«.  f  Ohreoheilk.,  Jao.,  190t. 


598 


DISEASES  OP  THE   NOSE,   THHOAT,   AND  EAR. 


administration  of  quinin  sulfate  in  tonsillitis,  and  believes  its  action  to  be 
as  specific  in  this  disease  as  it  is  in  malariii.  The  qiiinin  is  given  only  ai 
night,  a  half  dram  at  7  and  a  half  dram  a  half-hour  later.  The  following 
day  the  patient  is  without  fever,  and  by  evening  will  have  fully  recovered. 
That  the  quinin  does  not  have  any  prophylactic  action  Jordan  beUeves 
to  be  illustrated  by  one  of  his  cases  in  which  there  was  sai  involvement 
of  the  right  tonsil  with  higli  temperature  in  the  evening.  Following  the 
administration  of  the  quinin  there  was  a  uonnal  temperature  in  the  morn- 
ing, while  the  same  evening  there  was  an  involvement  of  the  left  tonsil, 
with  high  temperature,  which  again  yielded  to  the  administration  of 
quinin,  with  tlie  final  result  that  there  was  no  recurrence  of  the  trouble. 
Jordan  also  claims  that  this  treatment  is  of  value  as  a  diagnostic  agent 
in  differentiating  tonsillitis  from  diphtheria  and  scarlatina]  anginas,  as  the 
quinin  does  not  exert  any  influence  on  the  last  two. 

Lipoma  of  the  Tonsil. — Clement  F.  Theisen'  reports  a  case  of 
lipoma  of  the  tonsil.  The  patient  was  a  girl,  aged  8  years,  and  had 
been  troubled  with  severe  paroxj'smal  cough  for  several  years.    The 

growth  was  com- 
pressible, but  did 
not  fluctuate,  was 
yellow  in  color,  and 
attached  by  a  ped- 
icle to  one  of  the 
crj-pts  of  the  ton- 
sil. It  was  easily 
removed  by  being 
cut  off  near  the 
tonsil  with  a  pair 
of  scissors.  The 
microscopic  examination  proved  it  to  be  a  lipoma.  There  have  been  6 
cases  reported  in  which  the  diagnosis  has  been  confimied  by  microscopic 
examination.  They  were  found  at  various  ages;  all  were  pedunculated 
and  easily  removed,  and  were  attached  to  the  tonsil.  It  is  generally 
considered  to  be  a  congenital  affection,  more  especially  as  there  are  no 
fat-cells  found  in  the  tonsil. 

An  Improved  Snare  for  the  Removal  of  the  Faucial  Tonsil. — 
Charles  Nelson  Spratt*  (Minneapolis)  gives  an  illustration  of  a  newly  devised 
tonsil  snare  (Fig.  6G)  for  which  he  claims  the  following  points  of  superior- 
ity over  the  tonsilloUjine:  (1)  The  instnunent  is  just  as  convenient  arid 
simple  in  action  as  the  tonsillotome,  but  is  without  its  dangers.  (2)  As 
the  tonsil  is  forced  through  the  fenestrum  by  the  pressure  of  the  ring  on  the 
tissue  about  the  gland,  the  use  of  the  \Tjlsellum  forceps  is  unnecessary  and 
the  operation  may  be  done  by  the  sense  of  touch.  (3)  The  instrument 
does  not  require  rewiring  during  the  operation.  He  states  in  a  note  that 
the  illustration  of  the  snare  herein  given  (Fig.  66)  shows  the  screw-wheel 
entirely  too  large,  giving  it  a  rather  clumsy  appearance.  The  instrument 
is  similar  to  the  tonsillotome,  the  sharp  blade  being  replaced  by  a  wire 
'  Laryngoscope,  Aug.,  1903.  *  Amer.  Med..  Jan.  30,  1904. 


Fif.  6fl.^Tonail  snare  (Spratt,  in  Amer.  Mel.,  .Ian.  30,  1904). 


Fig.  67.— TotuU  separator  (Spratt,  in  .^mer.  M«(i.,  Jan.  30.  1904}. 
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loop  which  rests  in  a  groove  in  the  ring  and  is  not  exposed  until  the  slide 
on  the  handle  is  pulled.  A  pin  in  the  instrument  just  back  of  this  pre- 
vents the  wire  being  pulled  into  the  cannula,  which  obviates  the  incon- 
venience of  rewiring  the  instrument  each  time  it  is  used.  All  that  is 
necessary  is  to  reform  the  loop  and  place  in  the  groove.  If  the  tissue  is 
very  fibrous,  the  screw-wheel  will  bring  sufRcicnt  tension  on  the  wire  to 
cut  the  tonsil. 

Tonsillar  Ulcer  of  Vincent. — L.  T.  Royster'  observes  that  the 
term  tonsillar  ulcer  as  applied  to  this  condition  is  not  fairly  descriptive 
of  the  affection,  since  the  ulcer  may  occiy  in  any  part  of  the  mouth, 
and  suggests  that  a  more  correct  description  of  the  disease  is  that  adopted 
by  Mayer,  who  calls  it  an  affection  of  the  mouth  and  throat  associated 
with  a  fusiform  bacillus  and  spirillum  of  Vincent.  He  reports  a  case  of  a 
colored  girl,  7  years  of  age,  who  hatl  hsui  previous  good  health,  with  the 
exception  of  whooping-cough  at  3  years  of  age.  ^Tien  brought  to  the 
hospital  she  complained  of  a  sore  throat,  which  had  been  precederl  2  weeks 
before  by  an  enlargement  of  the  lymph-nodes  of  the  neck ;  at  the  same 
time  there  developed  a  white  patch  on  the  right  tonsil,  which  remained  un- 
changed from  the  tiiiie  it  was  first  seen.  Her  pulse  and  temperature  were 
nonnal,  with  no  apparent  indisposition  except  the  pain  on  swallowing. 
The  edges  of  the  ulcer  were  red,  and  after  removal  of  the  slough,  which 
was  detached  without  resistance,  there  was  left  a  ble»ling  ba.se,  the  sur- 
rounding tonsillar  tissue  being  indurated.  Diphtheria  was  excluded,  both 
from  the  fact  of  the  disease  having  lasted  2  weeks  with  normal  tempera- 
ture and  from  negative  bacteriologie  examination.  From  a  stained 
smear  from  the  surface  of  the  ulcer  there  were  found  the  fusiform  bacillus 
and  the  spirillum  of  Vincent.  Following  treatment  by  hot  gargles  of 
normal  .saline  a)lution  with  local  application  of  tincture  of  iodin  the  ulcer 
rapidly  disappeared. 

Tuberculosis  of  the  Tonsils  in  Children. — L.  Kingsford'  states  that 
tuberculosis  of  the  tonsUa  in  children  iii.stead  of  being,  as  was  formerly 
supposed,  a  disease  of  great  rarity,  is  one  of  comparative  frequency;  and 
wliile  a  considerable  number  of  observers  have  recorded  a  lai^e  number 
of  cases  of  tubercle  of  the  tonsils  in  adults,  sofarashecan  ascertain  only  2 — 
Friedmann,  with  tlie  microscope,  and  Latham ^  by  inoculation — have  con- 
fined their  attention  to  the  tonsils  of  children.  The  usual  method  of  in- 
fection of  the  tonsU  is  by  tuberculous  sputum  or  by  the  blood-stream, 
secondarj'  to  tubercle  in  the  lungs  or  elsewhere,  the  former  method  being 
more  common  in  adults,  owing  to  the  greater  frequency  of  phthi-sical 
cavities,  but  in  children  the  more  usual  infection  is  probably  by  the  blood- 
stream .  Prinmry  infection  of  the  tonsils  is,  however,  not  in  frequently  met 
in  children,  and  in  such  cases  the  tonsils  show  either  the  only  evidence  of 
tubercle  in  the  system  or  else  lesions  of  &n  older  date  than  any  lesions 
elsewhere.  He  reports  17  cases,  out  of  which  7  showed  evidence  of 
tuberculosis  of  the  tonsDs  when  examined  microscopically,  but  only  3 
exhibited  any  naked-eye  evidence  of  the  disease.  Of  these  3,  one  showed 
ulceration,  another  scarring,  and  the  third  a  caseous  spot.  Out  of  5 
•  Arch,  of  Ped.,  Aug.,  1903.  '  Lancet,  Jan.  0,  1904. 
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cases  where  the  tonsils  were  hypertrophietl  only  2  showed  tubercle,  the 
remaining  tuborciilnus  lesions  being  found  in  tonsils  of  normal  size.  The 
belief  uliich  1ms  of  kite  yeare  steadily  been  gaining  ground,  namely, 
thai  the  tonsUs  are  one  of  the  most  important  channels  by  which  the 
tubercle  bacilli  enter  the  system  in  childhood,  has  many  supporters, 
among  tlieni  WiMidhead.  Latliam,  and  Aufrecht.  Anfrecht  goes  so  far  as 
to  say  that  this  ha])[iens  ]»ructically  in  every  case  of  tuberculosis  at  any 
age;  he  contends  that  the  bacilli  jiass  through  the  tonsil  to  the  cervical 
glands,  and  from  them  directly  into  the  blnod-slreanj.  It  seems  hardly 
likely,  however,  that  they  would  fret^uetitly  pass  through  the  tonsils 
without  leaxHug  beliind  some  lesion  which,  by  its  chronicity,  age,  or  ex- 
tent, would  give  some  idea  of  its  prinuirv  nature.  In  \iew  of  the  small 
number  of  priniar>'  tonsU  cases  described  compared  with  the  total 
number  of  cases  in\"estigated  he  does  not  think  we  are  justified  in  going 
further  than  to  say  that  the  tonsil  is  a  recognized  channel  of  infection 
and  the  evidence  seems  strongly  against  Aufrecht's  contention.  From 
his  own  cases  and  from  the  investigations  of  others  he  feels  justified  in 
drawing  the  following  conclusions:  (1)  Tuberculosis  of  the  tonsils, 
especitdly  in  cases  with  tubercle  elsewhere  is  fairly  conunon,  though  the 
disease  is  usually  latent;  (2)  tonsil  tul)ercu!o8is  may  l»e  primary  and, 
indeed,  the  only  seat  of  the  disease  in  the  system,  thongh  this  is  rarely 
the  case;  (3)  the  usual  method  of  infection  is  by  the  blood-stream  in 
children  from  an  older  focus  elsewhere ;  (4)  infection  also  may  occur  by 
the  sputmn  in  children ;  (.5)  when  the  tonsils  are  tuberculous,  the  cor- 
resiMjnding  cen'ical  glands  befinme  affecterl ;  (0)  sometimes  where  it  is 
probable  that  the  infectiim  entered  tlirough  the  tonsils,  they  were  quite 
healthy,  but  the  adjacent  cen'ical  glands  were  tuberculous. 

Nocturnal  Incontinence  and  Adenoids. — U.  Melzi,'  after  observing 
2  cases  in  his  own  [practice  in  whicli  iioctnnnd  enuresis  of  years'  standing 
was  cured  by  the  renK)\al  of  adenoid  vegetations,  reviews  the  literature 
with  reference  to  the  relationship  l)etween  the  presence  of  adenoids  and 
incontinence  of  urine.  He  concludes  that  whatever  may  be  the  patho- 
genesis of  enuresis  in  children  with  hyi>ertrophied  adenoids,  tlie  fa(!l  re- 
niaiu.s  that  in  a  large  [>n)p<irtion  of  cases  extirpation  of  these  vegetations 
does  cure  the  coiifliti<iu ;  antl  in  the  treatment  of  emtresis  the  jxissibility  of 
adenoids  as  an  exciting  cause  should  always  l)e  borne  in  mind. 

Persistent  Superficial  Nasal  Hyperemia  in  a  Man  Aged  21  Years 
Cured  by  Removal  of  Adenoids. --\',  II.  Wyait  Wuigrave-  (London) 
rcjKtrts  the  case  ni  a  jiaticnt  who  complained  of  intense  and  persistent 
redness  of  his  nose  of  2  years'  duration.  The  onset  was  gradual,  and  he 
could  not  associate  it  with  any  particular  cause.  He  was  a  teetotaler, 
a  very  moderate  smoker,  and  had  excellent  health.  Nasal  respiration  was 
free,  and  Jiothing  abnormal  was  to  be  seen  by  anterior  rhinoscopy.  The 
tip,  the  alas,  and  (jiiite  two-thirds  of  the  nose  were  of  an  intensely  vivid  red 
color,  somewhat  shiny,  but  not  swollen,  tender,  or  painful.  Being 
subject  to  indigestion,  the  patient  was  forbidden  tea  and  was  treated  with 
alkaline  tonics  and  saline  aperients.     After  2  months'   treatment  he 

» Gazz.  Oeped.,  July  12,  1903.  *  Lsncet,  Dec.  !»,  1903. 
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showed  no  improvement,  but  a  prominence  of  the  supranasal  vein  being 
noticed,  the  nasopharynx  was  exaniLiied  by  the  mirror  and  finger,  reveal- 
ing a  large  crop  of  adenoids.  Their  removal  was  soon  followed  by  di- 
minished redness  of  the  nose,  the  prominent  veins  disajtjwared,  and  in  one 
month  the  organ  becanie  normal  in  appearance  and  it  reniainetl  so.  The 
case  is  interesting  in  sn  far  that  it  affords  a  striking  ilhistration  of  the  close 
relationslup  V>etwoi.*ii  tlie  supranasal  vein  and  arU'iuiids  during  a  period  of 
life  in  which  neither  are  commonly  found  and  further  mcreases  the  already 


Fig.  68.— Stepbeuaon's  toiuiU  i 


(Jour.  Am.  Med.  Asaoc..  Sept.  IS,  1903). 


Fig.  60.— StcpbeoBon's  tooai]  forceps  (Jour.  .\m.  Med.  Asaoc,  Sept.  19,  lff03). 

long  list  of  troubles  due  to  neglected  adenoids.  The  subject  is  of  further 
interest  with  regard  to  its  pathology,  which  admits  of  several  interpre- 
tations. First,  there  is  the  mechanic,  in  so  far  that  the  adenoids  them- 
selves directly  interfere  \dth  venous  return,  thereby  j^rftducing  the  promi- 
nent 8uprana.sal  venous  arch  in  infants,  so  often  the  .subject  of  super- 
stitious dread.  Further,  again,  their  interference  with  breathing  leads  to 
a  general  increase  of  venous  pressure  which  the  vessels  in  question  specially 
show.  A  second  view  is  that  the  adenoids  are  responsible  indirectly  by 
39  S 
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causing  a  reflex  inhibition  of  a  local  vasomotor  influence.  Tlxis  may  be 
the  Lnterjiretalion  in  the  present  instance,  while  the  first  view  will  be  more 
applicable  to  children. 

The  Cure  of  Tic  Douloureux.— De  Champeaux'  reports  the  case  of  a 
woman  who  had  sulTered  for  several  years  from  facial  neuralgia,  and 
though  she  had  been  treated  in  many  ways,  each 
result  was  iinsmcfesisful.  At  length  it  was  foimd 
that  she  hnd  h>pertKtphic'd  adenoids, the  removal 
of  which  cured  the  tic  douloureux  and  following 
this  also  relief  from  an  atro]>hic  rhinitis  with 
whirh  she  had  long  been  affected. 

A  New  Tonsil  Scissors,  Forceps,  and 
Tongue-depressor. — C.  C.  Stephenson-  (Little 
Rock,  Ark.)  describes  and  gives  illustrations  of 
'.i  new  instnmients  (Figs.  68-70)  as  follows:  The 
forceps  nrc  made  to  seize  the  tonsil,  when  the 
handles  are  locked  with  fixation  ratchet;  the 
tonsil  is  then  drawn  out,  the  l>eak  of  scissors  is 
passed  behind,  and  the  gland  completely  re- 
moved, as  1%'ith  an  ordinary'  scissors.  The  object 
of  the  beak  is  to  prevent  the  tonsil  slipping  from 
between  tlie  blades  of  the  scissors.  The  liandle 
of  the  tfmgue-depressor  is  octagonal  in  shape  and 
cones  outward,  thus  allowing  an  examination 
of  the  fuU-chested  class  of  patients  without  the 
cud  of  the  handle  coniinp  in  contact  \\nth  the 
chest.  The  blade  has  3  holes  to  prevent  the 
tongue  from  slipping.  [The  fixation  ratchet, 
which  seems  to  be  the  imly  point  of  difference 
between  this  lenaruhnn  and  those  generally  eni- 
ployetl,  we  have  foimd  a  disadvantage  rather  than  a  point  in  its  favor; 
since  the  instniment  must  be  held  by  thumb  and  finger  in  any  case,  the 
fixation  ratchet  renders  it  unnecessarily  difficult  to  release  in  case  of  an 
emergency.  The  holes  in  the  !ong\ie-depre.s.snr  are  advantageous,  though 
we  fail  t«>  see  the  necessity  of  the  curved  liandle  unless  it  is  made  with  an 
extreniel}'  long  shaft,  which  would  be  of  no  advantage.] 


DISEASES  OF  THE  LARYNX  AND  TRACHEA. 

Operative  Treatment  of  Malignant  Disease  of  the  Larynx, — Sir 

Felix  J<cmon-'  (London),  iii  an  address  before  the  British  Medical  As- 
sociation, re\icws  the  subject  thoroughly  both  from  past  and  from 
present  opinions  held,  directing  his  chief  attention  to  thyrotomy  as  the 
ideal  method  of  treatment  to  be  employed  for  carcinoma  of  the  larjnix. 
In  1887  Paul  Bruns  asserted  that  to  attempt  to  extirpate  the  disease 
by  means  of  thyrotomy  has  been  showTi  to  be  altogether  insufficient 

'  Arch.  Int.  de  Laryngol.,  Aug.,  1903.      '  Jour.  Am.  Med.  Assoc,  Sept.  19, 1903, 
•Jour.  Lar.,  Rhin.,  and  OloL,  Sept.,  1903. 


Fig.  70. — Meiilicii.-,.iii' 
lOREue  depressor  (.lour.  .\ii{ 
Med.  Assoc,  Sept.  lU.  ITOIt) 
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and  useless,  wliich  conclusion  was  based  upon  the  history  of  H>  casea 
treated  by  that  method.  Two  of  the  patienta  died  shortly  after  the 
operation ;  in  16  recurrence  and  deatli  sooner  or  later  took  place ;  while 
in  the  remaining  one  death  occurred  22  months  after  the  primar\'  oper- 
ation, from  cancer  of  the  suprarenal  glands,  though  the  larj'nx  remained 
unaffected  until  the  end.  Semon,  however,  seems  to  have  obtained 
very  different  results.  His  plan  is  to  divide  the  cartilage  into  2  lateral 
halves,  dissect  out  freely  all  the  soft  parts  around  the  newgrowth,  using 
care  to  remove  the  entire  mass,  even  t!iough  it  may  involve  one  or  both 
vocal  cords.  After  removal  of  the  malignant  growth  the  larger  upper 
part  of  the  wound  is  closed,  the  lower  part  being  left  open  for  2  or  3 
days  until  all  danger  of  septic  complication  is  passed.  In  a  summarj' 
of  18  cases  operated  upon  between  June  2,  1901,  and  July  29,  1902, 
and  not  reported  until  one  year  later,  15,  or  85  %,  are  now  alive  and  well ; 
and  the  vocal  results,  with  the  exception  of  a  few  cases  in  which  it  was 

essar>-  to  remove  both  vocal  cords,  are  surprisingly  good.  The 
llowing  rules  are  emphasized:  (I)  The  operation  nmst  be  restricted 
to  early  stages  of  intrinsic  malignant  disease ;  hence  an  early  diagnosis 
is  indispensable.  (2)  The  operation  must  be  thorough,  a  point  which 
he  forcibly  emphasizes,  since  its  violation  in  one  single  part  of  the  peripherj' 
of  the  newgrowth  may  destroy  the  entire  purpose  of  the  operation.  (3) 
Should  it  be  found,  after  opening  the  larynx,  that  the  disease  is  more  ad- 
vanced than  it  appeared  from  lan,'ngoscopic  examination,  it  is  the  duty  of 
the  operator  not  to  limit  his  interference  to  the  operation  originally  con- 
templated, but  to  perfonn  partial  larj'ngectomy  or  any  other  operation 
necessary,  when  the  extent  and  depth  of  the  newgrowth  have  been 
definitely  ascertained. 

Gluck  (Bierlin)  followed  Semon  m  an  exhaustive  report  upon  the 
results  of  his  own  methoil  of  treating  malignant  disease  of  the  larynx. 
His  method  was  the  outgrowth  of  the  necessity  of  fmduig  a  satisfactory' 
method  of  treating  cases  in  which  thyrotomy  had  from  the  first  been 
unauited  or  in  which  this  method  was  no  longer  available.  In  the  majority 
of  such  cases  he  had  found  total  excision  of  the  larynx  to  be  the  essential 
feature  of  treatment,  following  which  course  his  operations  liad  been 
attended  with  most  brilliant  results.  Out  of  27  cases  in  which  he  per- 
formed this  formidable  operation,  26  recovered.  To  avoid  what  is 
termed  "  swallowing  pneumonia," — one  of  the  main  elements  of  immedi- 
ate danger  in  larj'ngectomy, — he  in  every  case  completely  detached 
the  trachea  from  the  larj'nx,  and  sutured  it  to  the  skin  of  the  neck, 
thus  securing  external  respiration,  and  at  the  same  time  preventing 
the  possibility  of  fluids  passing  from  the  tluroat  into  the  lower  air-passages. 

Cicatricial  Deformities  in  the  Respiratory  Tract  Due  to  Cayses 
Other  than  Syphilis  and  Traumatism.  -C.  Hudson  Makuen'  (Phila- 
delphia) obser\'es  that  the  comparative  rarity  of  cicatricial  deformities 
due  to  causes  other  than  syphilis  and  traumatism,  suggested  by  a  case 
in  point,  led  him  to  make  some  investigations  as  to  their  frequency,  the 
result  of  which  is  here  given.  In  answer  to  about  300  letters  to  laryn- 
'  Laryngoscope,  Oct.,  1903. 
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gologists  ill  tlie  United  States  and  Canada,  the  question  asked  being. 
*'  How  many  cases  have  you  seen  of  acquired  cicatricial  deformities  in 
the  rcspiraton,'  tract  due  to  causes  other  than  sypIiiUs  and  traumatism, 
and  e.vchisive  nf  tonsillar  adhesions?  Give  number  in — (1)  the  nos- 
trils; (2)  the  phan'tix;  {'ii)  the  larj'iix,  and  (4)  the  trachea" — there 
were  received  many  interesting  and  uistnictive  reports,  some  of  thejn 
giving  details  of  special  cases,  from  which  the  following  statistics  are 
made:  In  the  nostrils  diphtheria  claims  27  rases;  scarlatina,  14;  mem- 
branous rhinitis.  10;  catarrhal  erosion,  9;  tuberculosis,  3;  smallpox,  3; 
septal  abscess,  2;  measles  and  typhoid  fever,  each,  2;  lupus,  erj- 
aipelas,  and  jM'mphigus,  each.  1;  and  no  cause  could  be  determined 
in  271  rases.  In  the  pharynx  diphtheria  claims  41  cases;  scarlatina, 
21;  diphtheria  and  scurktina  combined,  6;  lupus.  10;  tuberculosis, 
3;  aiKl  nri  can.se  di.-^covereil  in  (i.  In  the  larynx  typhoid  fever  claims 
4  cases;  diphtlicria,  3;  lupus.  2;  scarlatina,  measles,  and  tuberculosis, 
each,  1 :  anrl  no  cause  was  discovered  in  2.  In  the  trachea  influenza 
was  the  cause  of  1  case.  Total:  In  the  nostrils  there  were  347  cases; 
pharynx,  87;  larynx.  14,  and  trachea,  1.  Thus  we  find  that  300 
observers  have  seen  449  cases  of  cicatricial  deformities  in  the  respirator}' 
tract  that  ajijiear  Jiot  to  be  due  to  syphihs  or  traumatism;  the  greatest 
number — 16  ^'^ — <jf  these  were  caused  by  diphtlieria,  and  the  next 
greatest,  or  8  ^}l,  by  scarlatina. 

Treatment  of  Laryngeal  Tuberculosis. — L.  tlriinwald'  recommends 
the  emplnyment  uf  i^alvaunpimciure  in  the  fullnwing  manner:  After 
thnntugh  anesthetization  of  the  larjTix.a  very  fine  platinum  cautery  point 
is  appUei  to  the  area  of  iufiltratifm,  and  when  it  becomes  incandescent, 
it  is  gently  {)uslietl  chnvii  intu  the  tissue.  When  the  infiltrated  area 
rests  on  healthy  tissue,  the  latter  affords  a  feeling  of  resistance  to  the 
further  progress  <if  the  cautery  point,  which  mast  not  be  pushed  anj' 
further.  If  the  infiltration  lies  free  and  unsupported,  the  penetration  of 
the  needle  is  itulicateil  by  a  red  glow  in  the  trachea,  and  as  soon  as  the 
point  can  be  freely  moved  about  in  the  tissue,  it  may  be  withdrawn. 
The  procedure  usually  lasts  from  5  to  10  seconds.  The  reaction  is  re- 
markably slight :  in  a  few  cases  a  small  degree  of  swelling  was  obsen'ed  in 
the  surrounding  parts,  but  pain  was  rarely  present .  In  a  few  severe  cases 
some  dysphagia  was  noticed,  and  in  othei-sin  which  a  previous  dysphagia 
had  been  prt»scnt,  it  iiomediately  disappeared.  (irimwal«l  also  remarks 
that  this  profeilure  is  not  necessarily  liniite<l  to  tuberculous  infiltrates, 
but  can  be  employed  successfully  in  an  advani'e<.l  intlatun»atory  hyper- 
plasia. 

An  Unusual  Cause  of  Laryngeal  Obstruction.— l-retl  J.  T.  Sawkins' 
(.Sydney)  reports  the  case  of  a  Syrian  child,  2IJ  months  old,  whom  he  found 
in  a  condition  of  advanced  dyspnea  from  laryngeal  ol)stniction.  The 
fauces  were  congested,  tonsils  large,  and  though  there  was  no  membrane 
to  be  seen,  the  child  was  sent  to  and  a(hnitte<l  in  the  *liphtlieria  hospital. 
With  steam-inhalations  the  dyspnea  decrea.sed  and  tracheotomy  was  dis- 
pensed with.  No  bacillus  of  diphtheria  could  be  fouml,  so  lie  was  dis- 
'  Miinch.  med.  Woch.,  June 2.3,  1903.        '  Australasian  Med.  Gar.,  Mar.  21, 1004. 
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charged  in  a  week's  lime  relieved,  but  still  with  considerable  difficulty  in 
breathing.  A  few  days  later  he  was  ajrain  seen  in  nivu'h  the  same  con- 
dition as  on  the  first  tjccasion.  He  was  then  admitted  1<j  the  Lewisharn 
Hospital,  where  the  trachea  was  opened  the  same  day,  the  tonsils  and 
adenoids  being  removed  at  the  same  time.  He  wore  this  tul>e  for  2 
months,  any  attempt  to  dispense  with  it  causing  alarming  attacks  of 
riyspnea.  Under  anesthesia  his  larynx  was  repeate<lly  examiried,  but 
very  little  information  was  gaine<l  except  that  the  epiglottis  was  appar- 
ently abnitnnally  curleil  on  it.self  and  overhanging  and  ol)si"uring  t  he  riina. 
Oi  the  last  ocrusion,  however,  just  as  Sawkins  was  withdrawing  the 
mirror,  a  deep  in.Hpinttory  effort  was  made  liy  the  rhilil  and  a  glimpse  of  a 
rounded  Ixxly  slipping  into  the  interval  between  the  epiglottis  and  larynx 
was  observeil.  Further  (>l)sen,'ation  showeil  that  this  wjis  repealed  at 
each  inspiration,  and  on  lateralixing  the  niirntr  the  UkIv  was  seen  to  l>e 
the  tip  rif  the  uvula.  Tliis  forme<l  a  compleU'  plug  and  fully  accounted 
for  the  inspirator}'  olxstruction.  The  Uiirror  had  on  previous  <K-casiotjs 
lifted  the  uvula  so  that  the  phenomenon  could  not  occur,  The  uvtila 
was  removed,  and  within  48  hours  the  tracheal  tul>p  was  left  fiut,  nor  was 
it  ever  neces.sary  to  reinsert  it.  The  rhil«l  imw  l^rpafhe-  (|uite  naturally 
and  withdut  didiculty. 

Efficiency  of  Local  Treatment  as  a  Factor  in  the  Cure  of  Laryn- 
geal Tuberculosis. — Ross  Hall  Skillem'  (rhi!atk-Ij»liiu).  In  a  review  of 
the  general  local  treatment  of  tuberculous  laryngitis  advocate*!  during 
the  past  15  yeai-s.  gives  the  following,  with  tin*  liale.s  at  which  they  first 
were  employed:  liefore  the  year  18iK)  a  nuiniier  of  <lrugs,  which  have 
l)een  entirely  discarded,  such  as  tannin,  ethyl  icMlid.  chromic  acid,  ergot, 
the  salts  of  zinc  ami  copjjer.  etc.,  were  useil,  als«>  a  number  of  dnigs  thai 
are  now  considcre<l  almost  in<h.'ipeo.sable,  such  as  lactic  acid,  guaiacol, 
menthol,  carbolic  acid,  iodoform,  and  a  host  icf  others.  Coinilerirritation 
to  the  front  of  the  neck,  external  applications  of  croton  ctil,  antinion- 
ial  ointment,  fly-blisters,  steam-inhalutions,  sulfurous  waters,  etc.,  were 
also  used.  In  1890  a  decide<l  departure  from  the  rnutine  treatment  was 
made  when  Muritz  Schmidt  used  tuberculin  hyjtodcrmalically.  He  ro- 
porteii  21  cases  in  which  the  patients  were  all  greatly  relieved,  but  aflds 
that  one  must  be  ready  to  perform  tracheotomy  on  account  of  its  giving 
rise  to  sudden  swelling  and  asphyxia.  This  opinion  was  alstj  shared  by 
I>ennox  Browne,  but  later  investigations  prfived  that  it  gave  ni*  better 
results  ajid  was  far  more  dangerous  than  the  ordinary'  Incal  treat nwnt. 
In  1891  Koch's  tuberculin  was  introduced  and  was  at  first  highly  praised,. 
especially  by  Lennox  Browne,  in  his  monograph.  ''Koch's  RemetJy  in 
Relation  ."Specially  to  Throat  Consumption."  but  laler  it  proved  of  less 
value  than  tlie  antituberculous  serum  of  I'aquin.  Abont  this  time  the 
first  reference  to  aniliii  pmducts  was  made  when  Hugniff  recommcndcil 
fuchsin.  which  has  since  fallen  into  disuse.  Krause  modilieil  the  lacdc- 
acid  treatment  of  Herying  by  first  cureting.  then  applying  the  acid. 
Skillern  believes  this  itiethod.  if  the  curet  is  used  gently,  one  of  the  best  in 
use  at  the  present  flay  in  certain  cases.  In  1892-93  intralaryngeal  in- 
'  Ainer.  Med..  May  7,  1904. 
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jections  of  a  mixture  of  guaiacol  and  menthol  were  popular.  Resorcin 
in  80  %  to  120  %  solution  was  used  with  some  success  for  ulcers.  In 
1894  Heryng,  the  originator  of  the  lactic-acitl  treatment,  stated  that  it 
was  useless  in  cases  where  there  was  hard  infiltration  \\'ithout  ulceration. 
Hunter's  modification  B  of  tuberculin  was  tried  in  increasing  doses 
from  0.0025  gni.  to  0.1  gin.  The  reaction  was  slipht  and  improvement 
noted,  but  no  cures  reported.  In  1895,  at  the  International  CVrngress  of 
Physicians  at  London,  Gougenheini  strongly  urged  energetic  surgical 
interference.  In  1896  Gleitznian  contended  that  the  curet  and  even  the 
punch  forceps  should  be  used  in  all  cases  of,  first,  primarj'  laryugenl 
tuberculosis;  second,  circumscribed  infiltrations  and  ulcerations;  third, 
dense  hard  infiltrations  and  ulcerations  of  the  arytenoid  region,  the  pos^ 
terior  wall  of  the  larj^nx,  the  ventricular  bands  and  tumors  of  the  epi- 
glottis; fourth,  in  advanced  eases  to  relieve  the  dysphagia.  Counter- 
indicated  in,  first,  advanced  pulmonary  disease  and  hectic  type;  second, 
disseiiunated  disease  of  the  lan-nx;  third,  extensive  infiltration  producing 
severe  stenosis.  In  1897  powders,  such  as  iodoform,  aristol,  iodol,  etc., 
were  used  extensively,  and  .\llan  introduced  the  menthol,  camphor,  and 
albolene  mixture.  S,  S<ili3  Cohen  recomiiien<led  formaldehyd  in  solution. 
Murray  used  enzy  mol  with  some  success  in  cleaning  off  ulcers ;  this  being  a 
proteolytic  digestive  ferment,  it  merely  digested  the  dead  tissues  ou  the 
surface  of  the  ulcer,  which,  when  removed,  left  a  clean  surface.  In  1898 
Chajipell  reported  g(M>d  results  with  hypodermatic  injections  of  anti- 
tubercle  [lorse-seruni  prepared  at  the  laboratory  at  Washington.  In 
1899  Yonge  reported  the  use  of  orthofonn  insufflated  into  the  lar>'nx, 
which  had  the  advantage  over  iodoform  in  that  it  actei]  as  a  decide*! 
local  anesthetic  and  ha<l  strong  antiseptic  quaUties.  In  granular  con- 
ditions of  the  vocal  conls  he  ftmnd  innertracheal  injections  most  effica-. 
cious.  Gallagher  advocatetl  formaldehyd  in  increasing  solutions  from' 
1  %  in  cases  in  which  the  disease  ha<:l  not  advanced  too  far.  In  a<lvance«.l 
cases  one  drop  to  the  ounce  of  water,  used  in  the  fonn  of  a  spray,  acted  as 
an  anesthetic.  In  1900  Schniithuisen  reported  that  he  had  used  the  gal- 
vanocauten,'  since  1890,  and  considered  it  the  best  form  of  treatment. 
Scheppegrell  advocated  cupric  electrolysis.  In  1901  Stanislaus  ^■on 
Stein  urged  the  employment  of  a  solution  made  up  of  carbolic  acid,  9 
parts;  saUcylic  acid,  1  part;  lactic  acid,  2  parts;  menthol,  yV  part. 
After  its  application  dysphagia  improved,  dry  ulcers  became  clean,  ami 
the  larynx  resumed  a  rosy-red  color,  and  in  cases  in  which  there  wa? 
ulceration  with  infiltration,  improvement  was  ver>'  rapid,  Freudenthal 
considered  the  treatment  by  lactic  acid  antiquated  and  barbanms,  anti 
urged  the  use  of  an  emulsion  of  menthol  ami  orthofonn  with  heroin  for  the 
cough.  Donellan  athised  the  interlaryngeal  injection  of  sodium  cinna- 
mate  in  1  %  to  5  %  solution  every  3  or  4  days.  In  1902  Freutag  and 
Neunian  advanced  an  entirely  new  treatn^ent,  which  consisted  in  ab- 
solutely refraining  from  using  the  voice  and  no  local  medication.  Gray- 
son recommemleil  intertracheal  injections  of  a  solution  of  menthol, 
guaiacol,  and  eucah^itol  in  olive  oil  to  relieve  the  cough.  Off  and  New- 
coraet  experimented  extensively  with  the  rontgen  rays,  with  disappointing 
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results.  In  1903  Marmorek's  serum  (which  the  Italians  riaitn  to  Ik> 
identical  in  every  respect  with  Maragliano's)  was  intriHluootl.  VVhilt» 
it  is  too  early  to  pass  judgment  on  it,  still  it  appears  to  bo  looked  on  with 
disfavor.  It  is  a  well-established  fact  that  all  patients  improve  toni- 
porarily  under  a  new  treatment,  and  this  fact  has  been  the  cause  of  many 
authorities  advancing  treatments  and  promising  the  most  brilliant 
results,  which  ultimately  are  found  to  be  of  no  more  value  than  those 
formerly  employed.  In  conclusion  he  makes  the  following  sununury: 
1.  Local  treatment  is  always  beneficial,  even  if  it  relieves  only  the  n»ont 
distressing  symptom — ^that  is,  pain.  2.  It  depentls  entirely  upon  tho 
general  condition  of  the  patient  what  form  of  local  tnuitmont  in  moMt 
advisable.  3.  While  laryngeal  tuberculosis  in  some  I'twcH  may  bo  en- 
tirely cured,  there  always  remains  more  or  less  chronic  laryngeal  ('atarrh. 
4.  Extensive  surgical  procedures  in  cases  in  which  tho  lungs  ar«  diMsply 
involved,  except  as  a  palliative  treatment,  are  unjustifiabUi.  T),  Ex- 
tensive curetment  should  be  employed  only  in  those  <*a8CH  in  which  there 
is  a  fair  chance  of  curing  the  disease,  and  when  it  is  necessary  to  j)rf)long 
life  a  short  time.  6.  The  prognosis  depends  more  on  the  grnmral  nyn- 
temic  condition  of  the  patient  than  upon  the  throat  lesion.  It  natunilly 
follows  that  the  more  severe  the  throat  lesion,  the  greater  tlio  dogriM  of 
constitutional  weakness.  7.  If  a  case  is  seen  at  an  early  stage  of  itN 
development,  the  prognosis  is  good,  provided,  of  course,  the  concotnitant 
lung  disease  is  responding  to  treatment.  S.  When  there  is  much  u\mra^ 
tion  and  loss  of  tissue,  absolute  cure  is  iirifxjssiblc,  btit  sufh  nn  arfieliora^ 
tion  of  symptoms  may  be  brought  about  as  to  rraider  the  r«iti<?rit  fairly 
comfortable  for  the  remainder  of  his  cxisterife,  0.  The  lx;«t  rttnuUM  hrf. 
obtained  when  the  tuberculous  deposit  in  the  larynx  is  VwhW/A'A . 

Congenital  Laryngeal  Stridor.  -.James  K,  Newcoinb'  (.Nuw  York; 
states  that  during  the  last  few  years  he  has  sf5f;n  3  cawis  <\'mv.uiini\i:tiUyi\  nn 
the  so-called  congenital  lar\'ngeal  stridor,  and  though  tin?  mt'.tmmltiwjm 
in  each  case  have  been  such  that  it  ''ould  not  \>tt  fol)ow#5<l  an/|  iU  \ttU'r 
history  obtained,  he  has  Vjeen  deeply  luU-.rtrHUui  in  th«  Htudy  of  lUf.  "tub 
ject,  and  has  deemed  it  one  not  unwort,hy  of  aiUrtdlnn,  'Ditt  UiMtHiutt', 
somewhat  scant,  is  re^-iewd  in  bi-^^  hx^vU-,  wUhh  m  «!0(/|>l«ff(<rf(»<'/|  by 
personal  observations.  By  the  fYit.hfil  U'.rm  i\t^'r\)iiuv.  ♦!»«  'oo'litJ/zo 
is  meant  a  stridor  coniirijr  on  •A'irhin  a  f<r//  i\ti.y>.  of  birth,  I'ouUtiUiuv  t"t  n 
certain  period,  me&.?ureri  'iji'iaiiy  lu  r/.ofith*,  bot  //'/e^ibly  tu  yfMtn,  ttp 
parently  not  doing  the  c^jV;  :.-. vrr.  if  A!,y  tttiur/,  hhi\  UutiW/  s.uSmu\tui/  'A 
its  own  accord,  with'-'i*.  "^r^^^js.*  A»  ff<'/j;i^;t(».ly  Sttt\i\4-u>i  lo  Ot'-  tn»M  of 
rare  diseases.  8orr£  *>:  *.rA  t'r.'*-r>.  .'.*■<:  <rf,/j«-»/'/f«'/I  *<>  t--*u''Ai--\,.  hot/,  » 
very  limited  expericE/*,  a  vy,  .riry;  >  .'■.;/*/,r:.h'^>i/4f/,  «•/./)  n.  •►,/  !///.•  o1  icit 
present  kn<:m\erizf:  }ji-:t.  vr,  »'-»r;/vy  ''.th-fff.  *'.*■  Ui.t.-  //f  *t,/it  />»/,*/ «J 
picture.  The  zz^'juiy  »*yr- »  v,  ;/?«?■;//••  ,^A•/  it,  n.u.i  •/*>/./=•,  ^univt,  /?// 
reason  is  aaaer^^r:  '.'c.ff:*r..r  l'  v,  '%*  •*-•  ik*  n.'/t  .t.  *  ^hii,it,>t*,t/t.  hh*  '/**/- 
applicable,  it  Las  r^taW.  *  -*/',••*•,//'  ','  -,/  „,t/t.i/f',  ■'■■-,'/>■* 
epi^ottis.  and  ary^ici^y .*-..'  f,-..,*  ','•*  ly/./,--.^  /.'.«<  Sf/"!  •"  '-"'"*> 
curvature.  b*K;r  :'' '4 ;-»;:  '-    *.»*>.•'   >/•.  -'j-  '•.•,'  / -.    ','*'■    ••"'  '^  *•'■ 

A*/.    >f-f     »'     J  /f,    ,'^ff, 
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arched  or  curved  roof;  or  the  arv-epifilottic  folds  have  been  devoid  of  their 
usual  firnmess,  and  their  free  ends,  being  thin  anil  flabby,  have  nearly 
touched.  He  states  that  in  \iew  of  the  scattered  reports  of  the  cases  and 
the  fact  Ihat  no  one  writer  has  seen  ver>'  many  of  Iheni,  it  is  not  sur- 
prising to  find  a  wide  diversity  of  theories  as  to  the  underlying  raune  of 
the  condilidn.  Thus  he  consitlers  the  various  hypotheses  submitted, 
among  which  are  the  following:  (1)  ThyiniLS  enlargement  causing  pres- 
sure, (2)  Wcatricial  ban<l  across  the  larynx.  (3)  Acquired  brain- 
lesion  causing  anatomic  defomiily.  (4)  Lack  of  development  of  the 
cortiral  r-enlers  of  respiration,  e.sppcially  of  the  laryngeal  centers.  (5) 
Posticus  paralysis.  (6)  Muscular  spasm,  cither  glottic  or  subglottic, 
and  possibly  phrenic.  (7)  Adenoids.  (8)  Qtngenital  deformity  of  the 
superior  laryngeal  aperture,  aided  by  the  flaccidity  of  the  parts  in  in- 
fancy, but  ni>t  entirely  dependent  thereon.  Tliit?  lat  ter  cause  is  the  thet)ry 
a^ivanceti  by  Lac,  and  \ewconib  states  is  the  one  which  has  met  with 
the  must  general  acceptance.  The  upper  laryngeal  aperture  sct5  as  a 
valve;  its  lateral  walls  fall  in  during  inspiration;  as  the  patient  grows  and 
the  parts  become  firmer,  this  latend  prolapse  gradually  ceases.  In  this 
theon-  Tliiimpsrin  and  Logan  Tnrrior  agree,  and  they  have  reproduced 
the  stridor  in  the  caiiaveric  lar^'ux  of  children  by  imitating  forcible 
inspiration  tlirough  the  glottis.  Thompson  beUeves  that  in  life  the 
laryngeal  deAirmity  arises  from  disturbance  of  respirator)'  coordination 
resulting  in  a  constant  sucking-in  of  the  upf>cr  margins  of  the  infantile 
larynx,  "a  process  strictly  analogous  to  the  formation  of  pigeon-breast." 
In  making  a  diagnosi.s  the  condition  must  be  differentiated  from — (1) 
Papilloma;  (2)  catarrhal  lar>'ngitis;  (3)  essential  spasm  of  infanta;  (4) 
phrenoglottic  spasm;  (5)  congenital  retraction  of  lar\-nx;  (6)  paralysis 
of  dilators;  (7)  here<litary  .syphilis:  (S)  retrophar\'ngeal  abscess;  (9) 
adenoids;  (10)  lar\'ngeal  stridulus.  Stridor  comes  on  soon  after  birth;  it 
is  slight,  and  there  is  no  cyanosis ;  crying  usually  stops  it;  deglutition  has 
no  effect  ujxm  it;  sleep  never  aggravates  it  and  it  may  stop  it;  in  other 
words,  we  have  to  do  with  a  c<»nditifm  in  which  there  is  a  temporary 
anatomic  def<trniity  and  an  alteration  of  the  relations  between  the  muscles 
of  the  throat  and  those  of  the  larynx.  Tiicre  may  be  the  added  factor  oi 
a  central  ner\'e  disturbance.  Under  treatment  he  states  that  Robertson 
orders  ammonium  brninid,  alkaline  sprays,  and  resorrin  in  mineral  oil. 
He  also  ad\isos  the  clearing-o\it  of  the  phar>'n.\  and  nasopharynx  before 
secondary'  contracture  sets  in.  8ucii  a  therapy  is  ba.se<J,  of  course,  on 
his  iheorj'  of  etiology-,  namely,  postic\is  paralysis.  Variot  has  suggested 
partial  resection  of  the  aryepiglottic  fokis  if  flyspneA  should  ensue  and 
threaten  life.  Merklen  and  DevaiLX  sunmiarize  treatment  as  bromids, 
8tr\'chnin,  w'arm  baths,  eucalyptus  inhalations,  and  antisepsis  of  the  upper 
air-tracts.  On  the  basis  of  the  theory  which  w^e  have  accepted  in  this 
paper  a  general  tonic  r^ginii?  is  all  that  is  called  for. 

Surgical  Treatment   of   Cancer   of   the  Larynx. — E.  J.   Moure' 

(Bordeaux)   observes   that    it   is   l>eyond   d*is})Ute   that   extralar>ngeal 

malignant  tumors — that  is,   tumors  involving  the  epiglottic   region — 
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are  not  amenable  to  the  same  measun.»s  as  tMttlolaiN i^i^'aI  ni'^«v\<h» 
The  most  important  point  in  even-  case  is  tho  ost«l»Usl\moni  ol  n\\  «hu'1\ 
and  exact  diagnosis,  a  point  which  is  by  no  means  otiM\ ,  ««ft)HHMnll.v  Ih 
the  early  stages,  \sith  sufficient  certainty  to  justify  Hctivr  lh>«tnu«»u. 

Extrinsic  Cancer  oj  the  Larynx. — Not   nm'ly  nti«iiK>uuit  thw»«w»  l«« 
gins  near  the  free  edge  of  the  epiglottbi,  on  its  liiifiuiil  uu«l  Inryitgiml 
surface,  and  the  patient  may  consult  the  physicinn  \\hil««  (ho  ki'*>^>IIi  ^*' 
still  very  limited.     In  such  a  case  it  nmy  Im>  n*nu)VtMl  wilh  llu'  nuww  ni 
cutting  forceps  after  the  application  of  cocuiu  and  iidh*iinliii,     NVIii'ii  \\\t* 
growth  has  extended  a  little  further  down,  iiivolvinn  ulnuml  llio  nvImiIh 
epiglottis,  the  base  of  the  tongue,  and  perhaps  even  the  KliiHNi)ttpl|{liitll«i 
folds,  especially  the  metlian  one,  it  becomes  neressjiry  In  perl'oriii  iiii  m 
temal  operation  in  order  to  remove  the  diseusi'  (••nnplelely,     'I'lie  npnfM 
tion  preferred  is  that  of  tranahyoid  pluiryngot.oiny,  lis  rermninendnd  by 
Gussenbauer,  an  operation  which  is  siiiipie  to  |M>rfortii  riiid  pmelli'Mllv 
bloodless.     A  vertical   median   incision   is  tnade,  exU'ndinir   Iroin   JmnI 
below   the  sjinphysis  mentis  downward  to  tliul.  jioinl.  ol   ll»i<  MmcIium 
where  it  will  be  ne<.'essar>'  later  to  inlrodmcr  a  rHnnula      'Hie  l»«inM«* 
are  diWded  in  the  median  line,  including  the  hvoid  Isme,  Js'foM*  o|H<n 
ing  the  trachea,  and  not  until  the  bawj  of  I  he  lonKue  (k  reiwhed  ik  u  Irnehu 
otomy  tube  introduced.    Thi.s  is  done  under  xu j«rrhei/i)  nin-ni Uftnn,  vt  I h«l 
the  patient  may  cough  up  any  bl'syl  that  may  run  »iii/>  the  un  ^rtn^>u^^c^'n, 
and  later,  under  complete  an*'*th^*ia,  th"  bawr  of  th''  iouyuf,  ■*Ani\t  Ml 
this  level  is  quite  thin,  vt  ali^)  divid'fl  by  a  v<'rt»eft|  int-nttl  n,i-t'mit      H/ 
drawing  the  2  halves;  ajjar.  r.^e  epiglof»;>.  w  <'Stir«ly  if.^^,r*A  ;nit\  »/  ^nu 
draNvn  forward  by  a  f„'.^*-r  Mi\T'Auf*'i\  »/,♦//  'L'-    /.vo./J  uiA  fttho-'-A, 
following  this,  aii  frr.erz':' .'■  appi;/'a».»'/r.  '/,   'he  '  <;<-♦  */./J   »>*/    n.t  nit^t 
cauter>'  c.^.pl'rt^  »:.*:  oj^.'a'.'/r..     'Ir*-  2  rst,.'^  ','.  ♦!./   *trt.if  it  kt*   **,fh 
sutured  ■aith  <-»:«■;*    *.'.'-  jAr**  '.'  *.'.«-  :.',..'.  •/,'..*■  kf   i,* ,/'  v^/ »#,/ ^  '/^ 
stitchiTig  *.L«:  z:.-^'^.-^  i'».   *-  i' :  vv. '    .*    .t.Ht^.:  if  '>-'t  w../  *t.t   *if,i. 
sutures.     It  J*  '.*i'.'*i^  *•'.  .*^.  *■  "■''  *,•*/'-'■.■/,-•.     *  .v   .'    *'//  ***••*  '»*/» 
but  it  is  L.' ••.  r.**i«-rr^ir   •-  :'**-.  "*  \a.'.*-'    ••',■./,•  *■  '-^z.;^  */// ,»,  '.,v 

c*:irdi.  tij«r  ''rr.'Tj^' .ji,r  ■•t.'>.'     -    ••*  *♦    /■'■■••'.  •••f.-y       t  .'-fff  v"   '«"<« 

cord?.  Zjf:   ■.>'>*r"^*»     i**    "  .<•'     »'"«    "*   /♦'  ■■i'      /■<'///     •■'  /'    y/v/* 

frc'E!.  ■^.trjfrT  'jOkT.'    '   ■  *»-  ■•  .■■  '.'  ■'■•■■■  ."«•<'    «•'■  I.'       '.*'  4    /    / «  ;/''/j' 

ijos£.     I^  r»xir;  "       "»*  ♦-'.■  ■.«  •   ■ /.*'♦       •■"   ■^.  '•'    <•**<■'*•'       ■**   <•<»>• 

th*";  i:i  Svl"*  'c  "r*    '--v  »  .  •  .     ■    •  •<.    #.^'   <  •     .   '*  <■  •'/^/•«.  ■/.  './/«* 

tifc  ■•■:  rrtr'"'*'  •    ■   r.'  • '■'     .••■.—  •     ■/    -    '-'■/   '  ■ 

C»f  •"  *-'y : —    *'.:'Vi*"»»'  '  •  «■        '  • -'       •  '^  •  ./«.,-.       <.'a,.  . 

a  fi^  'iiuij"*    »    •,.■-.  •'     /■     .,         .,      / ..  «./.'/\.-.- 

Tar»*i  ■:>»^.T«  •'.  :;;.    ••  --       •  ,.     .  ■•-.„?•  .         -  .-  ■       .  /       -     /,.>.. 
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he  approves  of  the  method  as  outlined  by  Sir  Felix  Semon.  He  de- 
scribes fiilly  the  method  of  this  major  operation,  and  states  further  that 
when  the  tumor  extends  beyond  the  limits  just  described,  it  may  be 
necessary  to  interfere  more  extensively.  Thus,  if  during  the  perfor- 
mance of  thyrotoiny  one  finds  malignant  degeneration  of  part  of  the 
thyroid  cartilage.^ — one  of  its  alas,  for  instance, — one  ought  to  excise 
the  affected  region  freely,  or,  if  necessary,  even  remove  half  the  lar^Tix. 
After  all,  however,  his  concluding  sentence  bears  the  mark  of  a  con- 
servative retrospect  when  he  states  that,  unfortunately,  even  in  favor- 
able cases,  when  the  tumor  does  not  recur  after  laryngectomy,  the  patient 
finds  lumself  in  sucli  a  condition  of  inferiority  to  his  fellows  that  he  may 
wth  some  reason  ask  himself,  at  least  in  certain  cases,  whether  death 
would  not  have  been  preferable  to  such  an  existence  as  is  left  to  him. 

A  Tuberculous  Laryngeal  Stenosis  Treated  by  Tracheotomy. — 
J.  Price-Brown'  (Toronto)  reports  the  following  case  because  of  its 
unusual  historj-  and  the  remarkable  condition  of  the  patient  at  the 
[tresent  time.  The  patient,  a  piano-builder,  aged  30,  was  first  seen  on 
April  2,  1901,  having  been  under  treatment  for  2  or  3  years  by  another 
physician  for  dry  cough;  for  several  months  his  throat  had  been  sore, 
resulting  in  odynophagia  and  dysphagia.  On  examination  the  lar^mx 
was  found  infiltrated,  particularly  the  left  side  of  the  epiglottis,  ren- 
ilering  examination  of  the  vocal  cords  difficult.  There  were  ulcera- 
tion along  the  margin  of  the  vocal  cord  and  slight  abrasion  of  the  left 
arj'tenoid  and  the  aryepigbttic  fold,  the  whole  larjnx  being  bathed 
in  mucopus.  Since  the  larynx  presented  the  most  prominent  s>Tnp- 
toms,  the  treatment  was  mainly  directed  toward  the  relief  of  that  organ, 
consisting  of  the  daily  use  of  an  alkaUne  spray,  followed  by  one  of  men- 
thol in  albolene  (5  %),  and  also  every  third  or  fourth  day  the  appli- 
cation of  a  50  %  solution  of  lactic  acid.  Following  laryngeal  treat- 
ment in  the  office  the  patient  took  inhalations,  first,  of  hot  air,  second, 
of  mentholated  air.  Internally,  compound  syrup  of  hypophosphites 
was  given;  also  during  the  summer  cod-hver  oil,  iron,  and  creasote. 
After  about  a  month's  time  swallowing  became  easier,  the  infiltration 
had  somewhat  abated,  the  larj'nx  was  cleaner,  and  the  ulceration  on 
the  cords  looked  healthier,  although  the  voice  was  still  aphonic.  Dur- 
ing the  following  year  the  patient  contin\ied  to  improve,  gaining  in 
weight,  though  tubercle  bacilli  were  found  in  his  sputum.  A  few  months 
after  this,  however,  the  patient  had  a  relapse,  the  infiltration  in  the 
larynx  increasing,  and  the  stenosis  becoming  so  severe  that  relief  from 
impending  stiiTocation  was  urgently  required.  Thus  on  November 
10,  1902,  tracheotomy  was  performed,  following  which  the  lan,-ngeal 
sjmiptoms  slowly  improved.  Other  treatment  was  practically  nU, 
the  objects  being  to  give  the  larynx  perfect  rest  and  to  build  up  the 
system  by  an  abundance  of  nutrient  food.  His  room  was  well  venti- 
lated and  there  was  evaporation  of  moisture  from  a  pan  of  hot  water. 
The  only  throat  treatment  was  an  occasional  spray  of  5  %  menthol 
in  albolene.  For  some  time  he  continued  to  run  down  in  flesh,  and 
'  Canadian  Jour,  of  M.  and  8.,  Aug.,  1903. 
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it  was  not  until  he  became  thoroughly  adjusted  to  the  new  condition 
of  things  that  this  ceased.  He  then  weighed  125  pounds.  From  that 
time  onward,  although  it  was  winter,  he  went  regularly  out-of-doors; 
fever  abated  and  practically  disappeared;  expectoration  through  the 
lube  and  throat  became  less,  and  He  steadily  gained  in  weight.  Present 
condition:  He  still  wears  t!ie  tube.  If  taken  out,  the  stenosis  is  too 
great  to  permit  of  reasonable  respiration.  When  he  closes  the  tracheal 
opening  with  his  finger  ho  can  sj^eak  in  an  intelligible  guttural  tone. 
He  sleeps  and  eats  well,  and  has  no  difliculty  in  swallowing.  His  weight 
is  140  pounds,  as  heavy  as  he  ever  was  in  his  life.  No  tul>ercle  bacilli 
can  be  found.  The  patient  manages  the  tube  himself  \Aithout  any  diffi- 
culty, and  takes  one  or  both  out  for  cleaning  purposes  whenever  required. 
Three  points  worthy  of  notice  in  the  treatment  of  this  case  are  as  fol- 
lows: 1.  The  facility  wth  which  oleaginous  sprays  enter  the  larynx. 
When  treating  the  patient  at  his  office,  the  physician  frequently  took 
out  the  entire  tube,  cleaned  and  dried  the  opening  into  the  trachea, 
then,  with  compressed  air  and  the  down  tip,  sprayed  the  larj'nx  with 
mentholated  albolene,  instructing  him  to  inhale  at  the  time.  "While 
in  the  act  of  spraying  the  oil  would  trickle  out  of  liie  oj^ning  and  down 
the  neck;  this  invariably  would  be  the  case  if  the  spray  was  at  all  pro- 
fuse. 2.  Although  we  all  admit  that  the  moisture  of  the  nose  is  re- 
quisite to  prepare  the  air  for  respiration,  this  man,  suffering  from  com- 
bined pulmonar}'  ajul  laryngeal  tuberculosis,  has  for  nearly  6  months 
breathed  practically  dry  air  into  his  trachea,  not  only  u-ith  impunity, 
but  with  actual  benefit  to  his  tubercular  condition.  Not  only  that, 
but  although  the  tube  has  been  taken  out  dozens  of  times  and  exam- 
ined carefully,  the  trachea  or  even  the  passage  to  it  has  never  been 
found  in  a  drj'  or  irritable  condition.  3.  While  in  a  case  like  this  Price- 
Brown  believes  tracheotomy  is  the  best  and  perhaps  tlie  only  means 
of  affording  rehef,  yet  in  the  majority  of  cases  of  laryngeal  tuberculosis 
it  would  be  too  hazardous  to  be  worthy  of  trial.  When  cough  does 
occur,  it  is  ver>-  convulsive,  ineffectual,  and  distressing  to  the  patient, 
which  in  severe  pulmonary  disease  attended  by  copious  discharges 
would  be  only  aggravated  by  the  presence  of  a  tmcheal  tube,  and  in 
such  instances  tracheotomy  would  be  worse  than  ii.seless. 


MISCELLANEOUS. 

The  Immediate  Relief  of  Hysteric  Manifestations  of  the  Larynx. 

— Hanau  W.  Loeb'  (St.  l/ouisj  reports  with  remarkably  successful  re- 
sults his  method  of  dealing  with  hysteric  aphonia,  hysteric  mutism, 
and  hysteric  cry,  with  report  of  cases  covering  each  class.  He  states 
that  wliile  it  is  clear  that  the  method  is  simple,  painless,  easy  of  appli- 
cation, and  successful,  he  makes  no  claim  other  than  that  the  reUef 
from  the  laryngeal  symptoms  is  obtained  and  not  that  symptomatic 
relief  is  tantamount  to  a  cure.     All  plans  of  treatment  have  as  their 
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basis  the  deception  of  the  patient  or  the  direction  of  the  patient's  riiind 
away  from  false  coiicepti<»iis  toward  po!^sibilities  that  are  within  his 
reach,  if  only  he  will  utilize  them;  in  other  words,  siiggestion  in  one 
form  or  another  is  used.  This?  may  be  extended  over  a  period  of  time, 
or  it  may  be  so  decided  that  it  is  effective  at  the  first  gittin^.  To  the 
former  class  beloiifr  such  plans  of  treatment  as  manipulations  of  ^•arious 
kinds  and  ooerations  distant  from  the  seat  of  the  symptoms.  Immediate 
suggestion,  on  the  other  hand,  is  mainly  usal  through  the  medium  of  a 
strong  electric  current  which  is  sent  through  the  larynx  and  generally 
becomes  effective  at  once.  He  first  impresses  the  patient  not  only 
with  the  gravity  of  the  affection,  but  with  the  certainty  with  which 
relief  can  be  given.  He  is  told  that  relief  will  follow  an  opHjration 
of  some  severity:  which  suggestion  is  ma<^le  at  the  first  sitting  or  at  a 
subsequent  one.  as  seems  most  desirable,  owing  to  the  patient's  general 
physical  condition.  The  patient  is  titld  that  the  word  "h<mie"  is  the 
easiest  word  in  pronounce,  and  that  keeping  tliis  wort!  in  mind  he  will 
be  able  to  speak  it  immediately  after  the  operation.  The  patient  is 
then  placefl  in  a  chair,  and  the  index-finger  of  the  right  hand  of  the 
i»perat(ir  is  introduccil  into  the  pharynx,  the  epiglnitis  being  presseti 
down  until  tiie  patient  becomes  somewhat  uncomfortable.  On  with- 
drawing the  finger  he  is  commanded  in  a  loud  voice  to  saj'  "home, 
home,  home."  The  patient  responds,  and  the  command  is  continued 
as  often  as  is  necessary  until  not  only  this  wonl  but  many  itthers  are 
repeated.  It  is  frequently  possible  to  have,  after  a  single  treatment, 
complete  return  of  the  v<uco. 

Larjmgeal  Complications  in  Typhoid  Fever — Tracheotomy;  Re- 
covery,— Homer  Dupuy'  (New  Orleans),  in  reporting  a  case  of  sub- 
mucous lar>'ngitis  com|>licating  typhoid  fever,  reviews  at  some  length 
25  other  reported  cases  and  emphasizes  the  point  that  laryngeal  com- 
plications occur  more  frequently  than  is  generally  supposeil,  and  when 
present,  diminish  the  chances  nf  recover\'.  Tlie  following  general  coti- 
clusions  are  noteil:  These  25  collatetl  ca^es  reported  in  the  last  58  years, 
which  for  evident  reasons  are  only  approximately  correct,  affonl  elo- 
tjuent  proof  that  the  subject  of  typlntid  affcctirms  in  the  larynx  calls  for 
genera!  recognition.  Evidence,  bacteriologic  and  clinical,  strongly  sup- 
ports the  view,  ailoptetl  by  the  majority  of  ob.sen-crs,  that  the  lar>^n- 
gcal  involvement  in  most  instances  is  a  direct  typhoid  infection.  A 
high  death-rate,  as  shown  by  statistics,  when  this  complication  exists, 
teaches  the  salutary-  le.sson  of  alwaj'^s  examining  the  larA^nx  when  the 
danger-signals  lA  hoarseness,  dj'spnea,  or  dysphagia  set  in.  The  favor- 
able results  which  folltivv  operative  interference  offer  such  a  contrast 
to  the  high  m;iriality  without  o]x;ration  thut  there  can  be  but  unaninuty 
of  opiiiinn  as  to  its  propriety.  Tracheotomy  is  the  most  approve*! 
becau.se  in  most  cases  the  oidy  possible  surgical  pnjcedure  which  can 
save  life.  He  gives  a  synopsis  of  25  cases  in  which  complete  reports 
or  abstracts  were  accessible. 

«  N.  Y.  Med.  Jour.,  Dec.  26,  1903. 
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LESIONS  IN'  LARYNX. 

Laryngeal  perichondritis .  ft 

"  ulceration .^ 

"  necrosis ...  3 

"  abductor  paralysis .    . .  '2 

"         edema .  3 

"  diphtheria  (presumably) 3 

Ludwig's  angina 'J 

Abscess  in  larynx ...  'i 

FINAL  RESULTS. 
With  Operation.  I       Witiiih'T  (Ii>kiiatioii. 
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Itwiir- 


Illustrations  of  the  Effects  Produced  by  the  Singing  Voice  in 
a  Suitable  Medium.^Arthur  George  Haydon'  (Ixmrlon)  prwienterl  U> 
thefBritish  Medical  Association  a  subject  which,  while  entirely  new, 
wasfinteresting  both  from  a  physiologic  and  from  a  pathfjlogic  ntntul' 
point,  and  may  prove  to  be  of  some  value  as  a  means  of  fliagnr;flifl.  It 
has  recently  been  discovered  that  the  vibration  of  the  singing  voice  in 
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health,  when  tested  by  a  f^ftrtAin  sipi/nrAtu^  kriO'^-r,  aa  fY.f.  ir\]r>p^tf<rt^ 
{Fig.  71),  will  prrxluc^  the  forrnat.ion  of  pi^-turw  of  fU.'vt>r<  in  "Ar'K»'irt 
colois.  This  inatmmftnt  \n  nhiw  rl*?*/^ ri ?»*■/! :  A  f^ir'-'-i^tri  fyUr,4prf  i'^ 
used,  measuring  6  inches  in  ierio^h.  vi^h  a  diarrz-^^r  or  '/  ;r.'^hA«<.  fUi^fi 
at  one  end  by  the  'arne  rriat/inai  fi.ru'.  or^.ri  nt  'r.f-  ^-^^•r  fr,  '.r.^.  ^»H 
of  the  cylinder  2  holes  ar**  rnaiie  or.  o'.r^'.m^A  jkj^--'  «*r.*^.  .fi^^'  *»^h  ri/fi*^  » 
long  tube  is  inaerterj  pro'  .«>/;  vith  ,»  ..o-.^r.  ;,k--'-  ..-f*^  »  jp«A«'i»'iit-*-'ir<^. 
•  Rr.t,.  .\C«»rj    ^.Mr    ''>'-t    ij    \^,f,'i 
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Over  the  open  end  of  the  cylinder  a  membrane  of  great  delicacy  is  placed, 
and  this  is  covered  by  lycopodium  dust,  the  under  surface  of  the  mem- 
brane having  been  previously  coated  with  a  layer  of  gelatin;  and  on 
this  various  points  of  the  primary  and  secondary  colors  are  dusted  in 
the  form  of  fine  powder.  In  onler  to  produce  the  results  mentioned 
above  the  vocaUst  should  sing  into  one  of  these  tubes,  the  other  being 
left  open ;  the  voice  is  therefore  bottled  up  far  a  time  in  the  cylinder,  and 
the  %dbrations,  during  its  transit,  have  been  found  to  cause  the  various 
colors  to  pass  thn»ugli  the  gelatin  and  coalesce,  to  form  the  most  ex- 
traoniinan'  and  beautiful  pictures  of  flowers;  these  can  be  seen  on  the 
exposeil  surface  of  the  ineinbrane.  I'he  pictures  vary  in  character  ac- 
cording to  the  timber  of  the  voice,  the  time  of  the  music,  whether  it  be 
adagio,  andante,  allegrett),  or  presto;  and  also  if  the  music  is  joined 
as  in  legato  passages,  or  separated  as  in  staccato  movement.  The 
results  r>f  the.«e  experimeuts  have  been  photographed,  those  shown  in 
the  original  article  being  selected  from  a  large  number  as  good  examples 
of  the  simple  and  complex  forms  respectively.  As  to  the  medical  apph- 
cation  of  this  invention,  its  value  will  depend  upon  its  capability  of  pro- 
ducing similar  pictures  Irum  the  voices  of  sinular  diseased  conditions, 
whether  they  are  from  abnoritialities  of  the  lungs,  bronchi,  trachea,  larynx, 
pharynx,  or  palate. 

A  Collar-button  Removed  from  the  Lower  Lobe  of  the  Left 
Lung  Through  the  Natural  Passage. — G.  KillJan*  (Freiburg)  reports 
the  case  of  a  luaii  of  40,  who  had  swallowetl  a  collar-button,  which,  al- 
though passing  into  the  bronchus,  causel  only  slight  symptoms.  Physi- 
cal examination  pointed  to  the  riglit  lung  as  the  place  where  the  collar- 
button  ha^l  lodged.  Direct  bronchoscopy  failed  to  find  it,  although 
the  entire  right  broncluis  was  searchctl.  A  search  of  the  left  bronchus 
showed  it  to  be  far  down  in  the  main  bronchus  of  the  lower  lobe,  5  cm. 
(2  in.)  telow  the  end  of  the  tube,  therefore  32  cm.  (13  in.)  from  the  teeth. 
He  succee<led  in  grasping  it  by  means  of  a  Lister  hook,  and  removed  it 
at  the  first  attempt.  Further  study  brought  to  light  an  incipient  pul- 
niunar}'  tuheRndiiyis  of  the  rmht  side. 

Preliminary  Note  on  the  Treatment  of  Lupus  of  the  Upper  Res- 
piratory Tract  by  Radium. — Uelsaux'  has  devised  a  small  bulb,  her- 
metically sealed,  containing  20  milligrams  of  radium  bromid,  which  is 
fastenetl  to  a  metal  collar.  This,  serewe<^l  to  the  extremity  of  a  straight 
or  cun.'eil  stem  with  a  handle,  forms  an  instrument  for  introduction 
into  the  nose  and  throat.  With  tliis  device  he  makes  appUcations  of 
one  minute  each,  gradually  increasing  to  5.  The  first  efifect  observed 
was  anemia  of  the  liiseased  surface  adjacent  t<i  the  bulb,  the  patient 
feehng  a  slight  sensation  of  constriction.  Following  the  sixth  applica- 
tion edema  of  the  glottis  was  observed,  which  subsided  under  simple 
treatment,  while  simultaneously  the  other  affected  parts  showed  marked 
reaction.  Consequently  the. daily  applications  were  limited  to  45  seconds; 
after  19  s^-ances  had  been  made  Delsaux  considered  the  beneficial  results 

'  Wien.  klin.  Woch.,  1903,  xri,  305. 
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to  be  greater  than  from  the  application  of  any  other  agent  which  has 
been  used. 

Diagnosis  and  Treatment  of  Diseases  of  the  Throat  in  Children. 
— N.  Filatov*  (Moscow),  in  a  very  comprehensive  re%'iew,  sets  forth 
the  usual  varieties,  with  the  addition  of  a  few  not  familiarly  found  bi 
American  classificationB  of  diseases  observed  in  the  throats  of  children. 
He  makes  the  point  that  while  acute  inflammations  of  the  mucous  mem- 
brane of  the  fauces  often  occur  in  cliildren,  yet  since  children  younger 
than  5  years  usually  do  not  complain  of  painful  deglutition,  these  phe- 
nomena may  be  easily  overlooked  unless  the  physician  adopts  the  rule 
to  examine  the  throat  in  ever>'  diseased  child,  particularly  in  febrile 
conditions.  The  strict  fulfilment  of  this  rule  is  the  chief  condition  to 
insure  a  correct  diagnosis  of  throat  diseases  in  children.  In  many 
cases,  especially  in  nurslings,  inspection  alone  is  insufficient;  one  must 
also  feel  the  throat  'with  the  finger,  by  which  an  otherwise  overlookRtl 
retrophar>''ngeal  abscess  may  be  discovered.  Various  classifications 
and  subclassifications  are  made,  the  main  divisions  employed  being. 
(1)  Diseases  of  the  throat  characterized  by  reddening  of  the  mucous 
membrane  of  the  tonsils  and  soft  palate,  under  which  he  includes  simple 
or  catarrhal  sore  throat  (angina  catarrhalis),  genuine  catarrhal  sore 
throat  (angina  catarrhalis  rheumatioa) ;  (2)  disease  of  the  throat  mani- 
fested by  fonjiation  on  the  tonsils  of  whitish-yellow  islets,  under  which 
he  groups  follicular  sore  throat  (angina  foUicularis),  lacunar  sore  throat 
(angina  lacuiiarisj,  aphthous  sore  throat,  punctate  diphtheriH;  (3)  dis- 
eases of  the  throat  accompanied  by  the  formation  of  coats  or  membraitcs, 
including  herpetic  sore  throat  (herpes  tonsiUarum  sive  angina  herpetica), 
membranous  or  pseudodiphtheric  sore  throat  (pseudodiphtheritis,  s. 
angina  diphtheroidea,  s.  angina  fibrinosa  simplex},  true  diphtheria.  The 
title  of  this  paper  is  somewhat  misleading,  from  the  fact  that  it  is  de- 
voted largely  to  the  differential  diagnosis  rather  than  to  treatment  of 
the  various  conditions,  Under  angina  follicidaris  he  states  that  this 
form  differs  from  all  other  spotted  sore  t!iroats  by  the  equable  size  and 
regular  shape  of  the  islets,  the  eruption  of  which  never  extends  over  the 
margins  of  the  tonsUs.  This  disease  starts  from  the  verj'^  first  \\'ith  high 
fever,  occasionally  with  vomiting,  and  may,  therefore,  raise  suspicion 
of  fever,  the  more  since  the  scarlatinal  sore  throat  sometimes  develops 
in  the  form  of  a  follicular  one;  such  doubt,  however,  could  not  last 
longer  than  24  hours,  i.  <■.,  until  the  appearance  of  the  scarlatinal  rash. 
The  angina  lacunaris  differs  from  the  preceding  form  by  the  shape  and 
color  of  the  islets.  On  the  rcddenetl  tonsU  there  are  noticeable  irregular 
figures  of  an  entirely  white  color.  There  is  no  elevation  of  mucous 
membrane,  but  simply  an  accumulation  of  catarrhal  secretion  in  the 
hoUovkS  which  are  so  abundant  in  the  tonsils,  especially  if  they  are  hy- 
pertropliied.  If  the  plugs  of  tlie  lacunas  are  of  a  pearly  white  color, 
then  is  the  diagnosis  easy,  because  in  other  punctate  sore  throats  the 
islets  are  of  a  yellowish  or  grayish  tint;  if,  however,  the  lacunas  are 
filled  out  with  mucopurulent  secretion,  then  the  disease  may  be  thought 
'Translate*!  from  the  Riiasiao  by  G.  B.  Hanin  (Chicago),  Clin.  Rev.,  Jan.,  1904. 
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of  as  a  spotted  diphtheria.  The  first  pecviiiarity  of  diphtheria  is  that 
the  exudation  (wherevor  diplitlicria  may  be — in  the  throat,  intestines, 
etc.,  it  is  immaterial)  occupies  first  the  eminent  parts  of  the  mucous 
membnme,  and  therefore  the  diphtheric  process  will  affect  first  not  the 
ca\'ity  of  the  tonsillar  hollow,  as  it  occurs  in  lacunar  sore  throat,  but 
the  edges.  In  such  a  case  one  must  postpone  the  final  decision  until 
the  next  day,  and  take  advantage  of  the  other  peculiarity  of  diphtheria, 
namely,  its  liability  to  spread  over  the  surface.  Lacunar  sore  throat 
begins  and  runs  uith  liigh  fever  and  has  a  cyclic  course,  ending  with 
crisis  on  the  third,  seldom  on  the  fourth,  day.  If,  however,  diphtheria 
etartfi  with  high  fever,  it  always  has,  during  the  first  days,  a  progressive 
course,  assumes  a  membranous  form,  and  never  temiiuates  so  quickly 
without  the  senan  treatment.  Aphthous  sore  throat  is  characterized 
by  formation,  on  the  mucous  membrane  of  the  soft  palate  and  tonsils, 
of  small,  round,  superficial,  yellowish  ulcerations  the  size  of  a  f>ea  %vith 
decidedly  hyperemic  edges.  It  is  not  easy  to  confound  this  morbid 
form  vdth  diphtheria  or  other  punctate  sore  throats,  because  ulcers  are 
never  confined  to  the  tonsils  only,  but  are  always  accompanied  bj' 
aphthas  in  other  jiarts  of  the  oral  mucous  membrane,  esfjeciaUy  on  the 
tongue,  lips,  and  gums.  Under  the  last  division  he  calls  attention  to 
the  fact  that  in  a  normal,  nonhyj»rtrophic»d  tonsil  there  may  always 
be  seen  in  its  center  a  large  hollow  (lacuna)  of  an  oval  shape,  with  its 
longest  diameter  fmm  above  ilnwnward.  This  hollow  is  srunetijues 
filled  in  catarrhal  or  parenchymatous  sore  thr<tat  with  a  mucus  plug 
up  to  the  top  (as  in  lacunar  angina  the  small  hollows  are  flUed),  and 
then  a  white  spot  appears  in  the  center  of  the  swollen  and  re<idened 
tonsil,  adherent  so  firmly  that  it  canmit  be  removed  with  a  brush,  simu- 
lating, therefore,  diphtheric,  sore  thmat.  This  \'ariety  of  lacimar  sore 
throat  is  often  accompanied  by  a  considerable  swelling  of  the  whole 
gland, — angina  parenehymatosa, — and  often  tennlnates  in  the  forma- 
tion of  an  abscess.  The  beginning  of  the  disease  is  manifested  by  vio- 
lent fever,  usually  associate<l  with  chills,  and  in  older  children  by  difficult 
deglutition.  The  w-lute  spot  developing  on  the  place  of  a  lacuna  has  the 
following  peculiarities,  by  which  it  can  be  ditTerentiated  from  a  iliph- 
theric  coating:  (1)  It  always  occupies  the  middle  of  the  tonsil;  (2)  it 
always  has  an  oval  form,  with  the  longest  diameter  from  above  down- 
ward; (3)  its  edges  are  sharply  limited;  the  .surface,  Itnwever,  reaching 
the  mucous  membrane,  is  seldom  elevateti;  (4)  its  ct»lor  is  at  the  start 
intensely  white;  (5)  the  size  of  the  spots  remains  stationarj'  during 
several  days.  Herpetic  sore  throat  is  characterized  by  the  appearance. 
on  the  tonsil,  of  a  group  of  thickly  crowded  vesicles,  which  ver\'  soon 
rupture  and  leave  in  their  place  an  erosion,  surroumted  by  a  bright-red 
ground.  This  erf»sir>n  soon  Ijecmues  cnveretl  with  a  fibrinous  membrane 
which  simulates  diphtheria.  TJie  eruption  of  the  small  vesicles  and 
the  formation  of  the  yellowish  coating  are  precedetl  by  a  febrile  condi- 
tion of  2  or  3  days*  duration,  sometimes  \er\'  severe.  The  disease  ter- 
minates in  recovery  in  .3  or  4  days.  If  the  physician  did  not  see  the 
vesicidar  periotl,  he  may  easily  fall  into  a  mistake  by  accepting  the 
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grayish-yellow  surface  of  the  erosion  for  the  tliphtherii?  coat,  which  it 
resembles  in  color  and  outline.  According  to  Cadet  de  Gassicourt, 
herpes  of  the  pharv'nx  is  the  most  frequent  source  of  error,  not  always 
avoidable  by  a  single  examination;  but  one  can  hanlly  agive  that  angina 
herpetica  appears  as*  a  fre(iucnt  cause  of  duultt,  since  this  form  of  malady 
occurs  but  seldom.  Under  pf^eudrHliphtheric  .sore  throat  he  states  that 
the  name  is  euiployed  in  a  purely  clinical  sense,  and  includes  every  kind 
of  inflammation  of  the  muci»us  membrane  occurring  with  the  formation 
of  white  or  whitish-yellow  coat.s  .similar  to  diphtheric,  hut  indepemlent 
of  the  diphtheric,  [joison — i.  e.,  sore  throats  in  Mhich  Loffler's  bacillus 
cannot  be  found  either  by  microscfipic  examination  of  the  membranes 
or  by  making  cultures  on  blood-serum.  That  diphtheric  coatings  may 
be  prmluceil  not  only  by  Loffler's  bacillus,  but  also  by  other  micro- 
organisms, is  now  undoubted,  but  which  iiiicmlyes  pos.sess  this  peculi- 
arity we  (Ui  n(*t  positively  know;  it  is  certain  only  that  different  micro- 
organisms— for  instance,  streptococci,  Brisou's  small  coccu.s,  staphy- 
lococci, Frankel's  pneumobacillus,  etc. — can  protluce  such  membranes. 
On  the  basis  of  personal  observation.H  made  tluring  late  years  on  the 
clinical  material  ttf  the  hospitals  for  contagi^uis  rlisca-ses  (.Mo.scow)  the 
conclusion  was  reachetl  that  the  staphylococcus  and  streptococcus  are 
the  most  frequent  elements  in  the  pseudomembranous  sore  tlm>at,  and 
that,  for  instance,  almost  all  cases  of  scarlatinal  diphtheria  may  be 
called  streptococcus  from  a  bacteriologic  p<»nit  of  view.  It  is  also 
undoubtc<lly  tnic  that  Htrcptoiroccus  pscudodif)htlicric  sore  throat  is 
sometimes  observefl  without  scarlet  fever,  viz.,  as  a  genuine  iuflepen- 
dent  disease,  In  such  cases  one  cannot  dpny  the  possibility  of  scarlet 
fever  without  eruptitm;  but  such  a  propositictn  may  sometimes  be 
denied  positively  by  the  fact  that  the  patient  immc^liately  after  strep- 
tococcus pseudmUphtheric  sore  throat  Ix-comes  iufecteil  with  scarlet 
fever,  Filatov  having  ha<l  a  similar  case  in  1892.  Klebs  observed  a  whole 
family  epidenuc  of  false  <liphtheria  which  was  caused  by  a  large  micro- 
coccus f>f  the  gr.iup  of  fnotiads.  from  whii-h  he  drew  the  conclusion 
that  the  contagiousness  is  not  to  he  held  as  a  proof  that  a  given  sore 
throat  is  not  of  pseud odiphtheric  nature.  In  p(>int  of  differentiation 
from  true  diphtheria  he  states  that  one  may  with  greater  or  less  relia- 
bility exclude  the  pseudo-variety  if  the  membranes  spread  over  the 
edges  of  the  tonsils  on  tlie  soft  palate,  uvula,  nose,  or  larynx.  Albu- 
minuria is  not  infrequently  met  with  in  pseufindiphtheria,  but  the  sub- 
sequent parah'ses  :mly  in  diphtheria,  lu  cas(^s  of  doubt,  however,  he 
adopts  the  generally  accepte«l  proceiiure.  namely,  the  use  of  antitoxin. 
The  latter  half  of  the  paper  ileals  principally  with  true  diphtheria  along 
the  lines  which  have  been  generally  accepte^l  in  recent  years. 

Argyrol  in  Ear,  Nose,  and  Throat  Diseases.  — Iv  H.  dleason' 
(Philadelphia)  reports  argyrol  as  a  njost  valuable  adjunct  to  our  list  of 
local  reme<lies;  owing  to  its  nonirritant  anil  adherent  properties  and 
solubility  in  water,  it  makes  an  excellent  application  to  inflamed  mucous 


membranes  to  modify   pervert-ed  secretion.     In  50  %  solution  it  has 
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proved  very  effective  in  chronic  indolent  suppuration  of  the  middle 
ear,  and  is  especially  recommended  as  a  local  application  in  20  %  solu- 
tion in  cases  of  atrophic  rhinitis.  In  chronic  phar>'ngitis,  larATigitis. 
and  follicular  tonsillitis  it  has  ob\'ious  advantages  over  silver  nitrate 
and  the  other  astringents  usually  employed. 

Soda  Salicylate  in  Exophthalmic  Goiter. — M,  ChibieP  reports 
hencfit  derived  from  the  administration  of  soda  salicylate  in  Basedow's 
malady.  He  prescribes  1  dnun  daily  in  \'ichy  water.  M.  Babinsky 
reported  at  the  8oci4'-t(^  de  Neurologic,  at  Paris,  3  cases,  of  which  2  were 
accompanied  with  intense  tachycardia — 120  to  140  pulsations  a  minute. 
After  a  few  months  of  salicylate  treatment  the  pulsations  fell  to  80 
and  the  trembling  disappeared.  In  the  third  case,  in  which  the  only 
symptom  was  goiter,  the  enlargement  entirely  disappeared  at  the  end 
of  3  months. 

Cancer  Treated  by  the  Rontgen  Ray. — Arthur  ^\mes  Bliss^  (Phila- 
ilelphia).  ui  a  report  of  2  cases  treated  by  the  riJntgen  ray,  states  tliat 
it  is  the  fate  of  new  methods  in  medicine  and  Burger)',  although  received 
with  doubt  and  su.spicion  when  first  advocated,  soon  to  achieve  a  false 
reputation  for  efhciency  and  become  a  fad  of  the  day.  Then,  as  a  re- 
sult of  application  and  failure,  often  in  cases  in  which  benefit  from  their 
use  could  not  witli  reason  be  expected,  they  are  condemned  unjustly 
and  the  new  method  is  declared  a  failure.  From  this  he  concludes  that 
every  minle  of  treatment  has  naturally  its  Imiit  of  application,  which 
ran  be  learned  only  liy  clinical  experience,  by  process  of  exclusion  after 
trials  and  failures,  imtil  the  range  of  its  action  is  learned  definitely. 
.^ftcr  cr>HtiHued  treatment  on  the  ca.ses  reported  he  states  that  in  each 
instance  tfie  great  l>ody  of  the  jieopla.sni  has  apparently  followed  the 
I'nurse  of  intiltratioii  and  necrosis  that  belongs  to  its  nature,  imaffected 
in  the  least  by  the  rontgen  ray.  He  concludes  that  this  method  as  now 
employed  can  have  little  influence  for  good  on  malignant  growths  within 
the  nasal  chamljers,  although  gratifying  results  are  imdoubte<lly  ob- 
tained in  cases  of  superficial  epithelioma,  lupus  vulgaris,  and  rodent 
ulcers.  In  cases  of  an  inoj^jerable  character  the  method  appears  to 
give  some  relief  to  pain  originating  in  the  superficial  parts  of  the  growth, 
and  gives  the  patient  a  certain  amount  of  encouragement  in  his  hope- 
lessness in  that  something  is  being  attempted  to  relieve  his  condition. 
Finally,  however,  when  a  radical  operation  can  be  j^erfonned  with  a 
reasonable  hope  of  siacces.s,  the  surgeon  should  not  dissuade  himself 
or  his  patient  from  such  operative  treatment,  on  the  ground  that  the 
rontgen  ray,  as  developed  in  its  application  at  present,  will  offer  an 
effective  substitute  for  the  knife  and  curet. 

Mouth-gag.— Cole- Baker'  (Southsea)  has  devised  a  mouth-gag 
which  he  describes  as  follows:  The  gag  is  made  in  the  form  of  a  forceps, 
the  front  ends  of  which  are  fitted  with  grooves  to  fit  on  the  gums  or  teeth. 
The  point  in  which  it  differs  from  other  gags  consists  In  making  the  front 
limbs  with  2  pivotal  joints  so  arranged  that  when  the  gag  is  fixed  in  the 

•  Med.  Press,  .\ur.  19,  1903.  '  Trans.  Am.  Larj-ngol.  .\8soc.,  1903. 
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mouth,  the  handles  can  be  bent  round  laterally  out  of  the  way  of  the 
operator.  Many  mouths,  owing  to  absence  of  t«eth  in  the  upper  or 
lower  jaw.  offer  g;reat  difficulties  for  the  urdiiiar}'  gag,  which  difficulty 
he  claims  is  oljviated  with  thL<  iii-strunietit.  The  handles  of  the'  instru- 
ment are  so  slender  thai  with  the  ordinary  face-piece  gas  can  readily 
be  gi^'en  for  the  extraction  of  teeth,  allowing  the  oi>erator  to  pass  rapidly 
from  one  side  to  the  other  by  simply  turning  the  handles  laterally  on 
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-W*ll»««'s  portable  beaii-r»«t. 


their  pivotal  joints.     The  limbs  are  held  in  the  pro|)er  position  required 
by  means  of  a  rat<'het  arranjrement. 

Portable  Head-rest,^Hcnr>'  Wallace'  (Brooklyn)  has  designed 
the  head-rest  which  is  here  represented,  to  be  used  in  house-to-house 
operating  in  throat  ca.se.s  where  the  hf»rizoHtal  position  is  employed 
(Fig.  72).  It  is  simple,  strong,  and  compact,  may  lie  attached  to  any 
kitchen  table,  and  does  awav  mth  an  extra  assistant  to  steady  the  head. 


o 


LUX 


ri«.  73. — Dake's  improved  tongue-depretanr  and  throat-iostifflAtor   (Bril.  Meil.   Jour..   Nov.  i, 

1903). 

The  swivel  joints  at  a,  n,  make  it  adaptable  to  any  size  of  head,  and  by 
means  of  a  fixation-screw  may  set  at  any  angle. 

Improved  Tongue-depressor  and  Throat-insufflator.— .^ex.  Duke* 
(I/>nd(jn)  considers  that  the  instrument  herein  illustrated  (Fig.  73) 
is  an  improvement  ..n  the  older  patterns  in  2  points,  nannely,  that 
it  is  all  of  metal  an.l  ha:<  no  rubber  lubing  or  bellows.  Any  powder 
preferreti  can  be  applied  with  the  insufflator. 

»  N.  Y.  Med.  Jour.,  Oct.  17,  H>03.  '  Brit.  Med.  Jour.,  Nov.  4,  1903. 
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A  Modified  Laryngoscopic  Mirror. — Ian  Struthers  Stewart^  (Ban- 
chory, N.  B.)  suggests  that  ffir  those  who  suffer  frotn  myopia,  and  iimre 
especially  hyperinetropia,  the  follnwing  addition  td  the  forehead  mirror 
of  the  larv'nguscope  may  be  found  useful.  The  aiidition  consists  of  a 
circular  metal  plate  carrying  various  plus  and  initms  lenses,  rivetofl  to  the 
metal  back  of  the  forehead  juirr(>r  in  such  a  manner  that  any  requireil 
lens  can  be  brought  into  position  Vvehind  the  aperture.  This  apparatus 
he  believes  will  be  found  nmch  more  satisfactor\-  than  the  method  of 
wearing  eye-glasses  and  having  tite  mirror  in  the  center  of  the  foreheati. 


DISEASES  OF  THE  EAR. 

Technic  of  Operations  on  the  Temporal  Bone  in  Suppurative* 
Middle-ear  Bisease. — V.  MrBriilc'  (Edinburgh}  road  a  paper  taking 
up  the  subject  from  the  time  of  the  first  operation  recordeil  and  deal- 
mg  with  the  subject  principally  from  a  historic  standpoint,  from  which 
he  draws  manj'  interesting  and  practical  lieductions.  .\s  far  back  as 
1792  Arneman,  of  (iottingcit,  rpioted  by  Ronsa.  laid  down  the  following 
indications  ftir  boring  through  the  mastoid  process,  as  he  called  it:  (1) 
In  any  case  of  al>solute  deafness  or  in  any  case  where  the  impairment 
of  hearing  is  constantly  increasing  and  for  which  all  other  remeflies  have 
been  used  without  effect.  (2)  When,  in  case  of  an  ulcer  or  suppuration 
of  the  ear,  the  morbiil  material  has  l>econie  collecteil  in  tlte  cells  of  the 
mastoid  or  the  cells  have  become  carious.  (3)  If  the  normal  mucoi;s 
secretion  has  become  hardened  or  co!lecte<i  in  excessive  quantity.  (4)  In 
cases  where  pain  ami  nfiise,  which  finally  destroy  the  hearing,  have  ex- 
isted in  the  ear  U>t  a  ver>^  long  time.  (5)  In  cases  of  st<^>ppage  of  the 
Eustachian  tube  not  remcdie<i  by  injections.  Following  this  the  opera- 
tion lapscil  f(<r  many  years,  and  an  abortive  attempt  by  Dezeimcris, 
of  Paris,  to  revive  it  with  a  view  to  relieving  deafness  failed,  although 
he  collected  14  cases,  in  which  he  reportetl  9  v^ith  entirely  satisfactory 
results  as  regards  the  hearing.  At  this  point  McBride  states  that  it  is 
difficult  tf>  avoid  speculations  as  to  whether  human  nature  has  change<l 
since  1830,  or  whether,  in  the  glowing  aecotmts  of  more  modem  sur- 
gery, allowance  should  not  often  be  made  for  the  enthusiasm  of  the 
pioneer  or  the  unconscious  liias  of  tlie  ardent  advocate.  To  us  it  must 
be  interesting  to  note  the  verdict  upon  the  mastoid  operation  given 
by  our  greatest  workers  of  the  middle  of  the  last  centurv'.  Wilde  and 
Toynljee.  The  former  wrote:  ''In  170;{  Jasser  revived  the  old  opera- 
tion of  i>erforation  of  the  ma.stoid  process  for  the  purpose  of  injecting 
the  middle  ear;  but  as  the  success  attending  this  proce<iure  must  be 
ver>'  tloubtful  and  the  hazard  very-  great,  it  is  never  resorte<i  to  in  the 
present  day."  Seven  years  later  Toynl>ee  ilefine<l  his  pt>sition  as  ft»l- 
lows:  "I  have  never  performe<l  this  oi>eration,  but  I  should  not  scruple 
to  do  so  in  a  case  where  the  life  tif  llie  patient  was  threatcneil."  The 
actual  methods  of  operating  employed  b}'  these  pioneers  of  mast<iid 
Burger>-  were  various.     The  early  efforts  seem  sometimes  to  have  f<>!i- 
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sisted  of  breaking  down  already  carious  bone  with  a  probe,  while  in 
rases  in  which  tliis  was  not  possible,  trocars  or  borers  were  employed. 
From  these  earliest  operations  and  riieth<Kls  he  proeeeils  to  more  modern 
teaching,  devoting  considerable  time  to  the  views  of  Schwartze  and 
Staacke.  whose  methiKis  arc  now  perhaps  the  most  generally  employed. 
The  methods  of  clt>sing  postauricular  openings  are  discusse^^^l,  and  opera- 
tions upon  the  lateral  sinus,  the  latter  dating  from  recent  times.  To 
this  historic  sketch  he  mlds  the  history  of  8  cases  fri>m  his  own  notes, 
from  each  of  which  he  draws  practical  dedmctinns  illustrating  the  major 
p<»ints  intended  to  l>e  emphasi7.e<l.  Following  McHridc's  paper  Arthur 
Hartmann  (Berlin)  discu.ssed  practical  puints  relative  to  both  acute 
and  chronic  inflammatory  conditions  of  the  mastoid  process,  with 
preparations  and  illustrations.  In  the  same  report  follow  numerous 
discussions  l>y  other  men,  most  of  them  tiiuching  nii  p«»inrs  brought  out 
in  the  papers  of  .McBride  and  Kartiuann. 

The  Treatment  of  Acute  Suppurative  Otitis  Media. — S.  MacCuen 
firnith'  (Pliiladelphia)  emphasizes  tlie  fact  that  the  early  recognition 
luid  prompt  ti-eatment  of  acute  inflammatory  diseases  of  the  or^an  of 
hearing  are  among  the  most  important  duties  devolving  on  every  prac- 
titioner of  meflicine.  It  is  impossible  to  liifTerentiale  between  acute 
catarrhal  and  acute  punilent  otitis  meilia  until  the  stage  of  jwrforation 
becomes  manifest;  hence  the  treatment  tol>e  applieil  during  the  hyper- 
emic  or  acute  stage  is  identical  in  each.  In  the  interest  of  effective 
treatment,  however,  it  is  important  to  distinguish,  s<i  far  as  possible, 
between  an  acute  otitb*  media  cause<l  by  an  attack  of  cor^'za,  or  other 
mild  forms  of  the  disease,  and  that  of  the  more  virulent  ly\xi  occurring  as 
a  complication  or  se(juel  of  (»ne  of  the  exanthernas,  r>rfrom  epidemic  in- 
fluenza or  pneumonia,  'the  former  variety  nsuatly  yields  ti>  tiie  applica- 
tion of  the  most  simple  remedial  agents  if  em]>l(\ved  during  the  stage 
of  congestion;  while  the  latter  are  generally  pundent  in  character  and 
demand  pmmpt  and  heroic  measures  for  their  relief.  It  is  a  mistake  to 
assimie  that  the  \'irulence  of  an  aural  discharge  can  be  judgetl  by  its 
odor,  or  that  the  gravity  of  an  otorrhea  can  be  measui-od  by  its  «*hron- 
icity.  The  moment  suppuration  occurs,  the  membraiia  tym]>ani  should 
be  freely  incised,  carrying  the  incision  from  the  most  bulging  point  down- 
ward to  the  lower  border  of  the  canal,  either  in  an  anterior  or  posterior 
direction,  until  about  the  si.xteenth  part  of  a  circle  has  been  formed, 
This  will  not  o»dy  provifle  for  good  drainage,  hut  \\ill  insure  the  o}>en- 
ing  remaining  patulous  long  enough  to  admit  of  proper  after-treatment. 
Smith  considers  that  paracentesis  of  the  membrana  tyrnpani  is  an  in- 
effectual operation.  A\hich  has  no  useful  place  in  aural  surgery.  After 
evacuation  of  the  fiuid  from  the  tymj>anic  cavity  has  bi^en  accomplished, 
a  goo<l  recoverv'  will  be  made  in  many  cases  b\'  cleansing  the  caiuil  and 
middle  ear  with  an  antLseptic  solution,  followi^i  by  introducing  a  strip 
of  iodoform  gauze  well  into  the  deep  canal  to  provirle  good  drainage, 
this  to  l>e  renewed  every  day  or  two. 

The  Distribution  of  Bloodvessels  in  the  Labyrinth  of  the  Ear. — 
'  N.  Y  Vted.  .lour.  June  6.  1903. 
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George  E.  Shambaugh'  (Chicago)  states  that  the  uncertainty  and  differ- 
ence of  opinion  among  aiiatoniists  regarding  the  course  of  the  blood- 
stream through  the  labyrinth  of  the  ear,  due  to  the  corapUcated  series 
of  cavities  that  go  to  make  up  the  labyrinth,  have  been  greatly  eluci- 
dated since  Eicliler  introduced  the  method  of  making  celloidhi  casts 
in  which  the  (■iroulation  could  be  viewed  in  its  entirety,  but  even  uith 
this  accoiiiplislied.  and  witli  so  complete  a  picture  of  the  blood-supply 
before  one,  ttie  ('(irni>lirated  network  of  A'essels  fmmd  iu  the  labyrinth 
of  the  adult  ear  is,  in  many  places,  very  difficult,  if  not  quite  impossible, 
to  disentangle  with  any  degree  of  accuracy.  Through  a  series  of  experi- 
ments on  enibr>-o  pigv'*.  making  celloidin  casts  of  the  labyrinth  from 
preparations  that  had  been  previous]}-  injected,  he  draws  the  following 
conclusions:  1.  But  one  artcn,-,  the  labyrinthine,  supplies  the  laby- 
rinth in  the  ear  of  the  pig.  This  vessel  enters  the  labyrinth  along  with 
the  auditor^'  nerve  tfinnigh  the  meatus  acusticus  internus.  A  single 
vein,  the  vena  canaliculi  cochlea?,  drains  the  labyrinth,  leaving,  along 
with  the  canaliculus  cochloju,  at  a  point  dLstiiict  from  that  at  which  the 
artery  enters.  2.  The  several  divisions  of  the  labyrinthine  artery  which 
go  to  supply  the  cochlea  anastomose  freely  with  one  another  through  a 
number  of  anastomotic  loops  or  arcades  at  the  basse  of  the  coclilea,  thus 
insuring  for  each  part  a  l>lood-.su[)i>ly  reinforced  freely  from  each  division. 
'.i.  The  arterial  suivjily  to  the  cochlea  is  arranged  on  such  a  plan  that, 
as  a  nde,  the  vessels  which  send  out  ttie  arteries  to  supply  the  sc«la  ves- 
tibuli  of  a  coU  send  out  another  set  of  arteries  which  supply  the  lamina 
spiralis  of  the  coil  next  above.  The  arrangement  usually  described 
for  the  human  ear,  where  the  arteries  for  the  scala  vestibuli  and  for  the 
lamina  spiralis  of  the  same  coil  come  from  the  same  vessel,  is  found  in 
the  cochlea  of  the  pig's  ear.  but  only  as  the  exception.  4.  The  venous 
blood  of  the  cochlea  drains  entirely  into  the  vena  canaliculi  cochleae. 
The  veins  from  the  ligamentiuu  spirale  of  the  first  half  of  the  basal 
coil  are  collected  into  a  large  tnmk  which  runs  along  the  middle  of  the 
under  surface  of  the  basal  coil,  to  empty  into  the  vena  canaliculi  cochlese. 
The  veins  from  the  remainder  of  the  basal  coil  are  collected  into  the  pos- 
terior spiral  vein  which  rmis  along  the  posterior  inner  margin  of  the 
coil.  5.  The  venous  blood  from:  the  upper  coils  of  the  cochlea  is  col- 
lected by  a  tributarj'  of  the  posterior  spiral  vein.  This  vein,  in  its  be- 
ginning, follows  the  spiral  direction  of  the  upper  coil.  It  then  passes 
directly  downward  through  the  modiolus  to  join  the  posterior  spiral 
vein,  receiving  tributaries  from  the  upper  coils,  which  converge  toward 
this  central  vessel.  The  anterior  spiral  vein  which  Siebeumarm  found 
in  the  cochlea  of  the  human  ear  does  not  exist  in  the  ear  of  the  pig. 
6.  The  veins  which  lie  between  the  coils  of  the  cochlea  are  supphed  by  2 
sets  of  tributaries,  one  of  which  collects  the  blood  from  the  scala  vestib- 
uli of  the  cod  beneath,  and  the  other  from  the  scala  tympani  of  the  coil 
above.  7.  The  so-called  spiral  veins  of  the  cochlea,  wliich  are  usually 
described  rumiing  under  the  tumiel  of  Corti,  iu  the  crista  spiralis,  in  the 
crista  of  the  ligamentmii  spirale,  and  in  the  prominentia  spiralis,  are 
'  Jour.  Am.  Med.  Assoc.,  Jan.  9,  1904. 
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fonned  in  the  ear  of  the  pig  from  capillary  loops  which  form  the  boundary- 
line  for  distinct  capillary  areas  in  these  parts.  8.  There  was  often  found 
in  the  cochlea  of  the  pig's  ear  a  connection  between  the  vessels  of  the 
lamina  spiralis  and  those  of  the  ligamentum  spirale.  This  connecting 
link  coii.si!=ted  of  straight  veuis  which  ran  from  the  t-enninal  loops  vmder 
the  tujmel  of  Corti  across  to  the  veins  uy  the  crisUi  of  the  liKamentum 
spirale,  and  were  found  in  the  terminal  coil  aj*  well  as  in  the  busal  coil. 
9.  The  arterial  supply  for  the  vestibule  and  the  semicircular  canals 
conies  ui  part  from  the  anterior  vestibular  artery,  and  in  part  from 
arteries  which  spring  from  the  ann.stomotic  loops  l>etween  the  arterial 
trunks  which  supply  the  cochlea.  10.  The  ventjus  Ijlood  frum  the 
vestibule  and  tlie  semicircular  canals  is  collected  into  2  large  trunks 
which  empty  into  the  vena  canaliculi  cochlea;.  This  is  in  striking  con- 
trast to  the  condition  found  by  Siebenmann  and  Eichler  in  the  human 
ear,  where  the  veins  from  the  semicircular  canals  left  the  labyrinth 
with  the  aqureductus  vestibuli.  11.  The  capillaries  are  distributed 
almost  exclusively  to  the  membranotts  Ial)yrinth.  In  the  semicircular 
canals  this  is  shown  the  most  clearly.  Here  the  capillaries  surround 
the  membranous  canal,  while  the  vein  nms  along  its  imier  concave  sur- 
face, and  the  arter>',  for  the  most  part,  clings  to  the  inner  r<jjicuve  sur- 
face of  the  osseou.s  canal,  sending  an  occasional  twig  t^<  the  capillary 
loops  around  the  meml)ninouH  tube.  12.  The  capillary  loops  of  the 
membnmous  semicircular  canals  <lo  not,  as  a  rule,  completely  surround 
this  tube,  but  leave  a  zone  along  itfi  convex  surface  free  from  vessels 
except  for  an  occasional  connecting  lonp  which  runs  acruss  thi.s  iijuicc. 

Removal  of  the  Semicircular  Canals  in  a  Case  of  Unilateral 
Aural  Vertigo. — Richard  Lake'  (London)  rejMrts  the  case  of  a  woman, 
aged  21  years,  who  had  l)een  the  suljject  of  attacks  of  aural  vertigo  com- 
bined with  sickness  and  vomiting,  with  grailually  iiK-reasing  deafness 
and  tinnitus,  the  whole  dunition  of  the  disease  being  5  >ears.  No  cause 
could  be  found  for  the  origin  of  the  deafnetNS.  During  the  course  of  the 
disease  she  had  been  under  treatment  by  different  physicians  and 
by  different  methods,  and  under  the  care  of  Lake  for  G  months  the 
condition  was  given  a  trial  by  the  usual  cunservative  methods.  After 
being  under  his  care  without  any  appreciable  imj)rovement  for  that 
length  of  time,  an  t)rdijuiry  radical  mastoid  oiieration  was  performeii. 
with  the  exception  that  tlie  innennost  portion  of  the  posterior  wall  was 
not  removed,  but  the  bony  oj>ening  in  the  teni{Miral  Wme  was  eidarged  fnr- 
^ward,  upward,  and  backward.  Anteriorly  it  wixs  extended  into  the 
base  of  the  zygomatic  j)rocess  of  the  temporal  bone,  and  post^rosuperi- 
orly  in  such  a  way  that  the  long  diameter  of  the  o|)ening  was  from  above 
dowTiward  and  forward.  The  malleu.-^  and  incus,  lying  exjHised  after 
the  removal  of  the  external  attic  wall,  were  renn.ved.  At  this  period 
of  the  operation  the  bur  was  substituted  for  the  cutting  gouge  which  had 
been  premusly  employed.  The  next  step  in  the  operation  consisted 
in  exposing  the  upp<-r  and  outer  surfaces  of  the  extenial  semicircular 
canal  in  its  whole  extent.     The  anteroexternal  portion  of  this  canal  was 

'  Lancet,  .June  4,  ItKW. 
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then  followed  fonvard  and  backward  uutU  the  outer  surface  of  the 
superior  canal  was  brought  into  view.  The  whole  of  this  canal  was  then 
re.move<i  by  cutting  it  awijy  with  a  medium-sized  bur.  leaving  only  the 
upper  part  of  the  arch  or  fornix  untouched.  The  posterior  riin  of  the 
external  canal  was  then  followed  so  as  to  bring  into  Wew  the  |)osterior 
canal,  which  was  burrerl  away  entirely.  The  wound  was  packed  and 
dosed  by  the  ordinary  methods.  Followhig  the  o])eration  for  alx)Ut 
48  hours  the  i)atient  lay  in  a  ]>osition  cniiiinonly  described  as  that  typi- 
cal of  cerebral  irritation.  By  the  seventh  day,  however,  she  was  alile 
to  sit  up;  im  the  tenth  day  .she  could  walk  with  assistance  for  a  few 
steps,  and  by  the  end  of  4  weeks  she  was  able  to  walk  without  fear  of 
falling.  It  is  now  14  week.s  since  the  operation,  and  there  has  been  no 
return  of  vertigo  and  the  patient  is  in  Ijetter  health  than  she  has  been  for 
several  years.  The  tinnitus  Avas  absohitely  uninfluenced  by  the  opera- 
tion, and  still  remains  as  had  as  before,  though  the  hearing  power  was 
very  niarkeflly  inii>roved. 

Chronic  Otorrhea. — Chebayov'  recommends  the  following:  Re- 
sorcin  and  tincture  of  opium,  of  each.  60  centigrams;  distilled  water,  4 
grams.  The  ear  shoidd  be  washed  with  warm  boric-acid  solution  and 
carefully  dried  with  ab.sorbent  cottcn.  Eight  to  15  dro]>s  of  the  above 
solution,  .slightly  warm,  are  then  droppe^l  in  and  allowed  to  remain  for 
15  to  30  muiute.s,  the  i>atieut  holding  the  head  bent  over  towartl  the  op- 
posite side.  A  cure  may  be  expected  in  3  weeks  from  one  daily  treat- 
ment. The  Solution  is  also  useful  in  external  otitis,  furunculosis,  and 
acute  myringitis. 

Treatmeat  of  Chronic  Middle-ear  Deafness  by  Ozone. — CJeorge 
Stoker'  reports  favorable  results  by  passing  a  gentle  current  of  ozone — 
generated  by  mean.s  of  an  electric  current  acting  on  a  RulimkorlT  coU  to 
which  the  ozonizing  tube  is  attacheii — thnnigh  a  eustachian  catheter 
into  the  middle  ear  for  about  4  niinuies  at  a  time,  the  oi-)eration  being 
repeated  several  times  a  week — daily,  if  pos.sible.  Marked  imi)rove- 
ment  is  noted  in  .several  cases  in  the  relief  of  tinnitus  and  also  in  the 
iniprovempnt  of  hearing. 

Sympathetic  Nerve  Deafness. — The  British  Medical  Journal*  aska 
editorially:  Is  t!iere,  in  the  case  of  the  ears,  any  process  analogous  to 
sympathetic  o])hthahuia?  The  question  is  conunented  upon  as  follows: 
Apparently-  the  answer  must  be  in  the  negative,  although  it  is  not  at 
all  uncommon  to  observe  cases  of  long-standing  suppurative  or  even 
non.siippiirative  inflammatory  disease  of  one  ear  in  which,  at  a  later 
stage,  the  auditor}'  nerve  ])ower  in  the  oj>postte  ear  becomes  defective, 
this  defect  being  diminished  if  treatment  of  the  first  affected  ear  is 
carried  out.  This  may  be  effected  by  such  methods  as  the  uistillation 
of  antusetitics,  the  removal  of  polyps,  granulations,  the  ossicles,  the 
outer  whU  of  the  attic,  or  the  radical  mastoid  oj>eration,  m  suppurative 
cases;  the  reestahtishnient  of  a  healthy  condition  of  the  eustachian 
tubes  and  t\'m]>anic  membrane,  the  tjglitening-up  of  relaxed  p<jrtion8 

•  Bull.  mM.  de  Nantes;  nbstr.  \.  Y.  Med.  Jour,  Juh'  2.5,  1903. 
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of  the  membrana  tympani,  etc.,  in  nonsuppurative  cases.  This  induced 
auditor}-  ner\'e  weakness  in  the  second  ear  is  by  some  tenned  "sympa- 
thetic nerve  deafness."  The  mechanism  of  its  production  is  not  ven- 
obvious.  It  may  perhaps  be  induced  by  a  disturbance  in  the  synergic 
aftion  of  the  accommodative  mechanisms  of  the  2  ears.  In  any  case 
the  fact  has  been  noted  by  many  writers,  and  more  particularly  by  Ur- 
bantschitsch,  of  \'ienna,  and  if  the  patholog)-  suggested  is  correct,  the 
term  sj'ropathetic  may  be  applied  to  it  more  correctly  than  to  8>Tnpathetic 
ophthalmia,  which  is  apparently  due  to  an  infective  process,  though 
the  primary  lesion,  even  in  this  case,  may  be  nervous  irritation.  In 
deciding  whether  a  surgical  operation  should  lie  carried  out  in  the  case 
of  any  indi\idual  patient  suffering  from  disea.se  of  one  ear,  the  fact  that 
the  hearing  of  the  op|X)8ite  ear  is  becoming  weaker,  presumably  from 
s\Tnpathetic  nerve  deafness,  would  he  an  additional  argument  in  favor 
of  operation. 

Prognosis  and  Treatment  of  Chronic  Deafness. — Philip  D. 
Kerrison'  (New  York)  divides  chnmic  ileafness  into  2  general  classes, 
t«»  one  of  which  every  case  must  Ije  referre<l,  namely:  (1)  I.Abyrin- 
thine  deafness,  or  deafness  due  tc»  <li.sease  of  the  labyrinth  or  auditors- 
nerve;  (2)  tympanic  doafness,  or  deafness  due  to  disease  in  snriie  p<jr- 
tinn  of  the  conduitinc  apparatus.!  c,  external  nieatiLs,  drum  membrane, 
ossicles,  or  eustachian  tulies.  Deafness  due  primarily  to  labyrinthine 
(lisease  is  comparatively  rare,  which  is  the  more  furtutiate  sin<'e  the 
prognosis  in  the  majitrity  of  cases  is  doubtful  and  nftcn  positively  ba<l. 
Labyrinthine  cleafness  is  not  cojiisidere<l  in  this  paper.  The  larjie  major- 
ity of  cases  of  chronic  deafness,  then,  are  of  tympanic  urigin,  and  may 
be  con-sideretl  under  the  foIUiwing  heads:  (1)  Chronic  tubal  catarrh, 
ill  which  there  is  marked  narrowing  or  actual  stenosis  of  the  eustachian 
tubes,  (2)  Chronic  hyfiertrophir  ratarrh  of  the  middle  ear,  in  which 
the  tympanic  mucosa  and  all  the  joint  structures  t)f  the  ossicular  chain 
may  be  involved.  (3)  Supjuirative  processes  within  the  niiiMle  ear, 
resulting  in  partial  or  complete  ilestruction  of  the  dnnn  membrane, 
malleus,  and  incus,  (4)  Chronic  liyperplastic  otitis,  also  spt»ken  of  as 
"dry  catarrii"  or  .sclerosis  of  the  middle  ear.  Each  of  these  conditions 
is  dealt  with  in  regard  to  prognosis  and  treatment,  and  in  answer 
to  the  question.  What  can  be  done  for  the  relief  of  chronic  deafiK^s? 
he  draws  the  following  optimistic  conclusions:  (1)  There  are  certain 
f  :i.';p?  of  a<ivanced  catarrhal  deafness — even  among  those  in  which  no 
evidence  of  seri«ius  labyrintliine  involvement  can  l>e  foun<l— which  do 
not  respond  to  treatment.  (2)  In  the  large  majority  of  cases  the  power 
of  auflition  can  lie  di.stin(!tly  improved.  (:?)  In  the  eariy  stages  of 
catarrhal  or  tympatiic  deafness  the  majority  <tf  cases  are  susceptible 
of  practical  and  ctmiplete  cure.  (4)  In  advanced  stages  of  catarrhal 
deafness  rational  treatment  often  restdls  in  an  improvement,  wliich 
arlds  greatly  to  the  ])atient'8  enjoyment  of  life,  though  the  normal 
hearing  power  may  never  be  regained.  (5)  When  but  slight  improve- 
ment of  hearing  is  accompUshed,  the  result  of  treatment  is  often  of  value 
'  Med.  Rec..  Nov.  21.  H»03. 
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to  the  patient  in  arresting  a  process  which  might  otherwise  lead  to  very 
markeij  or  t«ital  <ieafncs?. 

Tuberculosis  of  the  Middle  Ear  with  the  Report  of  a  Case. — Z.  L. 
Leonard'  refers  tt»  the  fact  that  when  the  ear  is  the  seat  of  a  tuberculous 
process,  it  may  precede  a  i^eneral  systemic  infeclion  which  later  develops 
in  the  lungs  fir  in  parts  remtite  fmni  this  local iuii.  I'sually  it  is  second- 
ary to  an  attack  in  other  quarters  which  has  jiro^resseii  t«)  an  advanced 
sta^e.  As  to  the  symptoms,  the  srayi.sh  spots  in  the  menibrana  tyni- 
pani  before  it  has  ruptured;  the  multiple  perforations;  the  rapidity 
with  which  the  bone  yields  to  di.sintcf^"atirm,  and  the  absence  of  pain, 
are  a  combination  of  fijreat  importance.  Tiilterculosis  has  been  foiuid 
primarily  in  the  mucous  meuiljrane  of  the  middle  ear  and  in  the  spongy 
tissue  of  the  pctnvus  portion  of  the  temporal  bone.  The  aspect  of  the 
perforation  through  the  membrane  is  liiajinostip,  there  being  nutBt 
usually  two  or  even  more  M'hich  soon  run  tofiether.  Deafness  is  noticed 
early  and  is  progressive.  The  treatiueut  nmst  \>e  similar  to  that  which 
would  be  pursued  in  any  case  of  pundent  discharge  from  the  ear — 
antiseptic,  stiniulatinp,  or  by  usinp  astrinfrents.  Active  measures  should 
also  be  taken  to  builfl  up  the  general  loweretl  \-itality.  A  typical  case  is 
reported  in  which  Ijoth  ears  were  afTecte<l  anrl  later  the  hmjrs  became 
involvetl.  It  should  be  a  routine  practice  to  sid>mit  to  the  rnicroscopist 
for  diagnosis  and  verification  the  products  of  an  unhealthy  discharge, 
not  ak>ne  from  the  upper  air-passapes,  hut  from  the  ears  as  well. 

Tubercle-like  Bacilli  in  the  Discharge  of  Chronic  Purulent 
Otitis. — A.  De  Sitnoni*  says  that  it  has  recently  been  shown  that  bacilli 
exist  wliich  are  quite  similar  to  those  found  in  tuberculosis,  so  far  as 
njorphnlog}'  and  coloring  reaction  are  concerned.  They  can  be  dififer- 
entiatcd  by  a  peculiar  growth  on  artificial  mediums  and  by  animal 
experintcntation.  These  bacilli  occur  very  fretjuently  in  milk  and  in 
commercial  Itutter.  They  were  also  found  present  in  infusions  f>f  sev- 
eral field-herbs  and  in  the  feces  of  herbivora,  particularly  of  milk  cows, 
who  let  fall  the  bacilli  in  the  milk  during  the  act  of  milking,  united 
with  minute  particles  of  feces  that  adhere  to  the  skin.  The  knowletlge 
of  these  bacilli  is  imptirtaut  from  a  practical  point  of  view,  f<ir  it  is  evi- 
dent that  the  simple  morphologic  examination  of  acid-resisting  bacilli 
is  no  longer  a  sufhcient  e\iderice  nor  a  proof  of  the  tuberculous  nature 
of  the  lesion,  and  iloes  not  invalidate  the  necessity  of  further  researclies, 
which  will  be  sure  tc>  demonstrate  the  widespread  nccurrence  tjf  this 
tubercle-like  bacillus.  Acid-resisting  bacilli  arc  fo\iud  in  the  rlischarge 
of  purulent  otitis;  they  are  nonpathogenic,  and  resemble  bacilli  fouufl 
in  milk  and  in  bovine  feces.  They  should  not  be  confounded  with  the 
smegma  bacilli,  whiih  cannnt  be  rultivflte<l  on  artificial  mediums. 

Labyrinthine  Suppuration, — E.  P.  Friedrich*  believes  that  an 
otitis  media  may  spread  to  the  internal  ear  by  way  of  preformed  pas- 
sages or  by  new  channels,  and  that  the  most  common  route  is  either 
the  fenestra  rotunda  or  ovalis.     These  orifices  are  normally  protected. 


'  N.  Y.  Med.  Jour.,  .Tub'  4,  1003.  '  Med.  Rec,  May 
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but  it  frequently  happens  that  the  operator  unintentionally  removes 
the  plate  of  the  stai)es,  or  that  this  bone  and  the  ligaments  are  completely 
destroyed  by  suppuration.  The  most  foiumon  sites  of  artificial  com- 
munication are  tiie  ampullary  tuljercle  of  the  horizontal  semicircular 
canal  and  the  promontory'.  In  all  cases,  however,  an  otitis  results, 
which  spreads  unevenly  over  the  greater  part  of  the  labyrinth.  Kound- 
<'en  inftltratioHH  are  found  upon  the  vestibular  side  of  the  stapes  antl  on 
the  inner  side  of  the  membrane  of  the  round  window;  later  coimective 
tissue  with  lime  infiltration  will  be  fonned  here.  Ultimately  the  en- 
dolymphatic system  Tiill  be  invaded,  but  primary  disease  here  is  rare. 
All  the  cases  ol>8erved  died  of  suppurative  meningitis,  which  is  best  ex- 
plained by  the  commimication  between  jjerilNTiiphatics  and  subarach- 
noid spaces,  through  the  aqua^ductus  cochlea-.  The  sheaths  of  the 
acustic  nerve  may  act  in  the  same  way,  but  the  endolymphatic  duct  is 
of  less  importance,  since  the  perilymphatic  space  is  always  diseased  first. 
Sometimes  the  meningitis  develops  through  the  agency  of  an  extradural 
abscess,  when  the  labyrinthine  caries  brings  about  defects  on  the  inner 
side  of  the  organ. 

Middle-ear  Suppuration  in  Relation  to  Life  Insurance. — Wendell 
C.  Phillips'  (New  York),  as  a  result  of  cominunicaiions  from  Zf)  of  the  lead- 
ing life-insurance  companies  of  New  York,  comes  to  the  following  con- 
duaons:  (I)  That  acute  suppurative  otitis  meclia  in  an  otherwise 
healthy  person  should  not  debar  him  as  a  safe  risk  beyond  the  time 
necessar)'  for  his  recovery,  which,  utuicr  proper  treatment,  should  not 
be  more  than  .3  or  4  weeks.  ('2j  Keciirront  suiijinration  of  the  middle 
ear,  especially  in  early  life,  is  usually  due  to  some  fonn  of  intranasal 
disease,  especially  adenoid  vegetations  of  the  vault  of  the  pharj^nx  and 
hypertrophied  tonsils.  This  Is  usually  curable  by  proper  attention  to 
the  intranasal  defects,  and  experience  wuuld  bear  out  tlie  statement 
that  the  cure  is  i>ermanent  iind  tlierefnre  should  not  interfere  as  a  menace 
to  life.  Sucli  applicant.s  s-hnuKl  not  be  delayed  after  a  reasonable  time 
subsequent  to  thornugh  r>peration.  (3)  A  large  proportion  of  the  serious 
intracranial  conij^licaiioiis,  especially  from  the  life-insurance  standpoint. 
occur  in  chronic  .suppurative'  otiti.s  media.  The  statistics  reported  in 
this  paper  indicate  that  such  complications  are  of  sufficient  frequency 
to  render  this  condition  a  somewhat  serious  menace  to  life.  (4)  Con- 
tinuous discharge  witli  foul  odor  is  indicative  of  more  or  less  extensive 
necrosis.  AppUcants  with  such  discharge  should  be  considered  bad 
risks  under  all  circumstances  until  a  cure  has  been  effectevl,  either  by 
local  treatment  or  by  ratlical  operative  interference.  (5)  Large  per- 
forations and  apparent  free  drainage,  while  militating  in  favor  of  the 
patient,  should  not  be  considered  in  any  manner  as  a  guarantee  against 
extension  of  the  necrotic  process  tt)  the  deeper  antl  perhaps  vital  stnic- 
tures.  (6)  In  special  cases,  where  large  amounts  of  insurance  are  de- 
sired, the  opinion  of  expert  otologists  should  become  of  value  in  deciding 
the  degree  of  danger  in  the  individual  case.  (7)  Radical  operative  in- 
terference is  destuied  to  become  an  important  factor  from  a  life-msur- 
ance  standpoint. 

»  Brooklyn  Med.  Jour..  May.  UIW. 
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A  Model  Ear  for  the  Practice  of  Otoscopy. — J.  B.  Ball"  (London) 

suggests  tlie  following  fonu  of  a  model  ear  which  he  has  had  constructed 
for  teacliiiig  purposes.  It  is  made  of  a  composition  which  lends  itself 
to  the  necessary  manipulation.  A  slit  is  cut  in  the  wall  of  the  meatus, 
80  that  the  disks  coataininp:  lithf)grai>hic  reproductions  of  various  con- 
ditions of  the  mentbrane  and  middle  ear  can  readily  be  inserted.  Two 
model  ears,  a  right  and  a  left,  are  sup[)!ied.  The  series  of  illustrations 
comprises  25  for  the  right  ear  and  25  for  the  left.  Among  the  condi- 
tions illustrated  are  the  normal  drum  membrane,  inflamed  conditions, 
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Fif.  74. — Jack'<  niAstoid  and  aun el*  retractor. 


retraction,  opacities,  perforations,  etc.,  the  drawings 
especially  for  this  purpose.     A  brass  stand,  which 
of  the  ear  being  tilted  to  the  desired  angle,  is  fixed  by 
The  auricle  is  drawn  upward  and  backward  and  the 
with  the  aid  of  the  frontal  mirror  or  the  otoscope. 

A  Mastoid  and  Auricle  Retractor. — Frederick 
states  that  the  masloid  part  of  this  instrument  is 
AUport's  retractor  and  Jansen's  mouth-gag.  Tlie 
device  to  hold   the  auricle  is  thought  to  Vte  new. 


having  been  made 
is  jointed  to  allow 
a  clamp  to  a  table, 
inspection  is  made 

L.  Jack*  (Boston) 
a  modification  of 
additional   siinple 

The  foUowijig  cut 


Fie.  76> — Frey**  improved  itstraetor  (Jour.  Am.  Med.  Amoc,  Majr  14,  1004). 


(Fig.  74)  illustrates  the  advantages  of  the  instrument.  There  are  3 
sets  of  blades,  varj-ing  in  length  to  fit  different  lengths  of  incision.  Two 
sets  only  are  recommended.  The  teeth  are  placed  close  together,  and 
with  the  blades  in  jx)sition  the  edges  of  the  wound  are  Avidely  separated 
80  as  not  only  to  afford  sufficient  room  for  operating,  but  to  control 
hemorrhage.  The  tip  (a)  is  simply  a  thin  piece  of  metal  adjusted  to 
a  groove  in  the  head  of  screws.  Both  heads  (b,  b)  are  grooved  so  that 
it  can  readily  be  used  for  the  right  or  the  left  ear. 

»  Brit.  Med.  .lour.,  Nov.  28,  1003.         '  Boston  M.  and  3.  Jour.,  Sept.  17,  lftf)3, 
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An  Improved  Retractor  for  the  So-called  Radical  Operation 
on  the  Middle  Ear. — Hugo  Frey'  (Vienna)  states  that  the  instrument 
shown  in  the  illustration  (P1g.  75)  has  proved  useful  to  him  in  making 
a  complete  opening  into  the  tympanic  cavity.  He  claims  that  it  facih- 
tates  the  removal  of  the  posterior  wall  of  the  bony  meatus  and  the 
outer  attic  wall.  The  curve  of  the  hook  is  made  with  reference  to  the 
anatomic  configuration  of  the  parts,  so  that  it  retains  the  membranous 
meatus  close  to  the  anterior  walls  of  the  bony  canal,  the  lateral  pro- 
jections holding  back  the  adjacent  parts  of  the  auricle. 
'  Jour.  Am.  Med.  Assoc.,  May  14,  1904. 
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THE  SPINE  AND  THORAX. 

Arthropathies  of  Locomotor  Ataxia. — G.  R.  Elliott,'  before  the 
Orthopedic  Section  of  the  New  York  Academy  of  Medicine,  presented 
several  patients  showiiig  this  condilirm.  He  said  that  in  the  first  patient 
the  left  knee  was  the  only  joint  affected,  showing  a  knee  bursa,  which 
should  not  bo  confounded  with  genu  valgum.  The  second  patient  shown 
was  a  man  57  years  of  age,  confined  to  a  wheeled  chair.  The  joints 
involved  were  the  first  joints  of  the  fingers  and  the  first  phalangeal  joints. 
These  deformities  were  globular  in  shape,  painless,  and  devoid  of  swelling, 
and  had  been  so  from  the  beginning.  The  patient,  in  his  wheeled  chair 
with  locomotor,  placed  the  heels  of  both  feet  behind  his  head,  demon- 
strating a  condition,  common  in  locomotor  ataxia,  known  as  nmscular 
hypotonia.  (_>n!y  3  %  to  4  %  of  all  tabetic  patients  manifest  arthrop- 
athies. Statistics  show  that  the  affected  joints  are  much  more  fre- 
quent in  the  lower  e.xtrendties,  and  not  at  all  coimuon  in  the  small  jointe 
seen  in  the  two  cases  presented.  \' .  P.  Gibney  said  in  those  cases  he  iiad 
seen,  the  laxity  of  ligaments  was  in  the  ankles  and  knees.  One  case 
shown  by  Elliott  was  interesting  l>ecause  of  the  neuralgia  in  the 
internal  plantar,  and  failure  to  get  relief  after  section  of  the  nerve,  but 
he  presumed  that  the  tabes  from  which  the  man  suffered  was,  no  doubt, 
a  case  of  inetatarsalgia.  R.  Sayre  saitl  that  he  had  many  cases  in  which 
the  patients  could  walk  around  coiiiforfal)ly  with  lateral  support  on 
knees,  when  they  were  incapable  of  standing  without  this  support,  the 
ligaments  being  so  rela.xed.  In  these  cases  the  joints  are  ver>'  prone  to 
luxate.  Brewer  said  that  he  was  interested  in  the  case  reported,  as  he 
had  treated  similar  eases. 

Carcinoma  of  the  Spinal  Meninges  Secondary  to  Cancer  of  the 
Breast. — Pearce  and  Kiilcktey^  report  a  case  with  the  pathologic  findings 
in  the  autopsy.  According  to  the  obser\'ations  of  the  authors  the  prin- 
cipal characteristic  feature  of  carcinoma  of  the  spine  is  pain. 

Preliminary  Study  of  Funnel  Chest. ^T.  C.  Baldwin^  reviews  the 
entire  literature  of  thus  subject,  az)d  describes  briefly  liis  own  cases.  He 
believes  that  intrauterine  pressure  may  accouixt  for  some  congeaital 
cases,  such  as  2  that  have  been  mentioned.     In  acquired  cases  he  believes 

» Med.  News.  Mar.  19.  1904.  '  Jour.  Am.  Med.  Assoc,  Feb.  20,  1904. 
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the  suggestion  of  Schmidt  in  regard  to  his  case,  that  it  might  be  due  to 
an  osteomalacia,  as  we  do  have  an  infantile  osteomalacia,  as  well  as  the 
same  disease  in  vtrrn. 

Malposition  of  the  Head  and  Resultant  111  Health,  Spinal  Curva- 
ture, etc.,  Due  to  Eye-strain. — G.  M.  (joitld,'  in  a  pajwr  nn  this  sub- 
ject, states  that  an  investigation  of  the  siguiiicance  and  fiuggestivents-s  of 
the  ocular  causes  of  inclined  or  tilted  hea«ls,  and  of  many  cases  of  result- 
ant spinal  curvature,  will  prolmbly  throw  mufh  light  upon  other  olxscure 
problenjs  of  ophthalmology*,  neurology,  and  especially  aid  in  the  practical 
solution  of  many  ditTifiiltips*  of  practical  refraction  work  and  of  the  daily 
lives  of  patients.  One  can  foresee  how  it  may  Ik?  one  of  the  causes 
of  heterophorift  of  all  kinds,  especiaEy  cyclophoria.  or  a  number  of 
chronic  inflammatory  conditions  of  the  fundus  of  reflex  ocular  neuroses. 
It  must  certainly  explain  many  of  the  failures  to  cure  migraine,  hysteria, 
neurasthenia,  and  man>'  other  reflexes.  Ocular  neuntses,  even  after  the 
most  painstaking  tests,  without  the  knowledge  of  a  slightly  variant  axis 
of  the  canted,  tilted,  or  abnormally  p<tised  heads,  may  not  be  intelli- 
gently treated,  and  the  extent  to  which  this  knowledge  may  influence 
ophthalmic  and  general  medical  practice  seems  incalculable. 

Lumbar  Pott's  Disease. — II.  Gibney,*  at  a.  nifoting  of  the  Ortho- 
pedic Section  of  the  New  York  Acaflemy  of  Medicine,  presented  a  child 
of  20  months  which  had  been  referred  to  him  as  a  case  of  lumbar  Pott's 
disease.  No  disease  at  the  spine  was.  however,  found,  but  a  ver}-^  marked 
scorbutic  condition,  in  aildition  to  a  general  rachitis.  The  scorbutus 
responded  quickly  to  treatment,  and  the  long  anlerior  rachitic  spinal 
curve  is  yielding  to  a  perfectly  fitted  frame,  upon  which  the  child  has 
been  placed. 

Unusual  Case  of  Pott's  Disease. — .S.  L.  McCurdy'  reports  a  case 
of  a  young  man,  aged  LS,  with  an  acute  j^eriosteitis  of  the  anterior  surface 
of  the  axillary  bone,  which  was  followed  by  infection  of  the  orbital 
cavity,  with  complete  destruction  of  the  eyelid.  8econdar\'  infection 
developed,  the  most  imjiortant  feature  being  a  destructive  disease  of 
the  lower  dorsal  verteliras,  whicli  ran  an  acute  course.  The  deatructive 
process  exten<led  over  a  jieriod  f)f  3  \'ears,  when  aljscess  de\'cloped  which 
occupied  the  left  half  of  the  ai>dominal  cavity.  A  cough  developed, 
and  considerable  pus  was  expectorated.  It  was  not  thought  that  the 
abdominal  atecess  had  anything  to  do  with  this,  but  it  was  concluded 
that  there  had  been  a  second!ir>-  dejmsit  in  the  lungs.  The  abscess 
appeared!  below  Foupart's  ligament,  ami  was  incised  and  irrigated  daily 
with  hydrogen  peroxid.  Metliylene-blue  was  added  to  sterile  water, 
and  irrigation  from  below  Pnupart's  ligament  caused  the  patient  to 
expectorate  colored  matter,  proving  conclusively  that  there  was  a  con- 
tinuous passage  from  the  anterior  surt'ace  of  the  thigh  through  the  abdo- 
men and  lungs,  through  which  passed  liile. 

The  Present  Status  of  the  Treatment  of  Lateral  Curvature. — 
J.  Teschner*  says  that  he  ha.s  not  retreated  from   the  opinion  that  he 


'  Araer.  Med..  May  21.  10(>i. 

»  Am.  Jour.  Orthopedif  Surg..  Feb.,  1904. 
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held  in  1895  as  to  the  vahie  of  his  rufthoil  in  the  treatment  of  cun'atures 
and  rachitic  deformities,  but  has  become  more  and  more  enthusiastic 
as  to  its  vahie  Uv  rea.soii  of  his  results  and  their  rapidity,  and  is  firmly 
convinced  that  it  will,  in  time.  l)e  the  only  mainstay  of  physicians  to 
treat  scoliosLs.  In  r-lo?ing  he  says  that  it  might  be  well  to  direct  the 
attention  of  the  general  practitioner  to  the  necessity  of  carefully  and 
understandingly  examining  the  children  whose  posture  and  gait  are 
faulty,  antl  to  advise  the  proper  treatment  for  them,  and  to  explain 
the  difference  between  ordinary  gymnastics  and  proper  treatment,  and 
he  thinks  that  a  few  months'  care  would  sutlice  to  bring  al)out  an  im- 
provement and  a  stimulation  to  proper  growth,  development,  and 
carriage. 

Congenital  Deformity  of  the  Neck  Resembling  Torticollis. — 
R.  Sayre,*  before  the  .Xcnv  York  Aciidcmy  of  Modicinc,  presented  a  patient 
illustrating  this  condition.  When  the  clnld's  head  was  well  bent  to  one 
side  one  felt  some  liard.  solid  substance  down  in  the  neck,  whicli  was 
either  a  very  long  transverse  process  or  else  possibly  some  supernumerary* 
ribs.  The  distance  was  very  nmch  shorter  than  it  should  be  l>etween 
the  ears  and  neck,  and  the  rontgen  ray  showed  that  the  vertebras  had 
coalesced.  R.  Whitman  saitl  that  he  had  seen  a  case  recently  veri- 
similar to  that  shown.  He  would  suggest  as  an  explanation  that  the 
malformation  was  an  incomplete  cervical  spina  bifida,  the  vertebras 
being  exiendetl  laterally  as  well  as  otherwise  destnned.  The  torticollis 
was,  of  course,  an  incklenial  effect  of  the  underlying  malformation. 

Forcible  Correction  in  Lateral  Curvature  of  the  Spine. — R.  W. 
Ix)vett,"  before  the  Boston  Society  for  Jledical  Impi-ovement,  said  that 
the  problem  to  be  met  in  the  treatment  of  severe  lateral  curvature  with 
fixetl  bony  change  is  perfectly  definite.  A  fair  understanding  of  the 
obstacles  to  be  met  and  of  llie  means  at  t»ur  disp«tsal  for  meeting  them 
is  essential  to  successful  treatment.  Gymnastic  treatment,  after  forcible 
correction,  and  in  connection  with  effective  support,  is  of  the  greatest 
value,  and  may  well  be  considered  one  of  the  es.sentials  of  successful 
treatment.  There  are  two  aims  in  treatment  to  be  kept  in  mind  in  this 
as  in  ever\'  other  form  of  treatment :  the  spine  must  be  made  more  flexible 
and  the  muscles  must  be  developed  to  hold  the  improved  position  made 
possible  by  this  increased  flexibility.  The  treatment  may  be.  therefore. 
divided  under  two  headings:  (I)  Flexibility;  (2)  contraction.  Ix)vett 
stated  that  the  tjuestion  of  the  operative  rehef  of  scohosis  is  still  under 
ccmsidernfuiu.  The  latest  and  best  correction  has  been  obtained  by  Hoke. 
As  regards  braces  and  corsets,  it  is  pretty  generally  admitted  that  the 
corrective  effect  of  braces  in  straightening  the  curves  in  severe  cases 
is  a  very  slight  one.  Some  excellent  operative  illustrations  are  given. 
Lovett  believes  it  to  be  of  great  advantage  to  have  the  lumbar  curve 
held  by  the  jacket  as  flat  as  pos.sible,  and  therefore  thinks  that  a  cor- 
rective extentling  force  is  exerted  on  the  dorsal  curve.  The  claim  of 
efficiency  to  be  made  for  the  apparatus  which  he  advises  is  that  (1)  the 
most  economic  use  possible  is  made  of  the  corrective  force  by  applying 

'  Med.  News,  Feb.  27,  1904.  '  Boston  M.  and  8.  Jour.,  Mar.  17,  1904. 
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it  sidewaj-s;  and  thus  less  force  is  required,  and  with  the  same  amount 
of  force  there  will  be  less  extension  of  the  spine;  (2)  that  force  is  applied 
to  the  splint  while  slack,  and  not  made  tense  by  extension ;  (3)  side  cor- 
rection is  made  by  one  side  of  the  appliance;  (4)  correction  rotation  is 
made  by  another  part  of  the  appUance.  Finally,  it  may  be  said  that 
general  pathologic  considerations  seem  to  indicate  that  retention  in  the 
corrective  position  should  induce  changes  in  the  shape  and  relations  of  the 
misshapen  bones. 

A  Further  Contribution  to  the  Study  of  the  Scoliosis  of  Sciatica. 
— Ehret'  presents  further  ailments  and  illustrative  cases  to  sustain 
his  theory  that  this  scoliosis  is  due  to  the  position  of  the  leg  maintained 
by  the  patient  in  order  to  relieve  the  pain,  with  fixation  on  the  part  of 
the  spine  to  render  it  more  forcible. 

The  Scoliotone :  An  Apparatus  for  Inaugurating  a  Lessened 
Rotation  of  the  Spine  in  Lateral  Curvature. — C.  Ileilly,^  at  the  meeting 
of  the  American  Orthopedic  Association,  presented  this  instrument, 
which  consists  of  two  padded  and  adjustable  trusses,  upon  which  the 
upper  thorax  and  pelvis  are  supported  with  the  legs  at  right  angles  to 
the  body.  On  the  end  of  each  bracelet  is  a  padded  upright,  which  causes 
counterpressure  against  the  axilla  of  the  pelvis  when  tlie  weights  are 
applied,  A  strap  and  ann,  with  hooks  to  hold  the  weights,  pass  over 
the  convexity,  being  made  fast  to  the  machine  on  the  side  of  the  cavity 
of  the  curve.  This  machine  differs  from  Belly's  in  that  it  has  fixed 
supports  for  the  thorax  and  pelvis,  while  in  his  machine  the  patient 
rests  on  the  feet  and  ellx)ws.  Patients  can  remain  in  this  machine  for 
a  more  prolonged  period  than  in  the  majority  of  corrective  appliances, 
and  Reilly  has  found  it  most  helpful  in  the  treatment  of  this  class  of 
cases,  claiming  that  it  overcomes  supination  of  spine,  anterior  and  pos- 
terior, from  end  to  end,  straightens  the  al)tlominal  muscles,  and,  by 
means  of  the  padded  straps,  tends  to  overconic  the  rotation  of  lateral 
deviation. 

Specimen  from  a  Case  of  Marie's  Disease. — Elliott^  presented  a 
spinal  colunm  from  a  patient  which  was  most  typical  of  the  disease 
described  by  Marie.  The  patient  had  suffered  from  acute  pain  in  the 
coxafemoral  joint,  with  great  liyperalgesia. 

Scoliosis  Theory.— Zuppinger's*  tlieory  is  tliat  pressure  agaijist  the 
side  of  the  thorax  anterioriy  will  produce  a  scoliosis,  and  finally  also  a 
twist  of  the  vertebras.  It  is  based  upon  a  large  number  of  observations 
and  measurements  of  normal  and  abnormal  thoraxes. 

Study  of  a  Case  of  Lateral  Curvature  of  the  Spine,  and  Report 
of  an  Operation  for  the  Deformity.— M.  lloke^  pre^sented  tliis  report 
by  invitation  at  the  meetuig  of  the  American  Orthopedic  Association. 
He  describes  the  operation  in  detail,  and  concludes  that  in  the  future 
lateral  curvature  with  osseous  deforiiiit>-  must  he  treated  as  follows: 
(1)  Exercise  must  be  taken  in  order  to  do  away  with  all  contraction  of  the 

i  te-  ^-  ^^-  ^,f^A'  ^^'^y  '^>  1^^-      '  ■^<^""-.  Am.  Med.  .\ssoc.,  Apr.  2,  1904. 
» Med.  Rec,  Mar  19,  1904.  <  Zeit.  f.  .>rtl..  Chir.,  xi,  280. 
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ligaments,  contraction  and  muscular  resistance  to  flexibility,  and  to 
Imild  up  the  general  healtli,  (2)  The  flaltetied  side  of  the  back  must  be 
operated  on.  so  that  side  forces  applied  to  the  spine  may  be  so  weakened, 
and  the  ril>s  made  so  fiexil)Ie.  that  the  plane  of  the  thorax  beneath  the 
shoulder  may  be  changed  to  as  near  ihe  normal  as  jKi.ssible.  (3)  A  series 
of  jackets  must  be  applied,  using  the  pronunent  side  as  a  joint  to  which 
to  apply  pressure  lo  obtain  fouiiterrotation.  (4)  The  cun'es  in  the  ribs 
on  the  prondneut  side  must.  I}y  operation.  l»e  restored  to  as  near  the 
normal  as  possible,  in  order  to  do  away  with  the  prominence  and  to 
restore  the  natural  plane  of  the  thorax  beneath  the  shoulder- 
Congenital  Absence  of  the  Collar-bone. — Ciross'  reports  such  a 
case.  The  defect  was  accidentally  discovered,  as  the  shoulder  gave  no 
appearance  of  abnormality.  There  existed  also  other  bones  with  defects. 
so  that  the  case  Ls  prolKilily  to  be  considered  as  a  tnie  arrest  of  devel- 
opment. 

Creaking  of  the  Scapula. — Kuettner*  says  it  may  be  physiologic, 
in  which  case  a  slight  friction-rub  is  present,  or  movement  of  ttie  scapula 
on  the  thorax.  He  divides  the  condition  into  3  groups:  those  caused 
by  abnorinal  moving  projections  on  the  elevation  of  the  scapula;  changes 
in  the  muscular  system  of  the  scapula  or  thorax;  nr  bursas  between  the 
thorax  and  scapula.  He  descril>e>?  22  cases  to  illustrate  the  history  of 
these  different  gr^jups. 

Acute  Infectious  Osteomyelitis  and  an  Acute  Suppurative  Peri- 
meningitis.— J.  H.  Hunt.^  at  the  meeting  of  the  Orthopedic  Section 
of  the  New  York  Acuxlemy  of  Medicine,  read  a  paper  on  this  subject. 
In  the  dlscu-ssion  that  followed  \'.  P.  Gibney  states!  that  more  eases 
should  be  recognized  than  had  been  in  the  past.  He  thought  that  the 
points  em])hasized  in  the  pai>er.  early  recognition  and  prompt  surgical 
nieasures  adopteil  for  relief,  are  very  op{>ortune,  as  when  the  conditions 
were  recognized  earlier  the  mortality  wiis  much  less,  because  their  acute 
infectiou.s  nature  was  ujulerstood.  Brewer  said  that  he  had  seen  only 
2  such  cases,  antl  he  regarded  Hunt's  paper  as  being  most  valuable  from 
a  surgical  point  of  view.  In  each  of  his  cases  there  was  a  perirenal  ab- 
scess. Pus  was  found  to  issue  from  opposite  vertebral  lx)dies.  Ln  both 
cases  there  was  extreme  sepsis.  Ho  supposed  at  first  the  trouble  came 
from  the  kidney,  .\fter  exi>loriiig  the  kidney  and  finding  it  normal  he 
nmde  a  small  o|>entng  in  the  psoas,  then  into  the  vertebral  column,  and 
removeil  the  8e(|ue^;tnml. 

Extirpation  of  the  Tensor  Vaginae  Femoris  for  the  Correction 
of  Internal  Rotation  in  Spastic  Paraplegia  (Little's  Disease).— V. 
P.  Gibney,'  at  the  annual  meeting  of  the  American  Orthoj>edic  Associa- 
tion, reail  a  paper  on  this  subject.  He  said  that  the  jiersistenee  of  pigeon- 
toe,  depending  on  internal  rotatioti.  is  well  knowni  to  both  neuroh»gists 
and  lo  the  orthopedic  surgeon.  We  are  able,  by  myotomies  and  myo- 
clases.  to  correct  the  cniral  adductor  at  the  equinus,  so  prominent  in 


'  Ab^*t.  Am.  J.iur.  (JrthoiK>tlk'  Surg.,  Feb.,  1904. 

*  Deut.  med.  Woch..  Apr.  7.  1904. 
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lese  cjwes  of  spastic  rontraetion  or  spastic  paraplegia,  known  as  Ijittle's 
'disease.     The  transplantation  of  ten<lons  has  l)een  made  to  overrome  the 
remaining  rotation.     Extreme  overcorrection  by  means  of  forre  and  of 
intenml  rotation  has  often  l)een  resorted  to.  and  thi.s  position  has  been 
[maintained  for  monih.s.  with  u.^jually  a  relapse  sooner  or  later.     ( Hbney 
ie.scril>ed  a  <*a,se  which  ho  hsui  troate<i.  and  said  that  he  had  no  difficulty 
'in  finding  the  body  of  the  nm.scle  and  detaching  it  from  the  crest  of  the 
ilium,  and  through  the  cur\'ed  incision  all  except  the  tendinous  attach- 
ment was  removed,  and  the  wound  closed  with  catgut.     There  was  very 
■■littJe  hemorrhage,  no  Iigature.s  were  necessar}'.  and  the  limb  was  put  up 
without  rotation,  pla,ster-of-paris  Ix'ing  applie<I  from  the  ball  of  the  foot 
10  the  3  rib.s.     This  oi>eration  was  repeated  on  the  other  side  about  a 
month  later.     It  Is,  of  course,  too  early  as  yet  tri  jiredict  the  result;  yet, 
.theoretically  (Jihney  f»>els  that  he  Ls  ju.stificd  in  assuming  that  paraplegic 
'intemut  rotation  will  not  recur,  and  that  the  chiUr.s  gait  will  unprove 
more  rapidly  by  having  the  strong   internal   rotator  removed   beyond 
return. 

THE  ARM. 

Nerve  Anastomosis  for  the  Cure  of  Infantile  Palsy. — J.  K.  Young,' 
before  the  American  Orthopoilir  As-soctatioii,  reported  a  ca.se,  describing 
the  operative  technic  iu  dolail.  He  concludes  that  there  are  two  factors 
to  be  considered  in  the  selection  of  suitable  cases:  the  time  which  has 
elapsed  since  the  occurrence  of  llie  palsy,  aiul  the  reactii>ns  of  the  muscles 
to  the  electric  currents.  As  regards  tlie  |)<isNJl)iliiies  of  the  operation. 
Young  states  that  its  future  can  only  be  st>eculated  uin>n,  and  a  careful 
selection  of  suitable  ca.ses  i.^  the  most  important  element  of  success,  but 
from  the  results  already  ubtaiiied.  lielicves  that  the  future  will  0{)en  a 
very  gratifying  field. 

The  Heidelberg  Splint :  A  New  Bandage. — O.  Vulpius*  described 
a  splijit  composed  of  an  alumiiumi  .stem,  rectangular  in  shape,  and  of 
aluminum  braces  of  different  lengths,  each  i>f  the  latter  having  a  slit  hi 
the  middle  of  its  long  diameter  to  allow  the  uitioduction  of  a  stem.  Al- 
though the  stem  Ls  indunited  and  firm,  it  can  be  bent  tm  both  svirfaces. 
The  ativantages  of  this  new  instniment  are  that  the  same  two  materials 
can  be  used  to  constnict  a  small  splint  for  the  head,  and  simtiltaneously 
a  splint  which  will  allow  the  fixation  of  the  tnink  and  the  head  at  the 
.same  tinte — an  aim  which  heretofore  could  be  acconiiilished  only  with 
Kreat  dilTiculty.  The  fact  that  the  bracelets  are  adapted  In  the  surface 
of  the  i^elvLs  gives  this  instrument  the  stamp  of  the  shoulder  spluit  of 
Hes.sing.  This  splujt  can  be  very'  thoroughly  cleanwl  and  even  ster- 
ilize<l. 

Substitution  of  Piece  of  Ivory  for  the  Bone  Diaphysis  of  the 
Radius. ^Vogel'  de,scril)cs  a  case  where  the  diaph>sis  of  the  radius  is 
destroyed,  but  the  {:K?riosleum  and  ends  of  the  radiuis  remtiin.  and  a  piece 
of  ivory  was  substituted  in  its  place. 


'  Am.  Jour,  (Irthopodic  f^urg.,  .Viip.,  Ifl04. 
*  .Am.  Jour.  Urthope<lu'  Surg.,  .\ug.,  1904. 
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Results  of  Extirpation  and  Hygroma  of  Tendon-sheaths  of  Hand. 

— Zoppritz'  reports  35  cases  treated  by  this  method.  In  more  tJian 
one-half  of  the  cases  the  function  of  the  hand  was  perfectly  restored,  and 
Zoppritz  considered  the  results  very  satisfactory. 


THE  HIP. 

Case  of  Congenital  Supracotyloid  Dislocation  of  the  Hips  witb 
Cross-legged  Progression. — H.  L.  Taylor,'  before  the  meeting  of  the 
American  Orthopedic  Association,  reported  such  a  case,  illustrating  this 
condition.  He  staled  that  cases  of  congenital  \ipward  dislocation  are  not 
very  common,  and  the  association  with  congenital  foot  deformities  is  not 
usual,  but  the  principal  interest  of  the  case  lies  in  the  well-marked  and 
effective  cross-legged  progression,  which  is  exceedingly  rare  in  congenital 
hip  cases.  In  this  case  it  was  no  doubt  due  to  the  great  amount  of 
adduction,  but  possibly  in  part  to  more  favorable  use  of  the  deformed  feet 
when  eru.ssed. 

Infectious  Arthritis. — J.  E.  Cioldthwait'  has  reported  a  number  of 
cases  ijresentinp  this  condition.  One  case  suggests  an  influenza  or  a 
severe  cold,  with  a  toxemia  following  in  which  the  joints  were  involved; 
in  another  the  joint  sj-niptoms  were  due  to  a  pneumococcus;  still  another 
represented  quite  typically  a  disease  descritted  by  Still,  except  that  it 
was  of  a  milder  type  than  the  case  reported  by  him.  From  the  most 
careful  study  of  the  disease  it  suggests  an  infectious  process,  the  infection 
most  probably  Jiaving  l^eeti  alisorbed  from  an  abscess  about  the  tooth. 

A  Consideration  of  the  Ultimate  Results  of  the  Bloodless  Re- 
placement of  Congenitally  Dislocated  Hips. — J.  Ridlon,*  before  the 
New  York  Academy  oi  .Medicine,  stated  that  in  selecting  the  subject  he 
had  been  actuated  by  diverse  motives,  but  chicily  by  the  hope  that  a 
Straightforward  presentation  of  the  facts  in  so  far  as  he  had  been  able 
to  obtain  them  might  correct  certain  delusions  and  false  impressions  that 
had  crept  into  the  minds  of  medical  men  and  others.  He  believed  thai 
enoTigli  hijis  had  been  operated  upon  and  sufficient  lime  had  elapsed  to 
gain  an  accurate  knowledge  of  the  facts  which  he  wished  to  present.  In 
bilateral  congenital  dislocation  of  the  hip  he  believed  this  operation  to 
be  the  only  one  used  in  ever\'  case,  and  lie  did  not  thhik  that  the  blood- 
less replacement  of  these  hips  should  lie  condemned  if  the  anatomic 
replaceuient.'?  did  not  meet  with  more  than  10  %  or  20  %  of  successes. 
He  divided  his  cases  into  4  group.s;  in  speaking  of  the  attitude  of  medical 
men  ttvward  bloodless  surgery  he  divided  their  interest  into  4  pbaeee: 
(1)  IndilTerence;  (2)  interest;  (3)  delirium;  (4)  "The  morning  after, 
when  things  look  different."  Ridlon  mentioned  that  anterior  transposi- 
tion free:|uenlly  followed  too  violent  operative  measures.  It  was  his 
belief  that  m  100  cases  10  %  became  f>ermanenily  cured;  60  %  would 
be  only  partially  su<-ces.sful ;  and  30  %  would  be  failures.  The  paper  waa 
largely  discussed  by  E.  H,  Bradford,  Shaffer,  V.  P.  Gibney,  and  A.  Jacobi. 

"  Beit.  z.  klin.  Chir.,  B<l.  xxix,  1904.  '  Amer  Med.,  Sept.  24,  1904. 

» Boston.  M.  and  S.  Jour.,  Apr.  7,  1004.  '  Med.  Rec..  Mar.  19,  1904. 


I 
I 

i 

I 


THE   HIP,  637 

Twists  in  Iformal  and   in   Congenitally  Dislocated  Femur. — 

Bradford  and  Soutter  maintain  that,  in  the  treatment  of  this  condition, 
it  is  desirable  to  determine  the  amount  of  pathologic  twist  of  the  neck 
of  the  shaft  of  the  femur.  Wllat  is  required  is  to  measure  the  amount 
of  torsion  of  the  femur  as  represented  by  the  position  of  the  line  of  the 
condyles  and  that  of  the  line  of  the  neck.  If  two  planes  are  revolved 
through  the  axis  of  the  shaft  until  one  includes  the  line  of  the  condyles 
and  the  other  the  line  of  the  neck,  the  torsion  will  be  the  difference  in 
inclination  of  these  two  planes;  i.  e.,  the  dihedral  angle  of  these  planes. 
A  full  description  is  given  of  the  methods  of  detennination  of  these  twists. 
Where  much  twist  is  present  the  manipulation  necessary  in  reduction  is 
different  from  that  which  is  needed  where  the  amouTit  of  twist  is  small. 
The  influence  of  the  femoral  twist  and  the  ultimate  result  of  treatment 
of  congenital  dislocation  of  the  hip  have,  as  yet,  not  been  thoroughly 
investigated.' 

Observations  on  Hip  Disease  as  Seen  among  Hospital  Out- 
patients.— A.  Thomdyke'  stated  that,  in  order  to  obtain  good  results, 
all  cases  of  undoubted  hip  disease  which  came  to  the  clinic  of  the  Chil- 
dren's Hospital  in  Boston  10  years  ago  as  new  patients  and  had  remained 
long  under  treatment  were  selected.  Tlie  conditions  which  prevail  in 
the  out-patient  department  of  any  hospital  in  a  large  city  are  by  no 
means  ideal.  Many  practical  difficulties  exist  which  are  to  be  mitigated, 
but  cannot  be  entirely  removed.  The  treatment,  however,  has  varied 
but  slightly.  Different  forms  of  splints  have  l)een  used.  Some  cases 
have  been  treated  without  traction,  but  most  of  them  used  some  modi- 
fication of  the  Taylor  long  traction  splint.  The  Cal)ot  frame  was  used 
for  little  babies  3  times,  with  good  results.  The  jiroportion  of  cases 
with  abscess  indicates  that  this  group  of  hip  ca.ses  b(?longetl  to  the  severe 
type  of  hip  disease.  The  average  shortenhig  was  1^  inches;  GO  %  had 
1  inch  or  less;  83  %  had  2  indies  or  less.  Pennanont  flexion  of  the  hip 
was  studied  in  43  cases;  a  few  degrees  of  permanent  flexion  was  found 
in  5  cases;  10  %  in  7;  20  %  in  7;  30  Vo  in  3  ; 45  'c  i'»  -i.  and  more  than 
45  %  in  2  cases;  16  cases  showed  no  permanent  flexion  present.  The 
figures  show  that  even  with  poor  home  care,  in  an  out-patient  cUnic 
considerable  movement  and  improvement  of  the  joints  may  frequently 
result.  A  comparison  of  the  results  obtained  was  made  with  the  statis- 
tics published  by  (libney,  Watennan,  and  Reynolds  5  years  ago  from  the 
clinic  of  the  Hospital  for  the  Treatment  of  tlie  Ruptured  and  Crippled. 
Peripheral  Palsies  Following  Manual  Replacement  of  the  Con- 
genitally Dislocated  Hip.— H.  L.  Taylor.^  at  the  annual  meeting  of 
the  American  Orthopedic  Association,  reported  a  iiunilxT  of  cases.  He 
found,  on  investigation,  that  the  ciuadricoj).^  nniscle  in  .several  cases  was 
completely  paralyzed.  With  tiie  i)atient  .seated  and  the  leg  hanging 
there  was  no  power  to  extend  the  knee,  wliile  the  kntH'-flexors  and  the 
foot-muscles  showed  nonnal  activity.  In  some  cases  passive  extension 
was  somewhat  limited  by  contraction  of  the  hamstrings,  but  this  did  not 

» N.  Y.  Med.  Jour,  Dec  5,  1903.        '  Am.  .lour.  <  )rthopedic  Surg.,  Nov.,  1903. 
*Tnuw.  Am.  Orthopedic  A.s.soc.,  Feb.,  1904. 
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interfere  with  extension  of  the  jiendent  leg.     The  anterior  tibial  nerve 
had  evidently  heen  injured  liy  the  injinipulatiniiia. 

Supracondyloid   Femoral   Fracture   with   Complications. — J.   EJ 
Owen,'  at  the  Cliirajiu  <  >rlh(iiietlii-  Surioty,  rejHirted  'J  ca^es — one  of 
man.  agerl  30,  who  sustained  a  simple  sniirac(>nd\l(>id  fracture  of   the 
left  femur,  and  the  line  of  fracture  on  the  right  side  was  jugt  above  th< 
crmdyles,  which  wen*  <letached,  one  from  the  other,  and  finely  comndn-i 
uted.     The  .second  case  sustaine<l  a  linear  fracture,  about  two  inches 
length,  of  ihe  left  frontal  bone,  a  fracture  of  the  left  knee,  and  a  chipping- 
off  of  a  portion  of  the  external  tuberosity  of  the  tibia  and  supraeondy- 
loid  fracture  of  the  right  femur,  with  marked  displacement  of  the  lower 
fragment  forward,  rarri-ing  the  patella  conspicuously  in  the  same  di-j 
rectiiiii.  ^ 

Anatomic  Treatment  of  Fracture  of  Neck  of  the  Femur,  by  which 
Bony  Union  can  be  Secured  in  a  Large  Majority  of  Cases. — J.  K,^ 
Moore.*  before  the  annual  meeting  of  the  American  Oiho|ie<lic  Assocl 
tion,  de*icribe<l  Imefly  hi^  method  of  treatment.  Tlie  thigh  is  tlexe<J 
the  body  and  lifted  iiji,  so  aw  to  leave  the  bending  of  the  psoas  iliaei 
Tiiusclesi  away  from  the  .spat  of  fracture,  as  it  has  a  tendency  to  crowil 
the  soft  tis.sues  between  the  fragment.s.  While  keeping  up  the  extensioiij 
of  the  limb,  it  is  brought  down  to  the  normal  position,  and  a  pulley  of  U 
to  25  pouTids  applied  i>y  means  of  the  us\ial  long-sided  weighted  straj 
and  a  ]udley  at  the  foot  of  the  Iwd.  AnothiT  indley  of  10  or  lo  poun( 
is  then  applied  to  the  uiner  side  of  the  upjier  end  of  the  thigh  by  a  weight 
and  pulley.  The  inner  and  under  sides  of  the  thigh  are  protected  bj'  the 
binders'  board  or  felt  splhit,  .so  that  the  pressure  will  Ik;  equally  distrib- 
uted. This  side  pull  is  a  special  feature  of  this  treatment.  It  leat: 
the  upf)er  end  of  tlte  long  fragment  upward  and  outward  into  place,  andjj 
by  making  the  capsular  ligament  taut,  forces  the  short  fragment  int 
position.  The  mnount  of  the  weight  to  V>e  applied  is  determined  by  the* 
amount  required  to  overcome  the  defonnit}"  hi  each  case.  An  ordinary 
or  brass  Vied  will  accomnifidat^  itself  to  these  elevations,  ho  that  the 
patient's  body  will  act  a.s  a  covmterextensioii  against  the  weights.  The 
writer  has  personal  knowledge  of  3  cases.  In  discussion  HofTa  said  that 
he  had  the  .same  idea  of  operation  as  AMiitman.  If  the  deformity  is  no^H 
too  great,  one  should  try  to  overcome  the  abduction.  He  believed  tli4^| 
old  method  of  treat'mg  fractures  of  the  neck  of  the  femur  was  incorrect. 
In  itiany  cases  miion  does  iM>t  occur.  In  other  cases  there  is  shortening 
of  the  leg,  with  abduction  and  outward  rotation  of  the  leg,  and  the 
patients  suffer  a  great  de-a!  from  pain.  He  said  that  he  used  a  method 
similar  to  that  described  by  Dr.  Moore.  Blanchard  said  that  he  believed 
that  rachitic  coxa  vara  occurred  oftener  than  is  supposed.  Shands- 
wished  to  call  attention  to  the  similarity  in  the  historv'  as  regards  occupa- 
tion. The  histories  of  the  cases  sho%v  that  the  patients  have  been  work- 
ing for  8  or  10  years,  for  S  or  10  hours  a  day,  in  practically  the  s:.r  . 
direction,  as,  for  instance,  in  the  case  of  a  tailor  or  a  cutter  using  a  hn 
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iron  shears.  Shaeffer  has  reported  a  number  of  cases  of  acute  coxa  vara 
in  which  there  was  no  lesion  at  the  neck  of  the  femur  except  in  distinct 
Ijendinp.  He  has  also  had  a  number  of  cases,  not  only  as  applied  to  coxa 
vara,  but  also  as  to  kiiock-kiiee.  bow-legs,  and  cur\*atures  after  fractures 
in  adolescence,  which  prove  that  a  great  deal  of  our  o|«?rative  work  is 
umieces8ar>'  and  that  the  treatment  is  simple.  Hidlon  ."yiid  that  he  had 
80  often  described  the  use  of  the  tongue  splint  that  he  would  not  otlienvise 
refer  to  it  had  he  not  been  uRkcd  to  do  so.  He  described  the  use  of  the 
splint  in  detail.     Many  others  participated  iu  this  discussion. 

Distinction  Between  Fracture  of  the  Neck  of  the  Femur  and 
Epiphyseal  Disjunction  in  Early  Life,  with  Reference  to  its  Influ- 
ence upon  Prognosis  and  Treatment.— K.  Whitman,'  at  the  annual 
meeting  of  the  American  Ortliojtedic  AssiH-iation,  stated  that  the  object 
of  this  paper  is  to  call  attention  to  two  forms  of  fracture  of  the  neck  of 
the  femur,  of  which  an  acciirate  diagno.sis  may  have  an  inii>ortant  influ- 
ence upon  treatment.  Simple  fractures  should  be  treated  by  fLxalion  at 
the  limit  of  normal  abduction,  an  attitude  which  implies  restoration  of 
the  fractured  neck  to  its  original  position.  Partial  epiphyseal  digres- 
sion should  l)e  treated,  if  iMt.ssible,  by  direct  operative  replacement  of 
the  hoHil.  Excision,  which  is  in  some  favor  with  ( lennan  .surgeons, 
should  be  an  ofjeration  of  tiwessity  rather  than  of  choice.  Finally,  in 
view  of  the  fact  that  normal  function  is  dependent  on  nonnal  form,  we 
should  not  be  content  with  mechanic  treatment,  however  cflicient  it  nuiv 
l>e  in  relieving  the  immediate  symptoms,  except  in  those  ra.sert  in  which 
the  deformity  is  significant.  One  hundred  and  twelve  cases  are  rejMU'tod, 
lustratiiig  the  difference  l)etween  the  two  forms  of  injur>',  both  as  to 

iptoms  and  treatment.  Partial  tratmiatie  epiphyseal  separations 
"are  illustrated  by  2  cases,  demonstrating  the  contrast  both  in  symptoms 
and  in  treatment. 

Operative  Treatment  of  Intracapsular  Fracture  of  the  Hip.— 
C.  V.  Painter,''  at  the  eighlti^iith  iiitnnal  meeting  (jf  the  American  Ortho- 
pedic A.^sociation .  rernl  a  paper  on  ihis  suliject.  He  said  that  he  had 
4  objects  in  view  in  making  thi.s  report:  (ll  To  emi)hasize  the  dillicul- 
lies  of  diagnosis  in  one  ctis(.>.  which  was  one  of  epiphyseal  .separation; 
(2)  to  emphasize  the  frequency  of  this  lesion,  not  only  among  young 
people,  at  the  time  when  growth  is  rapid  an<l  the  bones  are  soft;  (3> 
the  principal  cau.ses  of  the  failures  t«)  unite  in  these  ca.scs;  (4)  to  show 
the  good  functional  results  of  the  operation.  Three  cases  are  described 
in  detail. 

Resistance  of  Tissues  as  a  Factor  in  the  Reduction  of  Con- 
genital Hip  Dislocation.— E.  H.  Bradford.^  at  the  nicetitig  of  the 
Ainericari  Ortlmpfvlic  A.s.sociation.  »\tite<\  that  it  is  now  universally  ad- 
mitted that  the  chief  obstacle  in  the  reduction  of  the  congenitally  dis- 
located hip  lies  in  the  soft  parts  rather  than  the  bone,  and  that  it  is 
manifestly  of  practical   interest   to   determine  which   tissues  offer  the 
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greatest  resistance.  The  facts  which  are  presented  for  consideration  may 
be  suninmrized  as  fnllows:  (\)  The  resistance  offered  to  the  reduction  of 
congenital  dislocated  hip  by  the  capsule  is  not  more  important  than  that 
offered  by  the  muscles;  (2)  the  chief  resistance  to  forcible  adduction  is 
fron^  the  strong  tendon  of  the  adductor  magnus;  (3)  the  resistance  to 
pulling  down  the  head  comes  from  the  hamstring  group  and  the  long 
tendon  of  the  adductor  magnus  and  iliotibial  muscles;  (4)  usually  re- 
sistance of  tissues  ran  be  overcome  by  smalJ  incisions  at  a  distance  from 
the  hip;  (5)  if  it  be  a  light  case,  manual  reduction  is  sufficient;  (6)  in 
resistant  cases  mechanic  force,  which  pulls  upon  the  abductors,  arranged 
so  as  also  directly  to  act  upon  the  capsule,  is  of  assistance;  (7)  where 
the  tendon  of  the  adductor  magnus  is  so  strong  that  a  moderate  amount 
of  force  is  needed  in  stretching,  it  would  seem  advisable  to  di\ide  the 
different  resisting  tissues,  rather  than  to  incur  the  danger  of  severely 
bruising  the  tissues  by  the  force  used.  The  division  of  the  tendon  can 
be  done  either  before  the  opemtion  of  forcible  correction  or  at  the 
same  tune. 

Congenital  Dislocation  of  the  Hip:  Report  of  a  Bloodless  Re- 
duction Followed  by  Death,  and  an  Analysis  of  23  Cases  in  Process 
of  Treatment. — H.  A.  \\'ilson.  J.  Tonauct^  Hugh,  and  W.  M.  L.  Coplin,' 
at  the  seventeenth  annua!  meeting  of  the  American  C»rthopedic  Asso- 
ciation, described  in  detail  this  number  of  cases.  In  the  case  that  by 
postmortem  examination  showed  that  it  was  one  in  which  replacement 
could  not  have  been  secured  without  removing  the  hgamentum  teres, 
and  that  there  was  no  way  of  predetermining  the  existence  of  the  obstacle 
to  the  l>loodless  reduction,  the  main  factors  were  the  length  and  size 
of  the  Hgamentum  teres,  which  more  than  filled  the  acetabulum  on  each 
side,  and  therefore  the  sound  which  bidicates  reduction — that  is,  the 
slipping-out  of  the  head  from  the  acetabulum  as  the  leg  is  brought  into 
an  extended  position — was  present.  Wliile  this  one  factor — i.  c,  the 
ligamentum  teres^was  sutheient  to  prevent  a  reduction,  and  preventing 
the  clear  sound  that  occurred  in  other  ctises  when  the  head,  it  is  believed, 
entered  the  acetabulum.  The  previous  condition  of  the  child  gave  no 
distinct  evidence  of  her  deficient  vitality,  and  it  would  seem  as  though 
the  methods  employed  for  reduction  were  less  responsible  for  her  death 
than  the  anesthetic,  althougli  the  entire  procedure  must  be  considered. 
While  the  condition  of  the  patient  did  not  indicate  shock  at  the  cessation 
of  the  reduction  manipulations,  it  was  felt  that  the  patient  should  be 
most  carefully  safoguarde<l  in  ever>'  respect.  The  full  details  of  the 
examination  are  given  as  an  essential  feature,  and  their  value  is  enhanced 
by  the  disinterestechiess  \\-ith  wliich  the  report  is  made,  hoping  that  the 
conditions,  methods,  and  results  will  be  of  ser\'ice  m  guiding  others  in 
cases  of  this  kind. 

Remarks  on  Treatment  and  After-treatment  of  Congenital 
Dislocation  of  the  Hip. — A.  Lorenz'  states  that  as  to  the  technic  of 
the  reposition,  he  has  nothing  more  to  add  e:xcept  that  it  makes  ven.' 
little  difference  by  what  method  the  reposition  is  brought  about,  whether 
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by  the  level  maneuvers  of  abduction  or  whether  by  extension.  The  most 
important  rule  in  the  retention  is  the  temporary  fixation  of  the  thigh 
in  right-angle  reduction.  Lorenz  describes  in  detail  the  after-treatment 
which  he  has  followed.  As  regards  the  bloodless  reduction,  he  be- 
lieves that  the  endeavors  to  increase  the  upper  age-limit  are  not  ad- 
visable by  the  results  obtained  by  forcible  reduction  of  old  luxations, 
and  that  these  results  do  not  make  up  for  the  great  danger  which  goes 
hand  in  hand  with  forcible  replacement.  Putting  aside  the  exceptional 
case,  he  still  believes  that  the  limit  of  9  or  10  years  should  be  the  age- 
limit  for  reducible  unilateral  cases,  and  7  to  8  years  for  the  bilateral. 
In  individual  cases  beyond  the  age-limit  reduction  has  been  effected 
after  repeated  sittings.  He  does  not  favor  reducing  by  degrees  in  this 
manner.  As  we  approach  the  upper  age-limits  the  reduced  joints  tend 
to  a  stiffening  which  often  simulates  functional  ankylosis.  As  regards 
the  clinical  examination,  in  establishing  the  prognosis  the  rcintgen  picture 
is  regarded  merely  as  supplementary  evidence  in  the  investigation.  We 
cannot  form  our  judgments  of  the  functional  results  of  the  bloodless 
reposition  from  evidence  drawn  from  radioscopy,  or  we  should  come  to 
the  unjustified,  as  well  as  false,  conclusion  that  the  method  is  valueless 
in  nearly  half  of  the  cases,  which  conclusion  is  entirely  unsustained  by 
those  who  have  had  experience.  If  the  functional — that  is  to  say,  the 
practical — result  is  satisfactory,  too  much  stress  must  not  be  laid  upon 
the  rontgen  picture. 

Treatment  Following  Bloodless  Reduction  of  Congenital  Hip- 
dislocations. — Ashley  and  MuUer*  present  a  paper  which  is  intended 
to  deal  exclusively  with  the  after-treatment,  which  may  be  considered 
a  supplement  to  a  number  of  articles  which  have  been  published  dealing 
with  the  bloodless  reduction  of  congenital  hip-dislocation  after  Lorenz. 
These  publications  have  been  confined  mostly  to  the  details  of  the  opera- 
tion proper,  and  to  a  description  of  the  effects  immediately  following 
the  operation,  and  postoperative  treatment  is  fully  dealt  with  in  this 
article.  The  patient,  as  a  rule,  does  not  feel  ven,^  much  pain  during 
the  first  twenty-four  hours  after  the  operation,  because  the  influence  of 
the  anesthetic  is  still  more  or  less  evident.  In  older  cases,  where  there 
has  been  considerable  trauma  during  the  operation,  it  may  be  necessar\' 
to  administer  some  form  of  opium  during  the  first  three  nights  following 
the  operation.  The  temperature  in  the  majority  of  cases  does  not  deviate 
to  any  alarming  extent  from  the  normal.  Slight  increases  over  100°  F. 
are  frequently  observed,  and  generally  disappear  inside  of  24  hours. 
Subcutaneous  injuries  to  the  tissues  are  another  cause  of  fever  during 
the  first  days  after  the  operation.  In  some  patients,  usually  where  an 
old  extension  of  primarj'  position  is  neccs.sary,  an  edema  of  the  whole 
lower  part  of  the  limb  may  develop,  due  to  interference  with  the  circula- 
tion. As  to  the  length  of  time  the  child  will  stay  in  bed,  this  varies 
greatly  according  to  the  individual.  As  a  rule,  6  to  10  days  are  sufficient 
to  render  the  child  quite  free  from  pain.  At  first  the  walking  exercises 
consist  in  placing  the  child  in  the  upright  position  and  teaching  him  to 
»  N.  Y.  and  Phiia.  Med.  Jour..  .\pr.  23,  1904. 
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3  (lavs  of  these  exercises 


maintain  his  ('(|uilil>riniii.     After  2  o 

at  walking;  are  bepun,  in  Avhioh  the  patient 

one  on  each  side.     Within  a  few  days  the  ehiltl  walks 

any  aid,  and  apjA-an^  only  shghtly  hampereil  by  the  cast. 


tcmpt«] 
by  two  persons, 
around  without 
Accompanying 


the  article  arc  some  excellent  illustrations,  showuig  different  position&Hj 
of  the  limb  after  the  operation;   also  figures  showing  passive  extension, 
limited  knee-fontractiim,  and  tilting  of  the  pelvis  in  the  walking  position. 
A  nutnlter  f>f  nther  ^tlustration^  show  the  jnethod  of  giving  the  exercises 
after  the  application  of  the  secuiid  plaster. 
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Snapping  Knee. — Homer  Gibncy,'  at  a  meeting  of  the  Orthopedic 
Section  of  the  New  York  Academy  of  Medicine,  presented  a  patient 
whose  knee,  on  the  right  side,  when  extended  forcibly,  made  a  sharp 
noise  or  snapping.  This  slipping  of  the  quadriceps  extensor  is  to  be 
considered  Lnfrequeut  in  adults. 

Subluxation  of  the  Tibia. — \.  P.  (Jihney"  reports  a  case  of  a  boy 
of  in  with  marked  flexion  ilefonnity  and  subluxation  of  the  head  of  tb 
tibia,  presenting  a  long  cicatrix  beknv  the  patella.  He  thought  it,  ott 
first  siglit.  a  rase  (if  exsertion  of  the  joint  in  early  life.  It  was.  however, 
placed  on  recurtl  as  malarial  synovitis  of  the  knee,  and  the  question 
was  brought  up  as  to  whether  it  was  osteitis  or  ptire  malarial  synovitis 
A  radiograph  of  the  limb  wa.s  shown,  and  attention  called  to  the  curving 
of  the  lower  end  of  the  femur,  which  takes  place  in  tuberculous  lesions 
of  the  bone.  At  the  time  of  oj^ieration  the  joint  was  opened  and  the 
cartiiage  was  found  dLsea-sed.  The  tniadricef)s  extensor  was  cut  to  get 
the  patella  out  of  the  way. 

Compound  Fracture  of  the  Patella  and  Condyles. — Halste«d' 
nports  the  case  of  a  man  who,  wliile  rirlitig  i*n  the  platform  of  a  train, 
was  struck  by  an  iron  girder  in  such  a  manner  as  to  produce  a  cornp«>un<l 
coniminuled  fracture  of  the  patella.  I'he  external  con<lyle  was  com-, 
pletely  fractured,  and  the  joint  attached  simply  by  a  portion  of  thi 
external  anterior  ligament. 

Treatment    of    Chronic    Arthritis   by   Injection   of   Vaselin 
Rurdinger*  employs  inject  ions  ui  this  condition,  not  of  a  tubercular  or 
gonorrheal  type,  with  good  residt.s.     He  uses  1  to  4  cm.  of  heated,  ster- 
ile yellow  va.sehn  in  the  knee-joint,  '.i  cm.  in  the  shoulder-joint,  1  or 
cm,  in  the  stnaller  joints.     In  severe  chronic  arthritis  it  brings  an  eviden' 
improvement  in  many  cases. 

Treatment  of  Acute  and  Subacute  Inflammations  of  the  Knee- 
joint  by  Apparatus  Permitting  Locomotion  with  Protected  Antero- 
posterior Motion  at  the  Joint. — N.  M.  ShatTer.^  at  the  aimual  meeting 
of  the  American  <  >rthopedic  Association,  reported  3  cases  wliere  such 
an  apparatus  had  been  used.     He  states  that  the  patients  all  give  th 
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same  histon-  as  regards  the  itiitneiUate  atitl  ahimst  piTniaiient  i-elief.  In 
regard  to  cases  of  acute  synf)\-itii>,  he  prefers  the  u^e  of  the  apparatus, 
placed  as  it  ia  in  the  eccentric  joint  of  the  brace.  In  chronic  synovial 
diseases  of  the  knee  he  ha«  use<l  the  apparatus  only  once,  The  apparatus 
has  already  l)een  fully  described,  an<l  a  drawing  is  given  in  order  to  dem- 
onstrate the  pin  stop  part  of  the  apparatus,  which  ia  the  adjustable 
olecranon  of  the  knee-joint. 

Value  of  Bier's  "Congestive  Method"  in  Treatment  of  Joint 
Tuberculosis. — 11.  Frcihcr;;,'  lioforo  the  annual  mooting  of  the  American 
Ortiioj^edic  A.ssociatiori,  rcjKirted  hi.s  ex|)erieiu-c  with  thw  method.  He 
states  that  he  has  not  been  able  to  convince  himself  of  the  correctness 
of  this  course,  and  in  his  cases  iintnobilization  and  protection  have  been 
carried  out  as  heretofore,  whereas  with  Bier's  method  congestion  forms 
a  principal  part  of  tlie  treatment,  uitc!  no  stress  is  laid  upon  effective 
immobilization.  From  Jiicr's  own  refxirt,  as  well  as  from  his  own  short 
second  experience  with  the  method,  he  feels  that  in  a  large  number  of 
cases  it  would  show  that  it  has  a  definite  value  in  joint  tuberculosis. 
He  iloes  not  believe  that  our  efforts  in  live  direction  of  our  well-tried 
conservative  method.'*  sfiould  lie  abandoned  or  even  relaxed,  but  that 
the  treatment  by  congestion  should  be  used  as  an  adjuvant  only  for  the 
present  at  least.  In  a  discussion  Spitzy  said  that  in  a  recent  paper  of 
Bier's,  before  the  Clerman  t>rthopedic  Association,  a  new  apparatus  had 
been  recommendetl.  This  consi.it.s  of  a  glass  cylinder,  one  end  iH'ing 
over  a  rubber  ring.  No  pressure  is  made  at  the  junction.  A  f)uitii»  is 
connected  with  the  center  of  the  cylinder,  and  by  this  means  an  intense 
congestion  is  produced.  Hoffa  said  that  Bier's  treatment  had  not  been 
employed  as  much  here  as  abroad.  He  is  quite  certain  that  tliis  method 
Ls  of  great  value  in  the  treatment  of  joint  tuberculosis.  He  is  uying  it 
in  the  same  way  as  !•  reiljcrg. 

Surgical  Procedures  for  the  Relief  of  Infantile  Paralysis  of  the 
Lower  Leg. — Dane  and  '^o\\^l.send''  presentetl,  at  the  animal  meeting 
of  the  American  ( )rthoi>eilic  A-ssocintinn.  the  results  of  their  studies  in 
50  cases.  The  results  seem  to  slujw  that  while  tendon  transplantation 
may.  in  certain  cases,  yield  a  satisfactory  result,  the  selection  of  cases 
for  this  operation  shovdd  be  much  more  careful  than  it  was  3  or  4  years 
ago,  and  that  for  the  great  majority  of  hospital  cases,  either  astragalec- 
toniy  or  arthrodesis  offers  by  far  the  greatest  promise  for  ol>taining  a 
strong,  u.seful  foot  several  years  after  the  ojieralion.  In  discussion 
H.  B,  H.  Galloway  stated  that  he  performed  a  considerable  nnnil>er  of 
operations  for  tendon-grafting.  An  improvement  of  function  had  been 
noticed  soon  after  the  dressings  had  been  removed;  two  monllis  after, 
in  ver>-  few  cases  had  there  been  any  jiemianent  gain.  He  has  prac- 
tically abandoned  the  operation  and  returnetl  to  the  operation  of  arthro- 
desis, which  he  had  previously  use<i.  J.  T.  Rugh  reportetl  a  case  of 
tendon-transplantation  after  resection  of  the  extensor  tendons  of  the 
toes.     The  result  was  a  total  failure.     A.  11.  Freiberg  said  that  he  be- 

'  Am.  Jour.  Orthopedic  Surp.,  .Aiir.,  UM)4. 
*  Am.  Jour.  Orthopedic  Surg.,  Aup.,  lUlM, 


644 


outhofedic  surgery. 


lieved  that  operations  of  tendon-grafting  were  not  so  successful  as  was 
expected  in  some  cases,  because  the  power  furnished  by  the  muscle  was 
used  up  by  the  dimion  of  the  tendon.  If  this  is  true,  in  any  case  of 
paralysis  sufficient  extension  and  tendinous  fixation  should  be  secured; 
otherwise  the  result  would  be  a  failine,  and  tendon  operations  alone  are 
wrong  in  principle.  A.  K.  Hosworth  concluded  froni  his  experience  that 
failure  has  been  due  to  not  securing  sufficient  tension.  H.  A.  Wilson, 
referring  to  the  statement  that  the  success  of  the  operation  depended 
upon  the  tension,  stated  that  he  had  learned  from  exjserience  that  tension 
was  a  surgical  sin.  W.  11.  Townsend  beheves  that  the  results  of  tliese 
operations  are  dependent  upon  the  willingness  of  the  individual  to  keep 
up  certain  movements.  The  after-treatment,  he  believes,  is  the  most 
important  part;  it  should  be  kept  up,  not  only  for  one  year,  but  for 
several  years,  especially  where  we  expect  function.  "VMiere  we  work 
simply  for  position  that  is  another  matter.  H.  Spitzy  advised  using  silk 
sutures.  HofTa  said  that  tendon-transplantation  is  a  new  operation,  and 
that  all  operations  have  had  failures,  but  this  method  must  not  be  aban- 
doned. E.xperiments  on  animals  and  the  results  in  man  have  clearly 
proved  that  results  are  to  be  obtained.  lie  advised,  in  a  paralytic  joint 
without  muscle.s,  joint  arthrodeses  with  shortening  of  the  tendon.  V.  P. 
Gibney  stated  that  he  felt  that  a  combination  of  tendon-transplantation 
and  arthrodeses  was  very  valuable.  He  has  operated  on  a  number  of 
cases,  but  is  not  ready  to  give  final  report  on  these,  but  they  now  seem 
to  show  ii  j)erfwt  result. 

Intermittent  Hydrops  of  the  Joint  and  the  Influence  of  Growth 
upon  Deformities. — II.  Marsh'  selected  this  as  a  subject  for  the  Ontario 
lecture.  Two  cases  of  intermittent  hydrops  on  the  joint  are  reported. 
Thcsti  are  described  in  detail,  and,  as  regards  treatment,  it  may  be  said 
that  locally  notliing  seemed  to  have  any  de6nite  effect.  During  the 
attacks  the  joints  must,  perforce,  be  kept  at  rest,  and  the  patient  is 
unable  to  use  them;  but  rest  seems  to  have  no  effect  in  preventing  or 
materially  modifying  the  attacks.  As  regards  the  influence  of  growth 
upon  defonnity,  in  1898.  in  the  Cavendish  lecture  at  the  West  Lon- 
flon  Medico-Chirurgical  Society,  Marsh  spoke  of  the  influence  of  growth 
in  the  production  and  removal  of  defonmty,  Since  the  lecture 
he  had  further  opixjrtunities  of  observ'ing  the  very  material  part 
which  growth  pkys  in  the  directions  already  mentioned,  and  observation 
has  also  led  him  to  lielieve  that  tlie  matter  is  one  which  has  not  j-et 
attracted  all  the  attention  it  deserves.  The  influence  of  growth  is  more 
often  recognized  as  an  agent  in  the  contraction  than  in  the  removal  of 
deformities.  It  will  readily  be  conceded  that  growth  takes  place  in  con- 
formity to  type;  that,  in  other  words,  it  is  modeled  upon  and  governed 
by  a  preordained  |>laiie.  This  regulating  iiifiuence  of  conformity  to  type 
is,  under  natural  conditions,  ceaselessly  and  strongly  at  work  to  produce 
perfect  form  and  symmetr\'.  In  many  instances,  however,  the  conditions 
under  which  growth  is  taking  place  are  abnormal.  For  instance,  the 
bones  of  the  lower  extremity  in  tlie  rachitic  child  are  deficient  in  rigidity 
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and  are  easily  bent.  In  these  circumstances  the  influence  in  conforming 
to  type  which  should  maintain  the  normal  outlines  of  the  bone  is  opposed 
by  the  rachitic  condition  in  opposing  nonnal  curves,  and  then  it  becomes 
important  to  observe  what  takes  place.  Should  the  circumstances  be 
completely  favorable,  however, — that  is,  should  the  child  be  kept  com- 
pletely, or  for  the  most  part,  off  his  feet,  so  that  there  is  no  force  at  work 
to  prevent  the  influence  of  type  e.xerting  its  full  effect  in  r^ulating 
growth, — ^it  will  be  found  that  tlie  bones,  as  the  growth  proceeds,  return, 
as  one  may  say,  spontaneously,  to  tlieir  normal  shape.  Some  queer 
illustrations  of  this  are  mentioned  in  the  article.  In  concluding  Marsh 
stated  that  he  thought  that  when  the  maneuvers  afforded  by  the  cases 
which  had  been  related  and  the  skiagraphs  which  had  been  shown  are 
fully  appreciated,  it  will  be  seen  that  the  action  of  growth  upon  the 
removal  of  deformity  may  often  be  turned  to  valuable  account  in  the 
sui^ery  of  childhood. 

Slipping  or  Recurrent  Dislocation  of  the  Patella,  with  a  Report 
of  II  Cases. — ^J.  E.  Goldthwait,*  at  the  seventeenth  annual  meeting 
of  the  American  Orthopedic  Association,  stated  that  the  above  condition 
is  seen  almost  entirely  in  girls  or  young  women,  and  is  due  in  large  part 
to  the  fact  that  the  line  of  pull  of  the  quadriceps  extensor  is  not  straight, 
this  feature  being  increased  in  its  effect  by  the  natural  development  of 
knock-knee  from  an  imperfectly  developed  articular  surface  at  the  end 
of  the  femur.  Of  11  cases  of  this  condition,  7  were  operative,  with  13 
operations,  and  4  were  nonoperative  and  were  treated  by  him.  Ob- 
servations made  in  connection  with  the  treatment  of  these  cases  represent 
the  basis  of  the  paper.  In  considering  such  a  series  of  cases  it  is  at  once 
obvious  that  the  numl^er  is  too  small  for  any  obvious  conclusions  to  be 
drawn.  At  the  same  time  there  are  certain  features  which  are  suggestive 
for  advocation  in  the  treatment  of  other  cases.  In  the  first  place,  the 
lesions,  as  stated  above,  seem  peculiar  to  girls  or  5'oung  women.  It  is 
usually  associated  with  flat-foot,  which  is  prominently  a  factor  in  the 
development  of  the  weakness  of  the  knee.  True  knock-knee  is  sometimes 
present.  In  all  the  cases  the  tubercle  of  the  tibia  was  displaced  further 
forward  to  the  outside  than  normally,  so  that  the  line  of  pull  of  the 
quadriceps  muscles  tends  to  distinct  bend.  One  case  is  reported  without 
treatment,  and  in  this  the  dislocation  became  pennanent.  If  an  opera- 
tion is  to  be  considered,  the  chief  point  is  the  straightening  of  the  line 
of  the  pull  of  the  anterior  thigh  muscles.  This  is  best  accomplished  by 
transposing  the  outward  half  of  the  patella  tendon,  so  that  it  is  attached 
well  to  the  inside  of  the  tubercle  of  the  tibia.  If  the  tendon  is  too  long, 
it  can  be  shortened  at  the  same  time  the  attaclnnent  is  made.  Of  the 
cases  treated,  7  were  operated  on,  and  2  of  the  others  are  awaiting  opera- 
tion. Of  the  operative  cases,  4  had  the  lower  half  of  the  patella  tendon 
and  1  had  the  entire  tendon  transplanted  to  the  inside,  and  as  3  had  both 
knees  straightened,  there  were  8  operations,  with  normally  strong  joints 
in  7,  the  ultimate  result  in  the  eighth  being  imcertain,  as  sufficient  time 
has  not  elapsed  since  the  operation.  Of  the  3  cases  in  which  other  opera- 
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dons  were  perfomied,  in  ojie  with  both  knees  affected,  the  capsvde  was 
quilted,  and  the  patella  (en<lon  was  shortened,  without  transplantation, 
as  well  as  quilting  the  eapsule,  and  in  one  the  uuier  lialf  of  the  tendon 
was  tmnsplauted  a.s  well  as  quilting  tlie  capsuk'.  All  relapsed.  In  one 
of  these  a  second  o|)oration  for  the  tran.-^platitation  of  the  outer  half  of 
the  tonilun  wa.s  fjerfonnefl,  with  a  perfert  result. 

A  Case  of  Spastic  Paralysis  Treated  by  Transposition  of  Ham- 
string Tendons;  also  a  Case  of  Contracture  of  Hamstring  Muscles 
of  Spastic  Origin,  Relieved  by  Elongation  of  the  Hamstring  Ten- 
dons.- Haitiuv.'  at  the  seventeenth  aruuial  nieeling  nf  the  American 
Orthopedic  Association,  reported  2  cases  in  which  the  above  operation 
had  lx*en  perfomied.  The  .subject  of  the  first  clinical  report,  about 
II  yeai-s  old.  came  under  liartow'.s  care  fur  the  treatment  of  congenital 
spa.'itic  diplegia.  In  ititerestins  couira.st  to  this  ca.se  Ls  one  of  the 
same  tyjje,  which  is  briefly  alluded  to.  Most  interest  attaches  to 
the  difference  of  development  and  the  mode  of  treatment  which  was 
adopted.  A  comparison  of  the  posture  before  operation  with  that  ^ 
months  after  will  show  improvement,  and  quite  accurateh'  illustrates 
manv  features  of  the  case. 


THE  FOOT. 

Unique  Cases  of  Congenital  Luxation  of  the  Ankle.— A.  H.  Frei- 
berg.' Ijefore  the  seveiifeetdh  uniuial  meeting  of  the  American  Orthopedic 
Aasociation,  state*!  tliat  in  all  the  imjiortant  cases  which  he  has  been 
able  to  find  congemial  luxation  of  the  ankle  has  l)een  associated  with 
defect  of  the  fibula.  These  cases  have  Ijeen  divided  by  ITofifa  into  2 
classes.  A  case  which  is  heretofore  i-eported  belottgs  in  the  second  class, 
for  the  reason  that  the  obliquity  of  the  joint  line  and  the  normal  condition 
of  the  foot  and  toes  are  evident.  It  would  appear  to  be  of  special  interest, 
however,  because  the  fibula  is  preseid  througliout  its  course,  Ijeing  p<»ssibly 
thicker  than  nonnal.  and  l>ecause  it  seems  possible  to  draw  rather  <lefinite 
conclusions  frotn  it  regarding  the  etictlogy  of  this  group  of  cases.  The 
patient  Ls  a  girl  of  24  months.  The  deformity  of  the  left  ankle  had  l>cen 
noticed  from  birth,  and  its  correction  had  been  attempted  by  desultory' 
courses  of  manipulatiou  and  ma.ssage  without  effect.  From  the  first, 
attempts  at  walking  were  tuade  with  great  difficulty,  but  the  child  had 
learned  to  walk  with  a  peculiar  limp.  The  cliild  was  so  unruly  that 
a  radiograph  wa.s  made  only  with  great  difficulty.  It  was,  however, 
sufficiently  successful  to  shoAV  the  conditions  satlsfactorll}".  It  was  pro- 
posed to  do  an  osteotomy  of  the  fibula,  with  the  h(.vf)e  of  bringing  down 
the  external  malleolus,  wjtli  ]>ossibly  the  same  ofx^ration  ufTon  the  tibia, 
in  order  to  coixect  the  obliquity  f»f  the  joird  line.  All  operative  inter- 
ference was,  however,  declined.  In  all  of  its  physical  characteristics  it 
seemed  that  this  case  would  correspoiul  to  an  incomplete  form  of  the 
so-caUed  \'olkinann's  "congenital  ankle  deforinity,"  in  so  far  as  the 
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fibula  in  its  bony  structure  indicated.  It  Ls,  furthermore,  almost  self- 
evident  that  the  curvature  of  the  fibula  against  the  straight  tibia  could 
have  been  brought  about  only  by  pressure  upon  it  against  the  tibia.  In 
this  far  the  case  seems  to  corrolx^rate  the  theor>-  of  anmiotic  pressure 
in  the  production  of  defective  fibula  and  the  deformities  thereupon  con- 
sequent. 

Hallux  Rigidus. — J.  Sinclair'  believes  that  the  condition  Ls  due  to 
an  inflammation  of  the  epiphysis  which  caps  the  first  phalanges  of  the 
great  toe-joint  at  the  proximal  end.  On  several  cases  he  has  found  the 
epiphysis  loosened,  and  palpation  of  the  joint  shows  that  this  part  of 
this  opening  is  the  seat  of  pain  and  inflammation.  Complete  ossification 
of  this  epiphysis  with  the  injured  shaft  occurred  at  the  age  of  17  to  18. 
He  attributes  this  ailment  as  Ijeing  due  to  too  nmcli  walking  in  boots 
made  with  strong,  unyielding  soles.  As  regards  treatment,  he  advised 
rest,  without  boots,  and  daily  application  of  iodin  for  4  or  5  days. 

Flat-foot. — C.  L.  Darby'  describes  an  appliance  which  can  be  worn 
indoors  as  a  shoe  or  sandal  in  the  stocking  feet,  or  at  night,  while  the 
patient  is  in  bed.  Walking  in  these  causes  no  paui  or  discomfort.  A 
strap  is  provided  to  assist  in  holding  the  foot  in  proper  position,  and  is 
also  an  additional  support,  holding  it  in  place.  The  device  consists  of  a 
sole  piece  having  a  tumed-up  heel  piece  against  which  the  heel  rests, 
and  a  strap  attached  to  the  sole  piece  which  passes  across  the  ball  of  the 
foot  and  holds  the  ball  of  the  foot  against  the  side  piece,  and  prevents 
it  from  rising  up. 

Morton's  Painful  Disease  of  the  Toe. — Stem'  has  reviewed  the 
literature  on  this  subject,  and  refers  to  the  theorj'  regarding  its  etiology. 
He  describes  a  number  of  cases  in  detail,  illustratuig  the  effect  of  re- 
section of  the  head  of  the  defonned  metatarsus,  with  the  success  which 
followed  it. 

The  Foot  of  the  American  Negro. — Freiliei^  and  Schroeder*  said 
that  were  the  number  of  observations  sufficiently  large,  it  would  seem 
justifiable  to  draw  the  following  inferences:  (1)  Flattening  of  the  arch 
of  the  foot  is  much  more  frequent  in  the  American  negro  than  in  his 
white  neighbor;  (2)  hallu.x  valgus  is  likewise  more  frequent  in  the  negro 
than  in  the  white  American;  (3)  the  well-arched  foot  occurs  in  the 
American  negro  with  sufficient  frequency  to  establish  it  as  the  normal; 
(4)  while  flattening  of  the  arch  is  more  conunon  in  the  negro  child  than 
in  the  white,  the  normal  foot  preponderates  decidedly ;  (5)  from  this  it 
would  be  fair  to  conclude  that  tiie  flat-foot  of  the  adult  American  negro 
has  developed  after  the  period  of  chiUlhotxi  in  the  greater  number  of 
cases.  Should  future  investigation  concur  with  the  above  findings,  it 
would  become  necessarv*  to  abandon  the  itlea  that  a  flat  arch  is  a  heredi- 
tary and  racial  condition  of  the  American  negro,  but  this  condition  would 
have  to  be  recorded,  in  part,  at  least,  as  the  injurious  result  of  shoes  of 
improper  construction. 
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MISCELLANEOUS. 

The  American  Journal  of  Orthopedic  Surgery  made  its  first  ap- 
pearance in  August,  1903,  under  the  editorial  committee  composed  of 
Doctors  Lovett,  Mackenzie  and  Sherman.^  This  is  to  be  the  official 
publication  of  the  American  Orthopedic  Association,  taking  the  place  of 
the  former  annual  volume  of  transactions. 

Orthopedic  Surgery. — R.  Whitman's*  book  has  appeared  in  its 
second  edition  in  two  years.  It  has  1200  pages  added.  The  subjects 
embraced  \rithin  its  pages  are  well  ^\'ithin  the  scope  of  orthopedic  sur- 
gery. The  most  approved  modem  methods  of  treating  existing  deform- 
ity, as  well  as  a  prevention  of  its  occurrence,  are  based  upon  sound  patho- 
logic and  physiologic  basis. 

Recent  Progress  in  the  State  Care  of  Crippled  Children.' — In  the 
third  annual  report  of  the  New  York  State  Hospital  for  Crippled  and 
Defonned  it  is  noticed  that  over  350  applications  for  admission  have 
been  received  during  the  year  from  various  parts  of  the  state.  The  aver- 
age residence  of  the  discharged  patients  in  the  state  hospital  since  it  was 
organized  in  1900  is  1  year  and  3.6  months.  The  residence  of  many  of 
the  tuberculous  hip-joint  and  spinal  disease  patients  now  in  the  hospital 
will  be  in  some  insta,nees  several  years.  "We  understand  that  it  is  the 
intention  of  the  managers  of  the  state  hospital  to  keep  the  patients  ad- 
mitted to  their  care  under  treatment  long  enough  to  effect  a  permanent 
cure  in  all  the  cases  where  the  environment  of  the  patient  is  unsatisfactory 
at  home,  and  this  means,  among  the  class  it  has  endeavored  to  reach, 
for  a  long  thno.  The  ideal  hospital  for  tlie  treatment  of  defdmiitios 
among  poor  children  should  give  them  l)olli  care  and  treatment  until 
a  cure  is  effected,  or,  at  least,  until  the  best  obtainable  result  is  secured. 

N.  M.  Shaffer  has  briefly  described  the  State  Hospital  at  Tarry- 
town.^  It  has  a  school  where  the  patioiits  arc  instructed  every  day. 
It  has  a  small  but  beautifully  equipped  operating-room,  with  2500  dol- 
lars' worth  of  operative  instmments.  It  has  a  shop  equipped  with  500 
dollars'  worth  of  tools  and  machinery,  where  ordinary  changes  and  repairs 
can  bo  made  to  broken  or  ineffective  a[)paratus.  There  is  a  corps  of 
resident  oiricers,  paid  l)y  the  state,  and  the  state  annually  appropriates 
a  sufficiont  sum  for  inaintenance.  Although  not  a  large  hospital,  and 
the  building  simply  an  old  house  converted  into  a  hosjntal  for  temporar}- 
use,  it  is  in  ever}'  sense  a  hospital  devoted  to  the  care,  treatment,  and 
education,  so  far  as  its  limited  accommodations  permit,  of  the  poor  crip- 
pled and  deformed  children. 

Chicago  Orthopedic  Geography. — F.  C.  Test^  states  that  the  title 
of  this  paper  could,  Avitli  ]>erhaps  nmre  exactness,  read  "The  Physical 
Geography  of  Orthopedic  Cases  in  Chicago.''  Although  it  is  but  a  pre- 
liminary study,  the  scope  and  importance  niei'it  further  investigation  of 
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the  character  of  the  various  deformities  found  in  the  different  regions  of 
the  city,  and,  secondarily,  iilso  of  the  racial  and  national  characteristics 
of  the  individuals  affected.  Taking  up  the  factor  of  the  individual, 
some  interesting  pc>ints  appear  as  to  the  susceptibility  of  different  nation- 
alities to  different  defonnities.  Of  the  cases  classed  as  Americans,  about 
43  %  present  tuberculous  defonnities,  while  of  the  English  and  Irish, 
the  tuberculous  conditions  include  nearly  50  T^,  as  is  also  the  ease  with 
the  Scandinavians  and  Poles;  the  Germans  show  some  35  %  tuljerculous, 
while  the  colored  race,  despite  the  well-knomi  susceptibility  of  the  race 
to  pulmonary  tubercidosis,  gives  a  yjercentage  of  only  about  13.2,  and 
the  Italians  and  French  are  ver>'  nearly  exempt.  Of  the  American  cases, 
20  %  show  rachitic  deformities,  which  are  found  in  20  %  of  the  Germans, 
15  %  of  the  Irish,  and  only  10  %  of  the  Scandinavians.  Scoliosis  seems 
the  most  abundant  among  the  Germans  and  Bohemians,  where  it  com- 
prises over  20  %,  against  15  %  of  the  Irish  and  6  %  of  the  American 
defonnities. 

Chondrodystrophia  Foetalis. — P,  W.  Natlmn,'  before  the  Ortho- 
pedic Section  of  the  New  York  Academy  of  Medicine,  read  a  paper  on 
this  subject.  Nathan  stated  that  the  majority  of  such  itidivichtals  are 
either  bom  prematurely  or  bom  dead  at  tenn.  The  affection  is,  there- 
fore, a  very  serious  fetal  disease  with  a  Ingh  mortality.  The  nature  of  the 
affection  thus  accounts  for  the  fact  that  up  to  the  present  time  practically 
all  the  reports  of  cases  have  simply  containetl  postmortem  findings.  The 
appearance  of  these  individuals  i.s  characteristic.  The  head  is  very 
large,  and  appears  still  larger  in  contrast  with  tiie  diminutive  length  of 
the  fetus  as  a  whole.  The  extremities,  moreover,  are  bent  and  defonned 
and  occasionally  fractured.  All  the  epiphyses  ajipear  more  or  less  en- 
larged, and  those  of  the  ril)S  produce  a  .so-railed  rachitic  rosary.  There 
is  frequently  epicanthus.  The  lips  and  tongue  are  thickened,  and  the 
latter  protmdes  from  tlio  mouth.  At  times  the  head  is  so  large  that  its 
circumference  equals  the  length  of  the  botly.  and  in  many  cases  exceeds 
it.  Upon  the  development  of  tlie  Ijase  of  the  skull  depend  the  peculiari- 
ties and  the  shape  of  the  head  and  the  physiognomy.  Most  important 
in  this  respect  is  that  pjrtion  of  the  base  of  the  skull  which  Virchow 
designates  the  os  tribasilaris  and  Hyrtle  the  fundamental  bone,  .\jiother 
peculiarity  of  the  base  of  tlie  chondrodystropliic  skulS,  first  pointed  out 
by  Virchow,  is  a  reduction  in  the  angle  formation  at  the  junction  of  the 
vascular  proce.ss  with  the  occipital  bone  and  the  body  of  the  sphenoid. 
We  must,  therefore,  conclude  that  the  conditions  which  are  acti\"e  in 
causing  the  peculiar  physiognomy  in  this  condition  vary  within  rather 
wide  limits.  (1)  Most  frequent  is  the  premature  synostosis  and  conse- 
quent inhibition  of  thegroutli  of  the  os  trifiu-silare.  witli  or  without  short-- 
ening  of  the  bones  anteriorly ;  (2)  shortening  ui  the  os  tribasilare,  patent 
synchondrosis,  and  varj'ing  degrees  of  shortening  of  the  bones  anteriorly ; 
(3)  the  decided  shortening  of  the  ethmoid  nasal  bones,  with  slight  or  no 
shortening  of  the  os  tribasilare  and  patent  sychondrosis.     With  these 
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degrees).  SjTiostosis  of  the  cicatrix  or  tribasilare  is,  tJierefore,  not,  as 
the  earlier  writers  assume,  necessarily  present  in  all  cases  of  chondrodys- 
trophia,  nor  is  the  os  tribasilare  shortened  in  ever\'  case,  so  that  the 
absence  of  eitlier  or  both  of  these  conditions  does  not  decide  the  doubt, 
if  any  exist,  that  we  have  before  \is  a  cliondrodystrophic  tribasilare  or 
a  new  tribasilare.  A  remarkably  interpstirig  phenomenon  which  occurs 
in  a  great  many,  and  at  some  point  in  the  skeleton  in  all  cases  of  fictalis 
chondrodystrophia,  is  what  the  Germans  call  the  periosteal  lamella.  This  ^ 
pecuhar  formation  was  first  described  by  Urtel.  Anatomically  consid-  ■ 
dered,  this  is  a  well-defined  morbid  condition,  and  if  we  bear  in  mind 
its  salient  features,  there  can  be  no  difficvdty  in  differentiating  it  from 
other  afTeetions.  The  disease  is  not  nearly  bo  uncommon  as  some  authors 
would  have  us  believe;  personally,  the  vk-riter  has  examined  8  cases,  a 
nimiber  of  which  are  at  present  under  observation.  The  literature  of 
this  subject  is  described  in  detail,  and  several  interesting  illustrations 
accompany  the  article. 

Technic  of  Neuroplasty. — II.  Spitzy^  presented  by  invitation,  at 
the  eighteenth  annual  meeting  of  the  American  Orthopedic  Association, 
a  study  on  this  subject.  He  reported  tlie  results  of  experiments  of  his 
own,  and  from  a  comparison  with  the  ojx?ruting  methods  of  other  authore, 
stated  the  following  with  regard  lo  the  principles  of  neuroplasty.  To 
connect  the  innervation  region  of  the  paralyzed  nerv^e  with  the  course 
of  tlie  intact  nerve  there  are  two  different  ways:  (n)  Either  a  part  with 
a  central  basis  is  split  off  from  the  intact  nerve,  and  this  part  implanted 
into  a  longitudinal  slit  of  the  paralyzed  nerve,  and  fixed  by  a  longitudinal 
cut;  or  (b)  from  the  paralyzed  nerve  there  is  split  off  as  large  a  piece  _ 
as  possible,  which  has  a  peripheral  basis,  and  is  implanted  in  the  same  I 
manner  in  the  longitudinal  sUt  of  the  inactive  ner\^e.  .Authors  have 
encJeavored  to  bring  about  a  growing  together  and  a  reestablishment  of 
the  function  by  merely  placing  the  nor\-e-stunips  together,  and  have 
also  been  partly  successful.  Spitzy  considers  this  direct  insertion  to  be 
safer,  and  ha.s  demonstrated  it  in  many  cases.  As  to  the  technic  of  the 
implantation  itself,  only  the  fastening  of  the  part  of  the  ner\'e  to  be 
implanted  in  a  longitudinal  slit  of  the  functional  nerve  has  given  good 
results.  The  fixation  must  be  effected  by  a  longitudinal  suture,  as  a 
transverse  suture,  owing  to  the  extreme  sensitiveness  of  the  nerve-sub-  m 
stance  against  pressure,  destroys  the  conducting  power  and  leads  to  a  fl 
typical  degeneration.  The  more  nearly  perfect  the  cut  and  suture  are, 
the  smaller  is  the  damage  caused.  For  a  neurotization  of  the  facial 
nerve  the  most  favorable  is  nervus  accessorius,  before  or  after  its  pASsa^ 
through  the  stemomastoid.  In  a  case  of  paralysis  of  the  ner\'U8  peroneus 
the  periplieral  total  or  partial  implantation  into  the  nervus  tibialis  on 
the  bend  of  the  knee  was  technically  an  easy  matter.  In  the  case  of  a 
paralyzed  ner\Tis  tibialis  the  opposite  operation  is  quite  as  easy.  Spitzy 
has  been  successful  in  dissecting  cadavers  as  well  as  in  experiments  on 
animals,  in  neurotlzing  from  the  nervals  obturatorius.  They  occupy, 
on  account  of  the  divided  nerve-supply,  a  special  position.  They  are 
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supplied  from  the  ner>iis  obturatorius,  which  the  pehis  divides  into  two 
branches — one  running  along  the  surface  and  another  deeper.  The 
deeper  one  supplies  the  hip-joint,  obturator  extemus,  and  the  adductor 
tnagnus;  the  superficial  one  .supplies  the  other  adductors,  the  pectineus 
and  gracilis,  and  the  skin  of  the  median  region  of  the  thigh.  Owing  to 
the  short  time,  it  is  imposjsible  to  give  a  final  opinion  as  to  the  results, 
but  the  writer  believes  that  these  plastic  operations  have  quite  the  same 
chances  as  all  others,  and  are  in  all  events  worth  a  chance,  because  all 
other  jnethods  are  still  open  to  the  same  olijectinn. 

Preliminary  Report  of  a  Series  of  Metabolism  Observations  Made 
in  Atrophic  Arthritis,  Hypertrophic  Arthritis,  Osteitis  Deformaiis, 
and  the  FTormai. — Goldthwait,  Painter,  and  Oswald'  present  a  part 
of  the  work  which  has  been  carried  on  by  or  under  the  direction  of  the 
writers  during  the  past  few  years  in  the  entleavor  to  gam  a  better  under- 
standing of  the  etiology,  pathology,  and  treatment  of  the  so-called 
rheumatoid  diseases.  The  work  has  been  carried  on  in  the  histologic 
laboratorj'  of  the  Mas.sachusetts  General  Hosjntal,  and  in  its  development 
F.  Pfaff  and  K.  P.  Josliri  have  been  most  helpful  with  their  suggestions. 
Before  perfonning  any  experiments  in  rheuiuatoid  patients  it  was  deemed 
ailvisable  to  make  a  thorough  study  of  tlie  literature  concerning  the 
metabolism  in  doubt.  A  valuable  point  of  importance  in  this  connection, 
only  recently  established  by  the  work  of  Burian,  Schur,  Soetbeer, 
Ibrahim,  and  .Salkowski,  is  the  fact  tiiat  uric  acid  is  excreted  in  the  greater 
part  unchai\gwl  by  niatninals.  This  is  certainly  a  final  death-blow  to 
the  old  view  that  uric  acid  is  an  antecedent  to  urea  in  the  destructive 
metabolism  of  proteid.  The  writers  describe<l  the  method  of  carr>'ing 
on  the  metabolism  experiments  in  detail.  As  a  sunmiars',  the  results  of 
all  the  experiiuents  are  grou{ie<l  together,  [This  article  Is  exJmustive, 
and  so  far  a.s  known,  the  most  valuable  contribution  so  far  offered.] 

A  Clinical  and  Experimental  Contribution  to  the  Study  of  Lesions 
of  Traumatic  Origin  of  the  Brachial  Plexus. — H.  Oak-azzi'  reported 
me  case?!  illustratmg  this  (■(jiidition.  Tlic  paresis  and  nmscular  paml- 
may  be  explained  by  .stretching  or  direct  couipression  from  the  lux- 
vertebras,  or  b.\  the  quite  abuudaiit  extra-meduUarj'  extravasa- 
tions. In  almost  all  these  cases  there  were  symptoms  of  medullary 
lesions  with  those  of  the  radices,  so  that  it  is  difhcult  to  distinguish 
he  spinal  lesions  from  those  of  the  radice.«.  A  few  surgical  interferences 
[leportcd  give  encouraging  results.  The  difficulty  is  in  finding  the  seat  of 
'the  lesion  and  deternuning  its  degree. 

Experiments  to  Determine  Whether  Plaster-of-Paris  Contracts 
or  Expands  in  Setting. — J.  T.  Rugh.^  at  the  amiual  meeting  of  the 
•■Vnierican  Ortlioi>odic  AssociaticMi,  stated  that  in  a  symposimn  on  plaster- 
of-paris  during  a  former  meeting  of  this  association  opposite  views  re- 
garding this  question  were  expressed  by  several  of  tlie  members,  and 
this  gave  Rugh  the  idea  of  determining  which  view  was  correct.     Experi- 
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ments  were  therefore  made  with  two  kinds  of  pure  plaster — the  body 
materials  with  plaster  bandages  combining  both  these  varieties,  and 
there  were  also  noted  the  effects  of  salt  and  alum  under  the  center.  These 
have  been  tabulated,  together  with  other  facts  of  interest  and  importance. 
The  appliance  used  in  the  exiDeriments  was  devised  by  Rugh,  the  idea 
originating  with  the  oniinarj'  dynamometer  used  for  testing  the  strength  — 
of  the  hand,  though  very  much  larger.  While  the  actual  expansion  ■ 
universally  observed  is  very  slight,  aniounling  to  not  more  than  ^'^r  of 
an  inch,  }'et  there  is  sufficient  proof  that  there  is  no  cause  for  the  fear 
that  pressure-sores  may  develop  from  contraction  of  the  pla.ster  bandage, 
which  fact  in  itself  is  of  no  small  importance  to  the  profession  at  large, 
as  it  will  ser\'e  to  render  the  users  of  this  agent  more  cautious  and  more 
intelligent  in  npplying  it. 

Final  Results  in  Tendon-transplantation. — lioffa'  states  that  in 
order  to  obtain  a  good  result  in  tendon-transplantation  4  conditions  are 
necessar}':  (1)  Perfect  asepsis;  (2)  prevention  of  hemorrhage;  (3) 
healthy  muscle  materia!;  (4)  the  tendoixs  must  be  united  under  certain 
tension.  We  can  transplant  with  success  only  such  muscles  as  pos8e£S 
some  power  of  regeneration.  It  is  also  of  the  greatest  importance,  in 
fact,  an  essential  condition,  that  the  muscle  which  one  wishes  to  trans- 
plant is  united  to  the  other  tendon  under  sufficient  tension.  We  know 
that  every'  muscle  possesses  a  certain  amount  of  elasticity  and  tone,  and 
that  these  are  both  lost  in  anterior  poliomyelitis.  We  must,  therefore, 
by  means  of  the  operation,  restore,  as  far  as  possible,  the  elasticity  and 
tone,  and  we  can  obtain  such  results  only  through  shortening  the  muscle 
itself.  In  observing  the  results  as  a  whole  we  cannot  expect  ver\'  much 
from  an  operation  on  a  liinb  totally  paralyzed.  Irn  another  class  of  case» 
we  can  produce  a  certain  amount  of  tendinous  fixation  of  the  joints  by 
still  allowing  a  certaiji  amount  of  functiouai  activity.  Hoffa  showed  ^ 
50  such  cases  last  April,  upon  which  he  had  operated,  to  the  German  ■ 
Surgical  Society  of  Berlin.  Me  advised  the  operative  method  of  Lange 
which  is  a  periosteal  implantation;  and  i-egarding  the  operation  of  Nica- 
ladoni,  believes  that  one  should  be  used  in  conjunction  with  the  other. 

Inherited  Deformity.— Heim-*  reported  the  case  of  a  woman,  ag^ 
40,  who,  20  to  21  years  before,  had  suffered  from  an  injury,  a  blood- 
poisoning  of  the  right  middle  finger,  which  necessitated,  2  years  later, 
amputation  of  the  linger  with  the  second  metacarpal  bone.  Since  then 
she  had  liad  6  children,  4  of  whom  had  cloven  hands,  shaped  in  the  same 
manner  as  their  mother's,  with,  in  some  cases,  a  loss  of  the  third  meta- 
carpal bone.  Ileim  also  gave  a  history  of  a  similar  condition  existing  in 
3  generations  in  another  case.  These  reports  are  in  accordance  with  the 
popular  belief,  but  the  satisfactory  evidence  of  their  occurrence  is  not 
often  complete  or  forthcoming.  fl 

Report  of  a  Case  of  Unusual  Congenital  Multiple  Defonnities. —  " 
H.  P.  II.  Galloway'  reported  a  case  of  a  patient  presenting  a  combination 
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of  congenital  deformities,  and  this,  together  with  the  fact  that  the  re- 
sultant treatment  was  higlily  satisfactor\",  made  it  seern  desirable  to  place 
the  case  on  record.  There  was  congenital  anterior  dislocation  of  the 
hips;  the  right  foot  was  an  extreme  example  of  talipes  eijuiiiovarus; 
the  left  foot  was  greatly  supinated  and  slightly  in  the  etjuinus  position; 
the  left  knee  presented  a  combination  of  extreme  knock-knee  and  genu 
recurvatuni.  Further,  when  the  right  knee  was  flexed,  it  bent  back, 
instead  of  anteroposteriorly,  and  the  patella  was  at  the  outer  side  of  the 
limb,  instead  of  in  front,  this  being  due  to  the  outward  rotation  of  the 
femur,  caused  by  the  anterior  dislocation.  His  whole  posture  was,  of 
course,  extremely  awkward  in  appearance.  The  first  operation  consisted 
of  a  subcutaneous  section  of  the  plantar  fascia  and  of  the  tibialis  anticus 
of  the  right  foot,  and  of  the  plantar  fascia  of  the  tibialis  posticus  and 
the  internal  lateral  ligaments  of  the  left  foot,  followed  by  forcible  wrench- 
ing. At  intervals  of  3  to  6  weeks  the  feet  were  forcibly  manipulated 
under  anesthesia,  the  position  l>eiiig  improved  each  time,  until  the  de- 
formity was  practically  wholly  corrected.  Ix)coniotion  was  considerably 
impeded  by  the  inipossibiUty  of  flexing  the  right  knee  anteroposteriorly, 
to  which  reference  has  already  been  made.  In  ortler  to  remedy  this  a 
final  operation,  osteotomy  of  the  right  femur,  was  undertaken.  Sound 
union  occurred  in  about  two  months,  and  anteroposterior  flexion  of  the 
knee  was  then  po.ssible.     In  all  the  patient  was  anesthetized  8  times. 

Ankylosis  of  the  Jaws. — G.  L.  Curtis'  stated  that  permanent  ankylo- 
sis is  <lue  to  tnie  o.s.seous  formation  within  the  joint,  and  is  rare,  except 
in  traujuatic  dLsea.s«rf.  Several  cases  are  reported,  and  a  description  of 
the  apparatus  and  operative  treatment  is  given. 

Method  of  Studying  the  Pathology  of  Bone  Lesions  by  the 
Rontgen-ray. — Feiss,'  before  the  Boston  Society  of  Medical  Sciences, 
presented  a  paper  in  which  he  stated  that  it  had  for  its  chief  aim  the 
advancement  of  a  methotJ  rather  than  the  presentation  of  new  factB. 
By  such  a  method  we  may  mvestigate  as  closely  as  possible  the  meaning 
of  the  sliadows  expressed  by  runtgen-ray  images.  It  will  give  us,  per- 
haps, not  only  accurate  data  for  the  interpretation  uf  these  images,  but 
it  ma3'  also  8er\''e  as  a  means  of  studying  bone  lesions  in  patlxologic  speci- 
mens. In  connection  with  this  metliod  two  ca.s€s  have  been  analyzed  and 
some  excellent  illustrations  are  showii. 
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BONES,  JOINTS,  AND  MUSCLES. 

AVBony  Supracondyloid  Foramen  in  Man.— Thos.  Dwight*  found 
on  the  inner  side  of  the  humerus  a  bony  supracondyloid  foramen.  A 
process  arises  from  the  inner  surface  of  the  humerus,  midway  between 
the  anterior  and  posterior  borders,  by  a  thin  expanmon  of  bone  about 
62  mm.  above  the  trochlea,  continues  downward  and  meets  another 
projection  about  4  mm.  broad,  arising  from  the  anterior  surface  of  the 
trochlea.  The  median  nerve  ran  through  the  foramen,  while  the  brachial 
artery  ran  over  it  at  the  origin. 

Frontal  Sinus. — ^A.  W.  Lee*  has  made  n^ative  casts  of  the  frontal 
sinus  by  pouring  lead  into  that  cavity.  He  has  observed  that  the 
sinuses  generally  extend  beyond  the  middle  line  and  are  quite  irregular 
in  their  outline.  They  may  be  absent  throughout  Ufe.  Contrary  to 
Sappey,  his  examination  of  the  superciliary  arch  develops  no  precise 
infonnation  concerning  the  size  of  the  sinus  beyond,  although  generally 
a  lai^e  superciliary  prominence  indicates  a  large  cavity  behind  it.  The 
right  sinus  was  larger  than  the  left  in  13  out  of  20  cases.  It  has  been 
suggested  that  the  frontal  sinuses  are  bemg  eliminated  from  the  vertebrate 
skeleton  by  a  process  of  evolution ;  their  occasional  absence  in  otherwise 
normal  human  craniunis,  and  their  irregularity  in  fonn,  extent,  and 
capacity,  as  well  as  their  asymmetry,  seem  to  point  to  this  conclusion. 
But  a  comparison  of  the  sinuses  in  a  series  of  mammals  shows  no  diminu- 
tion in  their  size  corresponding  to  the  position  of  the  species  in  the  animal 
scale. 

Accessory  Patella. — Wm.  Wright'  describes  an  accessory  patella 
•  developed  as  a  sesamoid  bone  in  the  iliotibial  band.  He  surmises  that 
such  occurrences  are  not  so  very  rare,  the  reason  that  they  are  not  de- 
scribed being  that  the  accessory  patella  fuses  with  the  main  bone  and 
only  gives  rise  to  a  protuberance  upon  it. 

Os  Subcapitatum. — Dwight*  describes  a  separate  os  subcapitatxun 
found  in  each  hand;  it  was  placed  in  the  distal  end  of  the  palmar  surface 
of  the  OS  magnum. 

Posterior  Ethmoid  Cells. — Onodi*  calls  attention  to  the  fact  that 
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tte  most  posterior  etluiioid  air-cell  may  be  very  close  to  the  optic  foratueji. 
and  be  separated  from  it  by  a  very  tliin  lamina  of  iaone.  This  fact  may 
be  of  interest  in  connection  with  optic  neuritis  associated  with  disease  of 
the  ethmoid  air-cells. 

Septum  in  the  Frontal  Sinus. — Hansen  and  Pluder*  describe  a  case 
in  which  there  existed  an  abnormal  septum  in  the  right  frontal  sinus; 
this  divided  the  cavity  into  two  parts,  and  was  not  due  to  an  ingrowth 
of  some  of  thp  ethmoid  cells. 

Divided  Parietal  Bone. — G.  Schwalbe'  has  been  able  to  collect  only 
25  cases  of  divided  [)arietHl  bones  (os  parietale  hipartitum).  This  anom- 
aly is  accortlitigly  quite  rare;  it  is  nioi-e  unmniun  in  children's  skulls  and 
in  anthropoids,  notably  in  the  orang-outang.  The  occurrence  of  such 
an  anomaly  is  not  to  be  regardetl  as  atavistic,  but  is  due  to  hydrocephalus 
in  the  third  month  of  fetal  life.  The  parietal  hone  has  two  centers  of 
ossification.  Bolk*  describes  a  very  rare  anomaly  in  the  skull  of  a  newly 
bom  infant,  in  which  the  parietal  bone  was  made  up  of  about  40  small 
pieces,  each  arising  from  a  separate  center  of  ossification. 

The  Development  of  the  Bones  of  the  Pelvis  and  Extremities  in 
the  Human  Fetus. — A.  C'lopatt'  has  phot ogni plied  l)one.s  of  einhr^'os 
from  the  fourth  month  up  to  the  end  of  pregnancy.  These  had  l>een 
preserved  in  alcohol  ur  funualiu.  The  sacral  vertebras,  like  the  other 
vertebras,  possess  3  lx>ny  nuclei,  one  for  the  body  and  one  for  each  arch. 
The  nuclei  of  the  first  two  vertebras  apt>ear  at  the  beginning  of  the 
fourth  month,  as  also  those  of  the  first  arch.  During  the  fifth  month 
the  nuclei  of  the  third  body  and  the  second  arch  appear;  later,  those  of 
the  fourth  and  fifth  vertebras  and  of  the  thirtl  arch.  At  the  end  of  the 
seventh  month  all  the  centers  of  the  bodies  and  arches  are  discernible. 
The  OS  ilium  can  be  seen  durbig  tiie  fourth  (uonth,  while  the  descending 
ramus  of  the  Ischium  is  recognized  at  the  begirjning  of  the  fifth  month. 
The  OS  pubis,  however,  appears  at  l>irth-  The  ossification  of  the  long 
bones  occurs,  according  to  Clopatt,  in  tlie  following  orrier:  humerus, 
femur,  radius,  ulna,  tibia,  fibula.  In  the  carpus  no  bony  focus  could  be 
dbcovered,  but  the  metacarpal  and  pljalangeal  bones  .show  centers  at 
the  beginning  of  the  fifth  month.  The  calcaneum  center  appears  at  the 
seventh  month;  that  of  the  talus,  at  the  tenth  month.  The  ossification 
of  the  metatarsal  bone  occurs  at  the  sanie  perinil  as  the  metacarpal, 
although  those  of  the  toe  vary  somewhat. 

Why  the  Living  Bone  is  More  Easily  Fractured  than  the  Dead.—; 
H.  Zuppinger''  seeks  to  explain  tlie  fact  that  living  bone  is  more  readily 
broken  than  the  dead.  The  difference  in  temperature  and  in  blood- 
pressure  does  not  sulfiee  to  explain  the  phenomenon.  .Muscular  tone  and 
contraction  are  the  rcsjjonsible  factors,  although  arterial  pressure  has 
Jnic  influence. 

The  Structure  of  the  Extensor  Apparatus  of  the  Knee-joint. — 

'  Arch.  f.  L-irTOgol.,  B.i.  xiv.  Heft  2,  p.  4t)4. 

'  ZcJt.  f,  Moqihol.  u.  Ant1irf>]>oI.,  Rd.  vi,  p.  361. 

»  Petnw  (uiiiper.  I).  II,  Atl.  p.  211. 

•Finska  Lakiin-silU.^k.  [[.nnaiinprlr,  1903,  Bd.  xiv,  No.  9. 

» Anatora.  Hefte,  Heft  Uxiil,  1904. 
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Georg  Schmidt^  descrilies  in  detail  the  somewhat  complicated  ligamen- 
tous and  fascial  structures  at  the  side  of  the  patella,  which  serves  as  a 
partial  insertion  of  the  quadriceps  extensor.  Mikulicz  has  applied  to  the 
fascia,  aponeurosis,  and  capsular  ligament  at  the  side  of  the  patella  the 
name  "liganienta  parapatellaria."  A  study  of  these  structures  is  of 
practical  interest  in  onnnertifin  with  the  subject  of  fracture  of  the  patella. 
The  varv'ing  amount  of  dlsplaceincnt  of  the  upper  fragment  and  the 
differing  degrees  of  functional  inipairment  after  fractures  of  the  pateUa 
depend  to  a  considerable  extent  upon  the  amount  of  laceration  of  these 
"  liganienta  parapatellaria." 

An  Uncommon  Form  of  the  Musculus  Sternalis. — L.  Hamema* 
describes  a  i>eculiar  form  of  the  muscuhis  sternalis  found  in  a  male 
subject.  The  muscle,  which  was  present  only  on  the  right  side,  was 
made  up  of  two  jjarts:  the  su|>erficLal  portion  extended  from  the  cartilage 
of  the  third  rib  to  the  sternum:  the  deeper  portion  extended  from  the 
clavicle  to  the  thinl  rib  and  pa.ssed  through  the  pectoralis  major.  That 
portion  of  the  pectoralis  major  which  arises  from  the  cartilage  of  the 
third  rib  was  absent ;  this  arrangement  favors  the  view  that  the  musculus 
sternalis  is  a  divaricated  portion  of  the  pectoralis  major. 

Contraction  of  Muscular  Fibers. — Forster^  has  endeavored  to 
ascertain  the  condition  and  form  of  the  muscle-cell  and  of  the  nucleus 
during  contraction.  His  results  are  sunuued  up  as  follows:  (1)  The 
muscle  contracts  by  rolling  up  or  curling  up  spirally.  (2)  The  nucleus 
partakes  (pasvsively)  in  this  spiral  movement;  it  is,  therefore,  elongated 
in  the  resting  state  and  spirally  contracted  when  the  muscle  contracts. 
(3)  The  degree  of  spiral  "rolling  up"  of  the  nucleus  is  an  index  of  the 
amount  of  contraction  of  the  cell. 


I 
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THE  NERVOUS  SYSTEM. 

The  Continuity  of  the  Nerves  through  the  Vertebrate  Retina. — 
Criticizing  the  current  view  as  to  the  layer  of  "ganglionic  cells,"  H.  M. 
Bernard*  states  that  tlie  thick  cytoplasmic  axis-cylinder  process  joining 
the  ganglionic  cell  to  the  optic  ner\'e  has  no  existence.  It  is  only  in  the 
higher  vertebrates  that  the  ajjpearance  of  ganglionic  cells  is  presented. 
In  lower  forms  mo.'st  of  the  ganglionic  rmclei  either  have  no  cytoplasm  at 
all,  and  are  simply  nuclei,  or  else  they  have  a  mere  trace  of  it.  This 
description  tipplici<  to  all  the  "cells"  of  the  retina,  so  that  the  diagram- 
matic bipolar  cells  of  the  middle  layer  have  no  more  real  existence  as 
fixed  morphologic  elements  than  have  the  multipolar  ganglionic  cells. 
The  apparently  free  nuclei  are.  however,  connected  V>y  exquisitely  deli- 
cate thtTCiids  emanating  from  the  intranxidear  network,  one  here  and 
there,  and  miming  from  luideus  to  nucleus.  A  description  of  these 
connecting  filaments  is  gi\'en  l>etween  the  nuclei  of  the  middle  nuclear 
layer,  between  tlie  nuclei  of  the  outer  nuclear  layer  (the  rod  nuclei), 

'  Arcli.  f.  Anat.  u.  Plivsiol.,  1903,  2,  3,  and  4.  p.  107. 

'  P.  Caniner,  2  Dcel.  .\fl.  4.        » .\natom.  Anz.,  1904,  Bd.  xxv,  Nos.  14  and  15. 

*  Quart.  Jour.  Micr.  Sci.,  N.  S,,  Dec,  1903,  No.  187,  vol.  xlvii,  part  3. 
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between  the  nuclei  of  the  inner  nuclear  or  ganglionic  layer,  and  again 
between  these  and  the  nuclei  of  the  middle  layer.  In  spite  of  the  extreme 
delicacy  of  the  filaments  they  caji  persist  over  considerable  distances, 
establishing  organic  connection  between  the  nuclei  or  systems  of  nuclei 
which  are  far  apart,  so  that  all  the  luiclei  of  the  retina  are  connected 
together  into  an  organic  system.  Bernard  believes  this  "protomi- 
tomic"  system  to  underlie  the  structure  of  all  protoplasm,  and  confirm- 
ing and  going  beyond  Heitznmiin's  "syncytium,"  shake?  the  foundulions 
of  the  cell-theory.  The  retinal  nuclei  are  the  nodes  of  the  protomitomic 
system.  Each  node  is  a  stUl  closer  reticulum,  in  wWch  chromatin  accu- 
mulates. Dist-ally,  the  filaments  of  the  system  run  out  as  a  fringe  gath- 
ered into  groups  by  supporting  vesicles — the  rods.  Proxunally,  the  fila- 
ments are  gathered  as  the  ''  neuro-prinuti\'e  Fibrillen  "  into  the  nerve- 
strands  which  connect  the  retina  with  the  brain. 

Brain  of  a  Bilateral  Anophthalmtis. — V.  Hauke'  found,  in  a  case 
of  complete  absence  of  the  optic  nerve,  that  the  external  genicxilate  body 
was  chiefly  made  up  of  neuroglia  with  scattererl  and  atrophic  ganglion- 
cells.  The  anterior  quadrigeminaJ  body  had  no  stratum  zonale.  The 
nuclei  of  the  motor  ners-es  of  the  eyeball  and  the  posterior  longitudinal 
bundle  were  normal.  In  the  cortex  of  the  neighborhood  of  the  calcarine 
fissure  the  fourth  layer  was  absent:  there  was  no  increase  in  the  first 
layer,  and  the  other  layei"s  presfitited  a  pretty  unifnnti  atrophy. 

Histology  of  the  Rods  and  Cones.— R.  Hesse-  has  studied  the 
retinas  of  23  specios  of  animals,  atnl  hitd.s  that  the  rods  and  cones  are 
surrounded  by  sj^ral  fibrillas  which  are  to  be  regarded  as  neurofilirillas. 
Tliese  fibrillas  had  been  seen  by  W.  Krause  and  by  Ritter.  but  have  not 
been  generally  recognized. 

Development  of  Nerve-fibers. — V.  Koelliker*  sums  up  his  views  as 
follows:  1.  All  nerve-iibers  are  derived  from  cells  of  the  neuraxis  and 
ganglions,  which  send  out  proto])lasinic  processes  and  end  without  uniting 
with  other  nerve-cells.  2.  The  central  ]>rocesses  are  not  surrounded  by 
cells,  and  terminate  as  fine  ramifirations  aliout  other  cells.  3.  The 
peripheral  motor  and  sensory  elements  and  the  cells  of  the  ganglions  are 
surrounded  by  special  cells  which  form  the  sheath  of  the  ganglion-cella 
and  the  myelin  of  the  ner\-e-fibers ;  the  myelin  ajiplies  itself  to  the  axia- 
cylinders,  and  then  forms  a  sheath  for  them.  All  these  cells  are  of  meso- 
dermic  origin  and  increase  by  indirect  cell-division.  4.  The  neuron 
theory  is,  therefore,  correct.  5.  The  above  statements  apply  to  verte- 
brates, but  it  is  very  likely  also  to  articulates  and  moUnsks.  How- 
ever, the  nerves  of  the  lower  forms  are  devcloi'>ed  in  a  sim[>ler  mamier 
and  are  not  to  be  compared  with  those  of  the  higher  ty|>e3. 

Taste-fibers. — Har\'cy  Cushing*  has  carefully  investigated  cases 
after  the  removal  of  the  Gasserian  ganglion,  to  ascertain  what,  if  any, 
disturbance  of  the  sense  of  taste  existed.  He  finds,  contrar>'  to  Gowers 
and  Stewart,  that  there  is  no  ]>ermanent  or  complete  loss  of  the  sense 

*  Arbeit,  aus  dem  NeuroloR.  Inst,  an  der  Wiener  Univ.,  Bd.  x. 

*  Zodlog.  Jahrb.,  1903,  .Suppl.  vii.  '  .\jiatom.  .\i«x.,  Bd.  xxv,  No.  1. 

*  JohjM  Hopkins  Hosp.  Bull.,  xiv,  pp.  71,  144,  145. 
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of  taste  on  the  anterior  two-thirds  of  the  tongue.  He  states  that  it  is 
very  probable  that  the  fifth  nerve  conveys  no  taste-fibers  either  from 
the  posterior  or  anterior  portion  of  tlie  tongue  to  the  brain. 

Number  of  MeduUated  Fibers  in  the  Roots  of  the  Spinal  Nerves. 
— C.  E.  Inghert'  found  that  the  area  of  the  cross-section  of  the  vertebral 
roots  of  the  left  spinal  nerves  in  the  body  of  a  large  man  was  26.5  sq. 
mm.,  and  that  of  the  dorsal  roots  was  54.93  sq.  mm.,  a  proportion  of 
I  to  2.07.  He  estimates  the  number  of  medullated  fibers  in  the  ventral 
roots  at  703,700.  and  in  the  dorsal  roots,  653,627. 

Nerve-endings  in  the  Wail-bed. — A.  G.  DogieP  finds  that  the  nerves 
of  the  nail-bed  ff>rm  a  ground  plexus,  which  lies  superficial  to  the  blood- 
vessels; from  this  j>lexus  the  filaments  ascend  at  vaiying  angles.  The 
ner\'e'ending8  consi-st  for  the  most  part  of  nonencapsiilated  masses  of 
fibrillas,  of  an  intrapa]>illar)-  network  and  loops  and  branching  terminal 
filaments.  There  are  no  typical  Pacinian  corpuscles,  nor  are  there  any 
touch-corpuscles  of  Meckel. 

The  neuron  theory  has  been  repeatedly  attacked  of  late;  among 
others,  by  Durante'  and  IJethe.*  In  the  opinion  of  most  of  those  quali- 
fied to  judge,  however,  conclusive  evidence  against  its  correctness  has 
not  been  brought  forward.  D6j6rine*  strongly  upholds  the  doctrine  and 
answers  some  of  the  objections  to  it.  A'an  Gehuchten*  claims  that  the 
results  obtained  by  R-amon  y  Cajal's  new  methotl  of  staining  do  not 
support  Bethc's  views.  He  states  that  there  is  at  present  but  one  argu- 
ment against  the  neuron  theor>',  viz.:  the  auto  regeneration  of  nerves. 
the  possibility  of  which  has  been  shown  by  Bethe, 

Brain  "Weight  of  Infants. — H.  Pfister'  has  cont.'uuied  his  investi- 
gations on  the  weight  of  infants'  brains;  among  other  things  he  finds 
that  the  left  hemisphere  of  the  cerebrum  frequently  exceeds  the  right 
in  weight;  the  cerebellum  increases  relatively  rapidly  in  weight  in  the 
first  few  years;   the  brain   weight  of  boys  is  greater  than  that  of  girls. 

Nerves  of  Membrana  T)rmpani.-  Foms*  has  foimd  cells  on  the  inner 
surface  of  the  dnim-menibnme  which  could  be  stained  mth  methylejie- 
blue;  they  are  not  nerve-cells.  There  are  no  intraepithelial  ner\'e- 
fibers  on  the  inner  surface  of  the  membrana  tjinpani.  There  is  a  deli- 
cate, subepithelial  network  f)f  nerves  in  the  mucous  membrane  of  the 
tjTupanum. 

Nerve-endings  in  the  Pleura. — A.  S.  Dogiel*  found  in  the  human 
pleura  encapsulated  nerve-endings  fis  well  as  others  which  were  without 
a  capsule.  Typical  Abater's  corpuscles,  and  modifications  of  these  (the 
Golgi-Mazzoni  bodies),  were  met  with,  the  latter  being  more  numerous. 
The  iier\'e-cndhigs  and  the  mode  of  distribution  of  the  fibers  correspond 
in  arrangement  and  stnicture  to  those  described  by  Dogiel  in  the  peri- 
t<»neum.     Sensory  nerve-endings  like  those  in  the  pleura  were  also  found 

'  Jour,  of  Comp.  Npiirol.,  1904,  vol.  xiv,  No.  3. 

» .Anh.  f.  inikr.  ."Vnat.,  1904,  Bd.  Ltiv.  »  Rev.  Neiirol.,  1903,  No.  22. 

*  Allg.  -Vnat.  u.  Phvsiol.  des  Nen'ensys.,  Leipzig?.  1903. 

*  Rev.  Neurol.,  1904,  No.  5.  •  Le  Nevraxe,  1904,  iv. 
'  Arih.  f.  Kinderheilk.,  1903,  xJLXvii.  •  .\rch.  f.  Ohrenlieilk.,  Bd.  be. 

'  Arch.  f.  mikr.  Anat.,  Bd.  Ixii.  Hpft  2. 
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in  the  intercoBtal  musclos.     The  nerves  of  the  pleura  are  all  derived  from 
the  intercostals,  according  to  Dogiel. 


MISCELLANEOUS. 

Hepatic  Cells.— L.  Adlor'  finds  Ihiit  in  fetal  and  itifantUe  life  there 
are  nonnally  lighter  colored  cells  alongside  the  usual  polygonal  cells  in 
the  liver.  These  are  young  hepatic  cells,  inasinuch  as  they  contain  a 
smaller  amount  of  fat  and  pigment  and  present  mitotic  changes.  In 
adult.s  one  occasionally  finds  cells  winch  are  lighter  in  color  than  the 
others.  In  regenerative  cell-proliferation,  such  as  occurs  iu  cirrhosis, 
primary  carcinoma,  etc.,  there  may  he  found  such  pale  cells  analogous 
to  those  found  in  the  fetus.  The  presence  of  these  cells  and  e\'idences 
of  proliferation  may  be  of  diagnostic  value. 

Development  and  Histology  of  the  Male  Urethra. — F.  Herzog' 
states  that  the  geuital  eminence  arises  as  a  meseuchvnial  proliferation 
at  the  anterior  border  of  the  cloaca.  At  the  beginning  of  the  third  month 
sexual  differences  can  be  detected;  in  the  feiiiale  the  genital  eminence 
cur\'es  downwartl,  whereas  in  the  male  it  does  not.  The  urethra  is 
formed  in  the  body  of  the  penis,  as  well  as  in  the  glans.  by  a  splitting  of 
the  urethral  septum  and  subsequently  by  a  imion  of  this  cleft.  The 
first  evidences  of  a  prepuce  appear  in  the  epithelium,  the  cells  of  which 
rapidly  increa.se  in  nimiber  in  the  constriction  back  of  the  glans.  Mus- 
cular tissue  is  found  only  in  the  proximal  third  of  the  urethra;  there  are 
an  internal  longitudinal  and  an  external  circular  layer  of  fibers.  There 
are  two  kinds  of  glands,  one  of  which  lies  in  the  mucosa;  the  other  ex- 
tends more  or  less  dei-ply  into  the  subuiucosa.  The  so-caUed  lacunas 
of  Morgagni  are  not  glands  but  are  epithelial  pearls  embedded  in  the 
mucous  membrane. 

Structure  of  the  Kidney. — 0.  Stoerke'  has  studied  the  development 
of  the  tubules  by  the  reconstruction  method.  The  entire  tubule,  to- 
gether with  the  capsule  of  Bownian,  as  far  as  the  collecting  tubule,  is 
developed  from  the  so-called  "8-shaped  stnicture."  The  lighter  and 
wider  limb  of  Henle's  loop  is  the  ilescending  one,  and  not  the  ascending 
one,  as  was  formerly  believed.  The  tubules  of  the  fetal  kitbiey,  except 
the  collecting  tubules,  are  not  circular  on  tran.svorse  section,  but  are 
flattened  and  distorted  in  various  ways  as  a  re.^ult  of  pressure  and  in 
order  to  adapt  themselves  to  adjacent  structures;  the  same  is  true  of 
the  capsule  of  Howman, 

Development  of  the  Islands  of  Langerhans. — H.  Kuster*  reaches 
the  following  conclusions  from  hLs  studies  of  Iiuman  embr\'os:  (I)  The 
islands  of  Langerhans  appear  early  in  embryonic  Ufe  as  anatomic  entities. 
(2)  The  first  trace  of  these  bodies  consists  of  budding  processes  from  the 
ducts.  (3)  These  early  outgrowths  present  3  characteristics — (a)  The 
nuclei  of  the  cells  are  centrally  placed;  {b)  the  cells  arrange  themselves 

'  Beit.  z.  path.  Aiiat.  u.  allje    Path..  1904,  xxxv,  1,  p.  127. 
'Arch.  f.  mikr.  Anat.,  1904.  Btl.  Ixiii. 
» .\nat.  Hefte,  1904.  72  Hoft  (Bd.  xxiii,  Heft  2). 
*An:h.  f.  mikr.  Anat.,  1904,  Bd.  Ixiv. 
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in  rows;  (c)  there  are  intimate  relations  to  the  capillaries.  (4)  The 
islands  soon  separate  from  the  ducts.  (5)  The  growth  of  these  islands 
ceases  at  about  the  end  of  fetal  life,  and  from  thLs  time  on  they  remain 
unchanged  in  size  and  structure  throughout  life. 

The  Muscular  is  Mucosse. — B.  Bienenfeld'  has  examined  the  mus- 
cularis  mucosae  of  the  alinientarv  canal  of  various  animals  to  ascertain 
whether  the  character  of  the  food  had  any  influence  on  its  thickness. 
It  was  found  that  in  (hose  animals  in  which  tlie  mucous  membrane  is 
liable  to  be  injured  by  hard  and  sharp  objects,  such  as  bones,  the  mus- 
cularis  mucosae  is  thicker  in  the  stomach  and  upper  part  of  the  small 
intestine  than  in  animals  not  so  exposed. 

Divided  Malpighian  Corpuscles  in  the  Kidney. — E.  Beer*  has 
found  the  nialpigfdan  corpuscles  diA'idcd  into  two  parts,  both  together 
being  only  slightly  larger  than  a  noniial  n)alpighian  corpuscle;  in  other 
cases  they  were  considerably  larger.  These  anomalies  were  found  in 
kidneys  which  presented  no  evidences  of  disease. 

Anatomy  of  Prostate. — Waterson'  shows  that  the  superficial  layer 
of  the  triangular  ligament  is  not  intimately  related  to  the  urethra,  but 
is  attached  around  the  margins  of  the  bulb,  and  that  Cowper's  gUnds 
lie  in  intimate  relation  to  the  deep  aspect  of  the  latter  and  are  not  sepa- 
rated from  it  by  a  strong  membrane.  He  calls  attention  to  the  strong 
thick  anterior  part  of  the  levator  ani  muscle,  and  the  strong  character 
of  the  deep  layer  of  the  triangular  ligament,  which  is  pierced  by  the 
urethra  and  supports  tlie  prostate. 

The  Efficiency  of  the  Periureteral  Arterial  Plexus,  and  the 
Importance  of  its  Restoration  in  the  More  Radical  Operation  for 
Carcinoma  Cervicis  Uteri, — John  A.  Sampson*  demonstrates  in  his 
reaearches  that  the  arteries  of  the  ureter,  branches  of  the  renal,  sper- 
matic, or  ovarian,  the  vesical  and  the  uterine,  form  free  anastomoses 
and  give  rise  to  the  periureteral  arterial  plexus.  The  periureteral  plexus 
is  formed  as  follows:  Branches  which  are  named  ureterosubperitoneal 
arteries  arise  from  the  larger  vessels,  as  the  aorta,  renal,  ovarian,  iliac,  uter- 
ine, and  vesical  arteries.  These  arteries  divide  into  two  brandies — first,  a 
ureteral  branch,  which  helps  to  form  the  periureteral  arterial  plexus; 
second,  a  subperitoneal  branch,  which  supplies  the  tissue  about  the 
ureter.  The  ureteral  arteries  divide  into  ascending  and  descending 
branches,  which  anastomose  freely  Avith  the  branches  of  a  lower  or  higher 
ureteral  arter\'.  Thus  relatively  laige  trunks  run  longitudinally  along 
the  ureter  from  the  kidney  to  the  bladder.  From  the  trunks  smaller 
branches  are  given  off,  which  nm  in  the  perimuscular  tissue  of  the  ureter. 
The  subperitoneal  divisions  of  the  ureterosubperitoneal  vessels  supply 
the  tissue  surrounding  the  ureter  and  anastomose  with  each  other.  He 
was  unable  to  demonstrate  any  anastomosis  between  the  small  vessels 
in  the  muscular  coat.  He  believes  that  the  destruction  of  the  peri- 
ureteral plexus  for  a  short  distance  will  cause  necrosis,  but  if  the  larger 

*  Arch.  f.  d.  ees.  Physiol,  1904,  xcviil,  7  and  8,  p.  380. 

» Zeit.  f.  HeSk.,  1904,  xxiv,  10.  p.  334.  'Brit.  Med.  Jour.,  June  11,  1904.^ 

Uohn.s  Horkins  Ho«p.  Bull.,  Feb.,  1904. 


i 


MISCELLANEOUS. 


6G1 


trunks  from  the  kidney  to  the  bladder  are  cut,  the  ureter  will  be  nourished 
by  the  plexus. 

Thymus  Gland.— L.  Kaplan*  has  studied  the  topograph)-  of  this  body 
in  the  newborn  ancl  also  its  nerve-supply.  He  found  that  there  is  con- 
stantly a  branch  of  the  vagus  supplying  it;  this  branch  arises  a  Uttle 
above  the  origin  of  the  recurrent  laryngeal,  antl  passes  dowinvard  parallel 
with  the  conuiion  carotid  artery-,  to  enter  the  thorax.  From  this  branch 
there  are  also  given  off  2  or  3  filametits  whif  h  pas.-*  to  the  heart  and  aorta. 
These  facts  are  of  interest  in  connect itin  with  tlie  casfs  of  sudden  death 
due  to  hyperplasia  of  the  thymus. 

Parathyroid  Body. — H.  Peterson,'  in  the  examination  of  HK)  bodies, 
found  this  Ixxly  constantly  present.  Tiicre  are  no  medullated  nerve- 
fibers  in  the  parathwoid.     The  nuclei  of  the  cells  are  placed  eccef]tricaUy. 

Coccygeal  Body. — \\'alker*  has  examined  the  coccygeal  body  or 
"gland"  of  fetuses  and  adults  an<l  finds  that  it  is  made  iip,  for  the  most 
part,  of  sj>ecific  cells  which  are  surrouniletl  ljy  tortuous  capillaries.  In 
the  fetus  the  organ  Is  eomposed  of  a  single  mass  of  cells;  after  hirth  con- 
nective tissue  grows  into  the  gland  and  separates  groups  of  cells  from  one 
another.  Smaller  or  larger  collections  of  cells  may  be  separateii  from 
the  main  gland.  With  increasing  age  the  connective  tissue  proliferates  at 
the  expense  of  the  specific  cells.  There  is  at  no  time  a  duct.  He  classes 
the  coccygeal  body  with  the  glands  ha\'ing  an  internal  secretion;  the 
arrangement  of  the  bloodvessels  an<l  their  internal  relation  to  the  gland- 
cells  is  an  additional  proof  of  the  correctness  of  tliis  view.  The  ]>lood  is, 
however,  always  separated  from  the  cells  by  a  layer  of  endothe- 
lium. Schafer*  contends  that  the  coccygeal  body  is  not  to  be  classed 
with  the  ductless  glands,  and  belie'v'es  that  it  most  resembles  in  structure 
and  function  the  interramtid  body. 

Determination  of  Sex.— O.  Schulize*  offers  a  critical  and  exhaustive 
review  of  this  subject.  He  believes  that  the  sex  is  already  detennined 
in  the  o\ntm,  and,  therefore,  that  fertilization  has  no  detemiining  influ- 
ence. All  liis  ex]ieriments,  carried  out  on  mice  over  a  period  of  years, 
have  led  to  negative  results;  the  age  of  the  parents,  hunger,  diet,  etc., 
had  no  effect  in  detennining  the  st^x, 

Influence  of  Radium  on  Embryonal  and  Regenerative  Processes. 
— Schafer"  has  endeavored  to  ascertain  the  infhience  that  radium  rays 
exert  upon  the  lower  forms  of  life  and  upon  elementary*  tissues.  He 
found  that  the  rays  had  a  marked  inhi!)itory  action  upon  cell-division, 
upon  regenerative  processes,  and  upon  embrj'onal  growth.  This  effect 
apptears  only  after  a  certain  period  of  latency,  however,  H.  Heinicke^ 
also  found  that  the  rays  had  a  marked  effect  upon  animal  tissues.  In 
the  spleens  of  mice  that  had  V>een  exposed  to  the  rays  he  found  that  the 
whole  organ  was  poor  in  cellular  elements,  so  that  the  pulp  looked  as 
though  the  cells  had  been  f>enciled  out.     f^eukocytes  were  almost  entirely 

'  Inaug.  Diss.,  Berlin.  '  Vircliow'a  .Vrch.,  Bd.  clxxiv,  Heft  3,  p.  413. 

» Arch.  f.  mikr.  Anut,,  Bd.  Ixiv.     '  Anatoin.  Anz.,  1904,  Bd.  xxv,  Hefte  7  u.  8. 
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absent  from  the  malpighian  corpusclea.  The  pulp  contained  many 
pigment-cells.  The  changes  produced  by  the  rays  in  Ijnuphoid  tissue 
consist  in  a  degeneration  of  the  nuclei  of  the  lynij>hocytes,  and  are  sindlar 
to  those  produced  by  the  rontgen  rays. 

Mammary  Glands  of  the  Newborn. — H.  Raubitschek'  has  examined 
the  breasts  of  male  and  feniule  in  the  last  month  of  uterogestation  and 
the  first  two  months  of  infantile  life,  and  concludes  that  the  yellowish, 
creamy  fluid  secreted  by  the  mammas  of  many  newborn  infants  has  noth- 
ing to  do  ^snth  lactation.  This  substance  consists  for  the  most  part  of 
cast-off  gland-cells.  The  dilation  of  the  ducts  and  the  casting-off  of  the 
cells  occur  so  frequently  that  they  are  to  be  regarded  as  physiologic. 

Coronary  Arteries. — A.  Banchi^  has  studied  the  coronar>'  arteries 
of  man  and  other  vertebrates,  to  ascertain  the  nonnal  arrangement  and 
variations  from  this.  He  confirms  the  coninionly  accepted  statement 
tliat  there  are  two  coronan*  arteries;  when  a  third  artery  is  present,  it 
is  in  one-thinl  of  the  cases  a  branch  of  the  right  coronarj',  which  has 
l)ecome  indei>endent.  The  level  at  which  the  arteries  arise  corresponds 
to  the  free  Vmrder  of  the  semilunar  valves  during  systole.  His  descrip- 
tion of  tlie  nonnal  type  which  is  found  in  80  %  of  cases  differs  materially 
from  that  given  in  nio.st  text-books. 

Bloodvessels  of  the  Mucous  Membrane  of  the  Stomach. — Disse* 
describes  the  arteries  enteruig  the  gastric  mucosa  as  small  vessels  (0.05 
to  0.07  nmi.  in  diameter).  They  are  end-arteries.  About  25  of  these 
end-arteries  supply  a  square  centinieter  of  the  mucosa;  the  area  of  dis- 
tribution of  each  is  quite  small,  therefore,  and  the  fact  that  they  are  end- 
arteries  does  not  aid  in  tlie  explanation  of  the  cause  of  gastric  ulcers,  for 
the  area  of  distribution  of  each  vessel  is  much  less  than  that  of  a  gastric 
ulcer.  However,  the  discover}'  of  these  end-arteries  accounts  for  the 
occasional  occurrence  of  hemorrhage  uito  the  stomach  after  ligation  of 
the  omentum,  inasmuch  as  such  hemorrhage  is  due  to  occlusion  of  the 
vessel  by  emboli. 

The  Fate  of  the  Red  Blood-corpuscle  in  the  Normal  Organism. — 
Franz  Weidenrich*  says  that  although  a  great  deal  of  literature  has  been 
pubhshed  concerning  the  blood,  little  has  \)een  written  concendng  the 
fate  of  the  red  blood-corpuscle,  that  is,  after  completing  its  physiologic 
fimction,  to  trace  it  through  its  morphologic  changes.  Since  Quincke's 
researches  we  know  tliat  the  en.-throcytes  are  replaced  by  new  ones  in  a 
short  space  of  time;  that  a  great  many  are  used  up  in  the  fommiion  of 
bile-pigment.  Albrecht  and  other  authors  have  shown  that  the  com- 
plete red  corjjuscles  are  drops  whose  principal  constituent  is  a  ferruginous 
solution  of  alVniinin,  and  the  drop  is  inclased  in  a  thin  membrane.  The 
method  of  dissolution  uf  the  red  corj^uscle  is  not  so  simple.  The  form  of 
the  corpuscle  is  changed  by  the  absorption  of  water  from  a  bell  to  a  globu- 
lar shape ;  then,  upon  further  absorption  of  water,  the  globe  bursts  and 
the  membrane  remains  as  a  shadow.     Another  method  of  the  destruc- 
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tion  of  the  corpuscle  lies  in  its  separation  into  small  granular  lx)clies  with 
perceptible  change  of  the  endosonia.  Tlie  er^  throoytes  shrink  to  small 
irr^ular  bodies  which  have  a  special  afhriity  for  fuchsui,  eosin.  and 
orange.  These  granules  separate  into  smaller  Ixidies  of  different  sizes 
and  shapes  and  retain  their  affinities  for  the  aVx)ve  stains.  The  greater 
portion  of  these  granules  are  taken  up  by  the  leukocytes,  and  on  account 
of  their  affinity  for  the  above  stains  are  knowii  as  eosinophiles.  These 
granules  are  principally  found  iri  such  blood-making  organs  as  the  spleen, 
bone-marrow,  and  lymphatic  glands.  The  degenerative  elements  of  the 
red  corpuscle  can  also  l;e  taken  up  by  the  endothelium  of  vessels,  espe- 
cially  of  the  bone-marrow,  sj>leen.  and  lyniph-glandt*.  and  the  liver. 

The  Veins  of  the  Pancreas.— W.  Tonknff'  .says  that  the  numerous 
fine  branches  of  the  veins  at  the  head  of  the  pancreas  tennuiate  in  anas- 
tomoses of  3  pancreaticodijodeiial  veins — an  anterior,  a  sufwrior  |X)sterior, 
and  an  inferior,  the  first  of  which  end.s  in  the  gastrr»cnlic  vein,  the  second 
in  the  portal  vein,  and  tlie  inferior  generally  lerniinates  in  the  superior 
mesenteric  vein,  and  usually  arises  from  two  branches — the  anterior  and 
posterior  rami  of  the  inferior  pancreaticoduijdenal  vein,  which  anastomose 
with  tlie  upyier  pancreaticoduodenal  veins  Vietween  the  heatl  of  the  pan- 
creas and  the  dundeuum.  The  veins  of  the  head  s,\sv  tenninatc  in  the 
gastrocolic.  me.«;nteric,  and  portal  veins.  l"rom  the  body  of  iliu  pancreas 
10  to  15  small  veins  enter  the  coronary,  the  inferior  meseJiteric,  and 
splenic  veins.  Those  from  the  tail  of  the  pancreas  end  in  the  splenic 
and  gastrocpiploica  sinistra  veins,  rarely  in  the  vena  gastrobrevia. 
The  pancreaticoniagna  runs  from  left  to  right  along  the  b<xly  of  the  pan- 
creas, and  generally  tenninates  into  the  end  of  the  inferior  mesenteric 
vein;  sometimes  into  the  splenic  or  superior  mesenteric  vein.  Large 
veins,  also  run  from  the  panrreaj;  t<i  the  portal,  splenic,  coronarj-,  and 
gastrocpiploica  sinistra  veins.  In  the  pancreas  the  veins  funu  numerous 
anaslonntses  of  considerable  size.  All  of  TonkofT's  observations  have 
been  ma<le  on  normal  cadavers,  which  were  injected  through  the  arteries 
and  portal  circulation. 

Development  of  Lymph-glands, —  K.  A,  Kliny*  finds  that  m  the 
development  of  lyniph-'^lands  there  is  hrst  fomiod  a  plexus  of  lymph- 
veesels;  within  this  ple.xus  tliere  are  formed  agga'gations  of  cells  and 
bloodvessels  which  ditTpn>ntiate  into  nodules.  The  surrounding  lymph- 
atics fuse  and  fonri  the  nmrginal  sitms,  which  leaves  free  one  place  in  the 
gland,  the  hiluni,  at  whit-h  lymph-vessels  and  blixul vessels  enter.  The 
cells  of  the  reticulum  are  derived  from  the  endolheliunj  of  the  lymphatics; 
the  trabeculas  are  remnants  of  connective  tissue.  (Jlatids  often  remain 
microscopic  in  size  and  rudimentarj" ;  frequently  several  adjacent  glands 
fuse. 

Lymphatics  of  the  Esophagus. — K.  Sakata^  fmd.s  (hat  the  lymphatics 
of  the  esophagus  arise  in  the  deeper  portion  of  the  mucosa  and  in  the 
muscularis.  They  fonn  a  close  network  m  the  mucous  membrane;  in 
the  muscular  coat  there  is  a  network  which  is,  for  the  most  part,  on  the 
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outer  surface,  and  is  made  up  of  much  smaller  vessels  than  those  of  the 
mucosa.  These  two  networks  do  not  cf»numijucate  with  each  other. 
The  vessels  leaving  the  mucous  momljrane  either  pierce  the  muscular 
coat  at  once  and  pass  to  the  adjacent  glands,  or  they  run  for  a  variable 
distance  in  the  subnnicosa  iK'fore  they  penetrate  the  muscularis.  The 
glands  may  be  subdivided  into  those  which  are  adjacent  to  the  esophagus 
and  those  which  are  plnced  at  a  distance;  the  foniicr  arc  the  more  numer- 
ous, the  only  distant  glands  being  the  deep  inferior  cervical.  The  paraly- 
sis of  the  recurrent  larv'ngeal  ner\-e  seen  in  some  cases  of  cancer  of  the 
esophagus  is  to  be  attributed  to  pressure  upon  the  nerve  by  the  car- 
cinomatous glands  wliich  surrourul  it. 

Lymphatics  of  the  Appendix. — ^Polya  and  NavTateP  have  investi- 
gated the  lymphatics  of  the  appendbc  by  Gerota's  method  of  injection. 
The  fluid  was  injected  into  the  muscular  and  submucous  coats  through 
the  peritoneum ;  in  all  the  injections  a  fine  reticulum  of  lymph-channels 
appearefl  in  the  peritoneum.  All  the  lymphatics  of  the  appendix  except 
one  vessel  wliicli  leaves  the  proximal  end  of  the  organ  pass  along  with 
the  appendicular  artery'  toward  the  glands  at  the  base  of  the  mesoap- 
pendix.  The  Ijmpliatics  of  the  end  of  the  cecum  and  of  the  last  part 
of  the  ileum  pu.ss  to  the  ileocecal  glands.  In  general  it  may  be  stated 
that  all  the  lymphatics  of  the  appendix  pass  to  the  mesenteric  glands. 

Absence  of  Spleen. — C.  Sternberg^  describes  a  case  in  which  the 
abdominal  branches  of  the  aortu  were  nonnal  as  to  size  and  position, 
except  that  the  splenic  artery  was  verj'  small  and  supplied  the  pancreas, 
and  finally  tenniiiatod  ui  the  great  omentum.  Accessory  spleens  were 
not  found  nor  was  compensatory  enlai^ement  of  the  abdominal  lymph- 
nodes  present.  Microscopic  examination  of  the  blood  and  bone-marrow 
proved  aVwoIutely  negative.  Since  the  patient  reached  an  advanced  age 
in  comparatively  good  health,  another  proof  is  offered  that  the  spleen 
is  not  essential  to  the  nonnal  functions  of  the  bo<ly. 

F.  B.  Mallon'^  discusses  a  hitherto  undescrtbed  fibrillar  substance 
produced  by  connective-tissue  cells.  The  tissue  is  treated  in  the 
following  matuier:  (1)  Fix  in  Zenker's  fluid;  (2)  stain  pamfHn  sections 
in  a  1  %  aqueous  solution  of^acid-fnchsin  for  r5  to  20  minutes;  (3)  wash 
quickly  in  water  (not  over  5  seconds) ;  (4)  place  in  a  1  %  aqueous  solution 
of  phosphomolyVnlic  acid  for  5  minutes  or  longer;  (5)  wash  quickly  in 
water  (not  over  5  seconds) ;  (6)  stain  in  the  foUowuig  aniluj-blue  mixture 
for  1  to  5  minutes.  Aiiilin-blue  soluble  in  water  {Gnd>ler),  0.5;  orange  G 
(Grubler),  2.0;  oxalic  acid,  2.0;  water,  lUO.O;  (7)  wash  quickly  in  water 
(not  over  5  seconds);  (8)  wash  thoroughly  and  dehydrate  in  several 
changes  of  alcohol;  (9)  clear  in  xylol;  (10)  mount  in  balsam.  Connec- 
tive-tissue cells  produce,  in  addition  to  elastic  fibers  and  the  ordinar\' 
intercellular  fibrils,  a  third  variety  of  fibrils  (fibroglia  fibrils)  which  differ 
from  them  chemically  and  morphologically,  and  wJiich  have  apparently 
the  same  staining  properties  as  the  coarse,  differential  staining  (myogha) 
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fibrils  of  smooth  muscle-cells.  The  fibroglia  fibrils  bear  the  same  relation 
to  the  connective-tissue  cells  that  neuroglia  fibrils  bear  to  neuroglia 
cells.  They  are  present  in  great  numbers  in  all  actively  growing  connec- 
tive tissue,  both  of  inflammatory  and  of  tumor  origm.  They  are  scarce 
in  normal  tissues,  except,  perhaps,  in  certain  situations ;  they  apparently 
form  the  true  basement-membrane  of  the  tubules  of  the  kidney,  of  the 
coil-glands  of  the  skin,  and  of  the  glands  and  ducts  of  the  breast.  They 
also  occur  in  abundance  beneath  the  endothelium  lining  arteries  and  the 
larger  veins. 

The  Islets  of  Langerhans  of  the  Pancreas. — The  researches  of 
H.  H.  Wale*  have  enabled  him  to  confirm  the  views  of  Lewaschew, 
Vischiger,  Maximow,  Tschassownikow,  and  Laguesse,  who  have  described 
changes  in  the  islets  corresponding  to  stages  of  activity  in  the  pancreas. 
In  resting  glands  of  dog,  cat,  rabbit,  and  toad  the  intermediate  forms 
described  by  Lewaschew  were  observ-ed.  In  the  toad  evidences  were 
also  found  of  reconstruction  of  secreting  alveoli  from  islets  and  of  cell- 
multiplication  in  the  islet  stage.  Exhaustion  and  starvation  caused 
extensive  conversion  of  the  secreting  tissue  of  the  gland  into  islets. 
Occluding  the  pancreatic  duct  caused  hiterstitial  fibrosis,  mth  destruction 
of  pancreas  and  conversion  of  tubules  not  destroyed  into  islets,  "but 
the  preformed  islets  showed  no  special  immunity  from  destruction." 
Wale  concludes:  "The  experiments  leave  the  question  of  the  function 
of  the  islets  undecided,  but  the  results  of  occlusion  of  the  duct  are  in 
favor  of  Laguesse's  view  that  they  represent  an  internally  secreting  stage 
in  the  life  of  the  pancreatic  tissue." 

>  Proc.  Roy.  Soc.  London,  Feb.  24,  1904. 
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A»ax  OD  inftmtoary  cyata,  48,  467 ;  oa  aurgioal 
usea  of  ra^lium,  363. 

Abdomen,  gunshot  wound*  of,  131:  penMitt- 
'  tmg  wounds  of,  131;  stub  wouods  of,  131; 
Upp«r,  aaaocimtion  of  surgical  lesinns  in, 
71-73;  upper,  orKuiiH  of,  acute  perforation 
of,  71;  upper  rigbt  quadrant,  aurtery  of, 
202. 

Abdominal  actinnrnycoaia,  27;  anastomoses, 
inetho<l  of  perfonniuK,  SO;  and  peritoneal 
excioion,  combined,  of  rectum,  159;  acru- 
ryam,  sur^col  treatment,  242;  cyivity.  for- 
eign bodies  in.  517;  cavity,  «ilt-«olution  in, 
614;  extirpation  of  utertu,  466;  hyatetec- 
tottiy  in  CArcinonia  of  utenui,  466;  operations 
in  inaanity,  294;  organs,  diaeasea  of,  coatal 
arch  in,  1 10 ;  rectua,  poattyphoidal  myoAitis 
of,  306;  acars,  rupture  of,  610:  section, 
■iter-treatment,  516;  section,  teohnic,  S18; 
aargery.  Fowler's  position  in,  S13. 

Abdomioal  surgery,  gause-beariug  tape  Mid 
gravity  pad  in,  14,  517. 

Abdominal  tuniora.  116;  tUmora,  relation  of 
colon  lu,  500;  vioceru,  gunshot  wounds  of, 
laparotomy  for.  351 ;  visuora,  spontaneoiu 
gangrene  of.  111;  wall,  cicatricial  constric- 
tion of,  from  comprestjion  by  umbilical  cord, 
391;  wall,  defecta  in,  filigree  for  repair  of, 
181. 

Abductor  pollicis,  tenosynovitis  of,  303. 

.\bortion.  tubal,  409;  cause,  409;  hemorrhage 
in.  409. 

Abmham  on  effect  of  yeast  on  gonoooccUs,  449: 
on  gonorrhea  in  women,  379. 

Abaoeaa,  appendicular.  109;  appendicular, 
between  layera  of  mesentery  of  small  intes- 
tine, 168;  appendicular,  perforating  bladder, 
345;  of  liver,  diagnosis,  195;  of  liver,  Dis- 
tomum  ainense  as  cause,  196;  of  liver  in 
temperate  cliiiiatea,  195;  of  lung,  surgical 
treatment,  227;  pelvic,  405;  pelvic,  due  to 
appendicitis,  rcctul  drainage  in,  173;  sub- 
Utehoe,  49.^. 

AflMMBir  Mtella,  6.'>4. 

ftlwnmmoiMtion,  520;  paresis,  frontal  ainuaitia 
B8  esuw,  625 ;  physiology,  520. 

Achillea  tendon  as  covering  for  tibia  in  ampu- 
tation of  leg,  15. 

Acid,  boric,  and  rubber  tissue  in  surface  gnuiu- 
lating  wouniln,  lidl ;  camphoric,  na  prophy- 
lactic in  tiriuary  fever,  346;  oamic,  in  Iri- 
geminal  neuralgia,  208;  picric,  in  gonorrhea, 
280. 

Acoin-cocain  anesthesia,  564. 

Actinomycosis,  abdominal,  27;  mode  of  in- 
fection by,  27;  of  liver  with  gastric  ulcers, 
196;  primary,  of  vermiform  appendix,  172. 

A-ir.M,i.  ,,,,  , Mincer  in  Aueitrfilin,  31. 

.\  >  on  dermr>id  cyst  of  ovaries,  492. 

.^  mo,  relation  to  atrophic  scirrhiu 
._...ol. 

Adenoids,  oneotbeaia  in  operation  for,  5S8,  JiSO; 
nocttimal  incontinence  and,  600:  operations 
for,  588 :  removal  of.  curing  noaai  hyperemia, 
600. 

Adcnorayoma  of  utema,  467. 

Adbesiona  in  brain  aurgery,  silver-foil  to  pre- 
vent, 288;  perigoatrio,  79;  perigotitrio,  surgi- 
cal treatment,  80. 

Adhesive  Mierooing  peritonitis,  chronic,  121. 

Adier  on  hepntio  flella.  659. 

Adaexa,  uterine,  conservative  aurger}-,  490. 


Adrenalin  and  cocuin,  compoaition  of, 

filtration  anesthesia,  53;    oa  anestbetio,  62; 

in  gynecology,  514. 
Ahlfold  on  loa4  of  blood  during  labor,  414;  on 

iipx  of  twin-pregnancy,  431. 
Air  iiijcctiuns  in  tubercular  iritia,  546. 
Air-dilating  urethroscope,  333. 
Air-passages,    upper,    nontuberculoua   diseaaaa 

of,  relation  to  phthisis,  502,  393. 
.\lbargin  in  gonorrhea,  279. 
Albumin  and  caats  in  sixrgicol  patients,  311. 
Alcock  on  ruptured  ovanito  cyst  and  aaxcoma, 

401. 
Alcohol  in  peritoneal  cavity  aa  gemiicide  and 

atiniulant,   514;    subcouiunclivol  injections, 

of.  567. 
Alcoholic     hepatitis,     asoit«s     secondary     to, 

epiplopexy  in,  198. 
Alcohol-tobacco  amblyopia,  552, 
Aldrich  (C.  A.)   on  ei)ilepsy  from  fracture  of 

»kull,  260. 
Aldneh   (F.  G.)   on  amputation  of  log  under 

hypnotism,  62. 
Aldrich-Bliike  on  abdominoperineal  excision  of 

rectum,  1,)9. 
Alexander  operation  for  retrodisplacement  of 

uteruji,  482,  483. 
AlexaudrofT  on  gonorrhea  in  female,  444. 
.Vlfcef  on  trachoma,  540. 
.\limoRtary  canal,  sarcomas  of,  123. 
.<llan  on  relation  of  pancreas  to  diabetes,  316. 
Allemona    on    retiiwl    symptoma   of   vaaeular 

degeneration,  650. 
.\Uen    (F.   O.)    on  death   from  ethyl   ehlorid 

onestbesia,  o8. 
Allen  (U.  B.)  on  tuberculous  aynoyiaJ  jointa, 

270. 
Allis  inhaler,  modified,  54. 
Allporl  on  connection  between  eyes  and  teeth, 

563;  on  examination  of  school-children,  530. 
Alt  and  Culbertson  on  sarcoma  of  iris,  546. 
Amblyopia,  tobaceoHdoohol,  552. 
Amenorrhea  and  eye  disooee,  407. 
Ametropia.  522. 
Ammoniocol  oystitia,  intravesioal  injecUona  of 

iodoform  in,  345. 
Amputated    extremities,    possible    roistoration 

of,  244. 
Amputation,   14-,    at  ankle-joint,  osteoplastic. 

15;    for  typhoid  gangrene  of  lower  extremi- 
ties, 26;   tup,  for  aareoma  of  fetnur,  17.  18. 

19;  interilioabdorainal,  for  sarcoma  of  ilium, 

10;    interscapulothoracic,    for  sarcoma,    15. 

10,   17j    of  leg,  Achilles  tendon  as  covering 

for  tibia  in,  15;   of  leg  under  hypnotism,  62; 

osteoplastic,  at  ankle-joint.   16;    t)uadruple, 

primary,  15;  shortening  large  nerves  in,  14; 

thigh,  lor  sarcoma  of  femur,  17. 
AnoiKesia,  local,  method  of,  improvements  on, 

53;    medullary,  excision  of  superior  mimilU 

under,  57. 
Analgesic  eBeet  of  radium,  370. 
Anodtomosis,  abdominal  method  of  performing. 

89;   intestinal,  McGraw's  method,  114.  115; 

intestinal,    McGraw's   method,    modification 

of,   115;    nerve,  for  infantile  palsy,  635;  of 

vaa  deferens,  340. 
Anatomy,   654. 
Anderson  on  elephantiasis,  250;  oa  pemphtgua 

of  conjunctiva,  541. 
Andrewa  and  Wall  on  ehorea  in  pregtianoy  396. 
.\ueinia,  splenic,  splenectomy  for,  210. 
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Anesthesia,  aooin-oocain,  564;  chloroform, 
death  from.  Sb;  chlorofomi,  during  sleep. 
57;  chlorofomi,  rraUBcitalioii  after  apparent 
deatVt  froiii.  55;  in  operation  for  adenoids, 
SSSt  580;  iiiGhration,  cnrnposition  of  adrena- 
lin and  cocaiii  in.  53;  local  in  o|)eratio08  on 
eye.  56-1;  Iuoa.1,  variuUb  methods  of  employ- 
ing, .51;  methods  of,  in  ^aiecolo^',  dl5; 
rainimixing  dangers  of  oapirstioa  of  blood 
durinj;.  nen*  method  to  faoUitate  operations 
in  mouth  for  purpose  of.  &6;  nitrouA  oxid, 
BUprnpubic  prostnlectomy  under,  347;  of 
retiiju  in  children,  contraction  of  visual  fields 
as  s^Tiiptoiii  of,  o-tO;  position  during,  615; 
vaginal  operation  without,  515. 

.Vue^lhelic.  51:  adreboliii  as.  52;  coG&in  se, 
51;  ether  as,  first  use  of,  57;  ethyl  broniid 
me,  00;  ethvl  etilorid  as.  57,  5U.  tM);  ethyl 
chlorid  as,  death  from,  56;  ethyl  cblorid  a», 
in  g>-necolosic  operations,  515:  ethyl  chlorid 
a?,  in  |f)-necolo|t>-,  58;  eucaiu  B  as,  51; 
euoaitk  lactate  bk.  in  ut>enitiun8  on  eye,  506; 
inorpbin-M'iipoluniiu  an,  62;  sumuofonn  a», 
61;  sterile  \«atcr  as,  in  office  treatment  of 
diseases  uf  rectum,  150;  stovain  as,  in  opera- 
tions on  eye.  567;  yohimbin  as.  01;  yohim- 
bin  as,  in  operations  on  eye,  Hfiii. 

Aneurysm,  abdominal,  surgical  treatment,  242; 
arteriovenous,  of  eomirion  femoral  artery 
and  vein  from  pi.'tol  ball,  241 ;  cLrsoiil,  nf 
ophthalmic  artery,  exophtholttnv)  dun  tn. 
657;  fuitifonn,  of  popliteal  artery.  Matus 
method  in,  '240;  of  hepatic  arter>-,  ligation 
for,  243;  popliteal,  Matas  method  iu,  '242; 
traiunatic,  oi  internal  carotid  artery,  pul- 
Mtins  exopht bidmrw  due  to,  2ti5:  trjititnatic, 
of  sUDolavioJi  artery,  from  fracture  of  clavit^. 
239. 

Aneurygma  r»cemo«um.  235. 

Angioma  of  breast,  456. 

Angintribe,  olectrotberiuia,  for  hemorrhoids. 
158. 

Ankle,  luxation  of,  congenital,  646. 

.Vnkle-JMnt,  osteoplastic  amputation  at,  15, 

.AAltyloais.  bony,  of  temporomaxdiary  articula- 
tion, 272;  cicatricial,  of  jaws,  271;  of  jaws. 
653. 

Anomalies,  motor,  and  movements  of  eye. 
nomenclature,  527;    of  fundua  oculi,  548. 

A&ophthalmus,  bilateral,  brain  of,  657. 

Auspacli  on  cuncer  nf  uteru.-«,  467. 

Antetlexion  of  uterus,  477. 

Antenatal  rigor  mortis,  390. 

Anterior  chamber  of  eye,  io«lofonn  in,  567; 
irrijiator  for,  Lippincott'«,  570. 

Anthrax  of  penis  and  .iicrotum,  331. 

Antiseptic  action  of  iodoforai,  12. 

Antitoxin,  tetanus,  21,  23. 

Anlouelli  on  optic  iieiiritia  in  infectious  dls- 
•aaes,  551. 

Antnun,  maxillary,  drainago-tube  and  pilot 
for,  5M;  empyema  of,  584;  india-rubber 
plug  for.  585. 

Anuria,  calculous,  327. 

Anus  and  rectum,  suntery  of,  154;  and  rectum, 
transplantation  of,  restitution  of  vo^iim  by, 
454.  455;  luid  rectum,  tube  for  irriKatinff, 
156;  artificial,  intestinal  prolapsie  after,  142; 
fissur«  of,  treatment,  158. 

Aplasia  of  papilla  and  Ktinal  veaaeli.  with 
anomaly  at  maciUo,  548. 

Apostoli  treatment  of  uterine  fibroids,  473. 

Apparent  death,  rr^u^citation  after,  by  mas- 
sage of  heart,  2^11. 

Appendicectomy,  luethnd  of  treating  stump 
in,  17.H;  technic  of.  173. 

Appendicitis,  159;  acute,  treatnient,  conserva- 
tive, 174;  cutaneous  hyperalge.sia  in,  166; 
due  to  tenia  iu  a|H>eiidix,  170;  ttongrene  of 
colon  and  ileum  after  operation  for,  177;  in 
children,  16B;  in  prcitnancy,  392,  508;  in 
pregnancy  and  chilabfMJ,  170:  in  pueriwriuro, 
170;  in  relation  to  pelvic  inllaniiiiation,  ,^07; 
intestinol  paraaite^  sui  factor  in,  168;  left- 
aided.  171;  leukoc>'te  count  iu,  165:  inur- 
tality.  174:  obstruetion  and  distention  of 
apiHMKlix  as  cause.  167;  pain  and  tandemcss 
in,  106;  parotitis  in,  175;  pelvic  nbaceos  due 


to.  rectal  dminage  in,   173;    prenatal,    171 

retroperitoneal  infection  from.   174;  Icnder- 

nads  and  pain  in.  106;   with  ovarian  disease 

492. 
.Appendicular  ab^cesA,  160:    between  layers  of 

mesentery  of  aiiioll  intestine,  168. 
.\ppendicUlovc9ical  fistula,  175. 
Argyll-Kobertaon  pupil,  544. 
Argyfol  in  diseases  of  ear,  617;    in  disnues  of 

nose,  017;  in  diseases  of  throat,  617;  in  con- 

orrhea,  27S. 
Arm,  orthopeilic  aurgery.  635. 
Armour  on  breakage  of  coin-catcher.  66. 
Arterial   plexus,  periureteral,  preser^'atioti    of, 

506. 
Arteries,   coronary,   anatomy.    662;     h)'poga»- 

tric,    ligation    of,    in    inoperable    cancer    of 

uterus,  46$. 
Arteriovenous  aneur>'«m   of  common   feiuonsl 

artery  and  vein  frot  '  '    11,  241. 

Arthritis,  atrophic,  n  '  i.  651 ;  chronic, 

vaselin  injection  i;,,  '.-moJia,  met*b- 

oli.^111  in,  (Vil ;    liypcri  t'>|'Iii<\  nielaboliam  in, 

651;  infcotiou.':,  6:16;  rheumatoid  contrmction 

of  visual  field  in.  ">rt4, 
.\rthropatbicj  .  f  !  '    r  ataxia,  630. 

Artiticiol  acu:;.  '<jlapee  aftcir,  142. 

Aankura     on  c-     ejcamination     of 

urethra.  277. 
Ascites   from   cirrboBia   of  liver,    operation    in, 

197;       aecondary     to     alcoholic      bcpalitis, 

epiplopcxy  in.  198. 
Ashe   on   Kongrone   of   Meckel's  diverticulum, 

14.0;   on  perforated  gastric  ulcer.  103. 
Ashhurvt  and  Uarte  ou  intestinal  perforation 

in  typhoid  fever,  133-138. 
Ashley  and  Muller  ou  congenilol  hip-dislcM 

tions,  641. 
Asphyxia,  traumatic,  223. 
Astigrmatistii,  536. 
Atlas,  fracture  of,  fracture  of  odontoid  pr 

of  axis  with,  262. 
Atreoia  vogine,  perils,  450. 
Atrophic  arthritis,  metabolism  in,  fl.'il ;  rhinitis, 

cutaiive  efleot  of  erysiiiela*  on.  576;   rliinitis, 

treatment,  57,^;    scirrhu^  of  breast,  relation 

of  adenocarcinoma  to,  51. 
Atrophy,  optic,  radium  iu,  .i69. 
Atrojiin  in  glaucoma.  553. 
Aural  vertigo,   removal  of  mniicircular  canals 

in.  623. 
Auricle  and  mastoid  retractor.  Jack's,  028. 
Austin    on    neurofibromas    of   skin    and    large 

nerve-trunki.  34. 
AuHtralia.    caroinomn    in,    31;    oarcinoma    in, 

treutnient,  31. 
Axenfeld  ou  mouth  veil  in  opemtion*  on  eye. 

532. 
Axea  of  eyes,  Williams'  apparatus  for  testinc 

position,  570. 


Bxrn  on  bacterjijlogic  tesearchcs  in  ocular 
surgery,  632. 

Bacillu:i  coli,  hypopyon  ulrer  from,  543;  ii>- 
fiuenxa,  conjmictivitiK  from,  .'>4I;  pyurya' 
neus,  ulcer  of  coriieo  from.  543;  tubercle- 
like,  in  diiicharge  of  chronic  purtdent  otitis. 
626. 

Bacteria  in  eye.  531. 

Baeteriuria.  277. 

Baermann  on  gonorrheal  epididymitis,  2&4. 

Bailey  on  «)ninofonn,  61. 

Baiscli  on  p<wto|>eretiv»  cystiti.s  in  wnmen.  501. 

Uakaleinik  on  hydrodUator  for  stricluiv  ot 
Urethra.  338. 

Hakcr  on  eye  complications  of  variola.  .'162. 

Bakes'  operation  for  chronic  nephritis,  310. 

Baldwin  (J.  F.)  on  relation  of  colon  la  ah- 
dominul  tumors,  509. 

Baldwin  (T.  C.)  on  funnel  chest.  630. 

Baldv  on  appendicitis  in  relation  tn  pelvin 
iuflammation,  ,^07;  on  drainam  in  operalirui 
for  i>elvic  suppuration,  516;  uu  laecmtiun  of 
cervix  uton,  4,58. 

Bolin  ou  sterility.  443. 

Boll  (J.  B.)  on  model  ear  for  ntoaoofty,  OSS- 
Ball  (J.  M.)  on  9>'7iipathectomy,  554. 
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BkUoch  on  fibroma*  of  toniea  yikcla*U»,  41. 

Bandlar  oo  vulrovacinitis  in  ehildrea,  454. 

BbboIu  on  oorooary  arteries,  662. 

Banti's  diwaae,  eplenectnmy  for,  219. 

Barbat  on  BtrBOt;ulat«d  femoral  hernia  eotitain- 
inK  appendix,  101. 

Bartlescu  on  operatioa  for  n>tro<leriatioa  of 
uteru.i.  482. 

Barker  on  local  aiuO^icsia,  -53. 

Barling  oo  Freyer's  operation  for  enlarseoaent 
of  prostate,  348. 

Barnard  and  Rugby  on  gunahot  wound  nf 
bead.  235. 

Bamham  on  epiplopexy,  108. 

Barrvlt  on  adenoiiln,  SS8. 

Barringtun  on  tcchnic  of  abdominal  aeotion, 
51S. 

Bartlett  on  filigree  for  repair  of  defects  in  ab- 
dominal wall.  181. 

Bartow  on  spaatic  paralysis  and  cotitrorture 
of  hainstriDK  muscles,  646. 

Basilar  nicninxiiit,  ocular  sign,  563. 

Bauer  os  anthrax  of  penis  and  sorotum,  331. 

Bazy  and  Bonnet  on  obliteration  u(  urethra, 
.137. 

Beard  on  annmalieit  of  fundus  oculi,  54S. 

Beaumont  on  coiitnkrtii>n  uf  vi»ual  fields,  664- 

Beehterew  on  divcricnncc  nf  eyes,  530. 

Becbtol  on  plaatcr-of-Paris  cast.  14. 

Beck  method  for  hypoapadiaa,  331. 

Beck  (C.)  on  oneurysma  racetnoeum,  235;  on 
ooatal  and  thnracic  resection  for  pyot  borax, 
225;  on  hunieroncromial  suture  for  habitual 
dislocation  of  shoulder,  274:  on  osteoscope 
for  protection  of  operator  in  rOntgen-ray 
work,  36/>. 

Becker  on  heroin  as  anaphrotliaiac,  277. 

Beokman  on  interstitial  Kedtatiou.  4O0. 

Beequerel  rays  and  rOntgen  rays  in  diseaaes 
of  eye,  570. 

Beer  on  divided  malpighiiui  corpuscles  io 
kidney.  660. 

B^gotoe  on  Mugrai  operation  for  inguinal  her- 


nia. 180. 
el6eld< 


Belfield  on  weight  wave  nf  menstruation,  408. 
Berg  on  tetroduodenal  cholodorhotoniy,  208- 
Berg  (A.  A.)   on  joint  complications  of  acute 

pyoitenic    osteomyelitis,    268;     on    surgical 

treiitment  of  ne|)hritis,  318. 
Berg  (U.)  on  complication  of  gnonrrhea,  284. 
Berkenheira  on  vulvovaginitis  in  children,  454. 
Bernard  on  continuity  of  nerves  through  ver- 
tebrate retina.  656. 
Betike  on  neuron  theory,  658. 
Beutter  on  ligation  of  roromon  carotid  during 

removal  of  imbinaxillnry  tumor,  244. 
Bevan  on  operation  fcr  undescended  testicle, 

338. 
Biceps  tendon,  tt-nnsplantatiou  of,  for  contrac- 
tion of  Icnee,  27t). 
Bichat  aod  .Michel  on  tuboovarion  varicooele, 

411. 
Hickcrstetb  oo  Luys'n  urinary  toparator,  322. 
Bivkhiini   on   arteriovenous  aneurysm  of  coni- 

nton   femoral   artery  and   vein   from   pistol 

ball.  241. 
Bienenfeld  on  miiscularis  mucosse,  660. 
Bier's   ooogesiivD   method   in   tuberculocia   of 

joints,  643. 
Bile-chanjtels,  postenterio  infeetion  of,  ehole- 

cystotomy  for,  204. 
Bile-duct,   ccinmion.  stone  in,   200;    common, 

stone  in,  with  aouie  septic  cholangitis,  208; 

common,  surgery  of,  200;    diseaae  of,  from 

Kalletooe*.  2U5. 
Biliary  colic,   acute   flexion  of  gallbladder  as 

cauae,  204;    iminagos,  surgery  of,  201. 
Binnie  on  myo»<iliH  ossificans  traumiitioa,  305; 

on  popliteal  uiieuo'sni,  242;    on  surgery  of 

upper  right  quadrant  of  belly,  202. 
Binocular  vision,   de%-elopmcnt    of   faculty  of, 

528. 
Birthrate,  declining,  sterility  and,  376;  dimin- 

iahinf,  442;    diminiabing,  in  Great  Britain 

and  Ireland,  442. 
Biaeetioo  in  hysterectomy,  316. 
Biaell  on  alcoool  in  |>eritoaeal  cavity,  514. 
BUek  and  Wllrdemanii  on  myopia,  525. 


Bladder  chanfea  eyatoeoopieallf  evidant  in 
uterine  carcinoma,  501 ;  continuous  eatbe- 
terication  of,  in  interstitial  nephritis  and 
pyelonephritis,  320;  diseases  of,  342;  ex- 
tirpation of,  343;  female,  in  ventral  suspen- 
sion, 504:  foreign  body  in,  344;  hernia  of, 
aaaociated  with  inguinal  hernia,  ISO,  190; 
irritation  in  girls,  501 ;  perfomtion  of,  by 
appendiceal  abscess.  345:  prolapse  of.  sep- 
tum stitch  in,  510;  rupture  oi,  and  dia- 
pbracmatio  hernia,  185;  rupture  of,  intra- 
nerineal,  344:  stone  in,  vaginal  cystotomy 
for,  504 :  tuberculosis  of,  342. 

Blair  on  operation  for  fixation  of  kidney.  314. 

Blake  (J.  A.)  on  castration  in  tuberoulosia  of 
testicle  and  epidid>iui8,  34 1 ;  on  diffuse 
[>eritouitis,  117. 

BInke  (J.  B.)  on  renal  decapsulation  for  chronic 
nephritis,  320. 

Bland  on  relation  of  fallopian  tubes  to  menstru- 
ation, 497. 

[llond  and  Monlgomery  on  ethyl  chlorid  as 
anesthetic.  58,  515. 

Bland-Sutton  on  eReot  of  perforation  of  colon 
bv  foreign  bodies,  12B;  on  uterine  fibroids, 
46». 

Hlostomycosis  of  eyelids.  534. 

Hlau  on  cancer  of  utertis,  467. 

Blephsroplostv  by  means  of  two  peduneulated 
Hans,  535;   Rollet's,  535. 

Blindness  from  injuries,  551;  from  paratBo 
injection  into  no«o,  570:   transitory,  551. 

Bliss  on  runtnen  rnv  in  cancer.  618. 

Bloch  on  effect  of  Jionin  on  eye,  565. 

Blokusewski  on  prophylactic  trBatm«nt  of 
gonorrhea.  ^0. 

Bloodel  and  Sondral  on  amenorrhea  and  eye 
disease,  407. 

Blondlot  on  relation  of  N-rays  to  vision,  568. 

Blood  in  puerperal  eelampaia,  421 ;  lo«  of, 
during  labor  414. 

Bloodgood  on  appendicular  abscess  between 
layers  of  mesentery  of  small  intentine,  168. 

Blood-prossure.  value  of,  in  surgical  cases,  235. 

Bloodvessels  in  labyrinth  uf  oar,  distribution. 
621 :  of  mucous  inenibranc  of  stomach,  662; 
suture  of,  244. 

Blubm  on  castration  after  hystereototny.  499: 
on  uterine  sarcoma  in  ohilu,  468. 

Blunienrcich  on  iKiginning  of  labor.  414. 

IViije  on  np[>endicitis  in  pregnancy  and  child- 
bed,  170. 

Boldt  on  endometritis,  474. 

Bolojuboff  on  anastomoaia  of  vaa  deferens,  340. 

Bondi  on  iuQuence  of  operations  on  inenstrtia- 
tion,  497. 

Bone  cyst  of  digital  phalanx,  267. 

Bone  aiaphyus  of  radius,  substitution  of  piece 
of  ivory  for,  6:^5;  inferior  turbinated, 
syphilitic  chuncrc  of,  .^70;  living  »nd  dead, 
fracture  of,  B55;  parietal,  divided,  655; 
temporal,  in  suppurative  otitis  media,  lechuio 
of  operations  on,  620. 

Bones,  anatomy,  654;  diseases  of,  251;  friM- 
turea  of,  251 ;  lesions  of,  rOntgen  rayis  in 
studying  pathology,  653;  long,  diseases  of, 
rOntgen-ray  diagnosis,  369,  370;  long, 
sarcoma  oi,  44;  of  pelvis  and  extremities, 
development  in  fetus.  655. 

Bonnet  and  Basy  on  obliteration  of  urethra, 
337. 

Bony  onkyioeis  of  temporomaxillary  articula- 
tion, 272;  Bupracondyloid  foramen  in  man. 
654. 

Boric  acid  and  rubber  tissue  in  sorfaee  granu- 
latini|;  woxmds,  361. 

Bossi  dilator,  403. 

Bottliii  operation,  camphoric  acid  as  proph- 
ylactic against  urinary  fe%-er  after,  346. 

Bottondey  on  acute  uontraumatic  multiple 
osteomyelitis,  264. 

Bourland  on  pelvio  absceaa,  485. 

Bouvin  on  pemphigus  of  conjunctiva,  .^41. 

Bovee  on  treatment  nf  ectopic  ^station   412. 

Boyd  on  diagnosis  of  perforative  gastric  uloer, 
102. 

Brachial  plexua.  upper  root,  paralysis  nf, 
operation  for,  302;  traumatic  lesions  of.  651. 
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Bradford  on  reaistanen  of  tiaaues  os  factor  in 
reduction  of  congenitiil  hip  dulocntion,  (VSO. 

Bradford  and  Soutter  on  twists  in  fomur.  637. 

Br»dy  on  adenoid?.  688. 

Brain,  diseases  of,  287;  gunshot  wound  of. 
rflntipBO  rays  in.  "JflO;  g^ln.■^^lot  wounda  of, 
362;  injur}',  morphia  in,  208;  injur>'.  visual 
disturhnncos  in,  633;  of  bilateral  onophthal- 
niU6,  G.S7;  poi<i(inn  of  ei?nt«.>r  of  nnacula  lutea 
in.  548;  eurgcry  in  epilepsy  and  oonsenital 
mcntftj  defects,  292;  eureery.  silver-foil  to 
prevent  adhesions  in.  288;  tuinora  of,  wii^ 
ger>-,  20fi;  weight  of  infanta,  658. 

Brand  on  treatment  of  coryin,  £72. 

Brsuer  on  cardiol^-sie,  234. 

Braun  on  adronnlin  ns  anesthetic,  52. 

Breast  and  ^nital  oricans,  ronnertion  between, 
377;  nnKifiiua  of,  456;  atrophic  scirrhus  of. 
relation  of  adenorarrinonin  to,  i^l ;  rnrcinomn 
of,  advanced,  operative  posiiibiUties. .  47; 
carciurima  of,  cancer  of  spinal  tiienini^s 
ee«ondary  to.  630;  carcinoma  of,  curability, 
45.5;  carcinoma  of,  operative  treatment,  455; 
carcinoma  of,  reotirreneo,  4.')5:  carcinoma 
of,  recurrent,  oophorectomy  in,  48;  climac- 
teric, tumefactions  of,  49,  455;  oystio  degen- 
eration of,  pathologic  findings  in,  £1;  cystic 
tumon  of,  removal  by  forcible  TnaMa«e,  50; 
cysts  of,  differential  diagnosis  and  treatment, 
48;  cysts  of,  trtMitment,  456;  diseases  of ,  4.W ; 
fibroadenoma  of,  diffuse.  455:  male,  carci- 
noma of,  48;  tumors  of,  cystic,  removal  by 
forcible  laiuwage,  50. 

Brencau  and  Coudo  de  Satrinno  on  fibroma 
of  spermatic  cord,  342. 

Brewer  on  common-duct  stone,  209. 

BrisB  on  accidental  hemorrhage  in  pregnancy, 

Bripht's  disease,  cap."n]lotomy  and  dceapoulo- 
tion  in.  316;  chronic,  surgicnl  treatment 
from  ophthalmic  standpoint,  549.  5.50. 

Brinkm&u  on  drainnfie  of  chest  in  empyema, 
227. 

Bristow  on  paranitic  origin  of  carcinoma,  28. 

Brodnits  on  peptic  ulcer  after  gastroenleroa- 
tomy,  93. 

Broncnoftoope,  removal  of  foreign  body  in  luug 
through,  224. 

Bronner  on  formalin  in  nasal  polyps,  577. 

Brook  on  hourglass  stomach,  96. 

Brophy  on  time  of  life  most  favorable  for  oper- 
ations upon  congenital  clefts  of  palate, 
359. 

Bropby'a  operation  in  cleft  palate  and  harelip, 
359. 

Brown  on  gunshot  and  stab  wounds  of  abdo- 
men, 131. 

Brown  (t>.  ,h)  on  malpositions  of  utenui,  483. 

Brown  (J.  M.)  oo  treatment  of  atrophia  rfainitia, 
575. 

Brown  (8.  H.)  on  pemphigus  of  oonjuaotiva, 
541. 

Brown  (W.  H.^  on  strangulated  hernia  with 
acute  heinorruagio  pancreatitis,  192. 

Brown  and  Keinpe  on  intestinal  obstruction. 
149. 

Brunl  on  urethrototiiy,  337. 

Btiohanan  and  Tliomson  on  ocular  injuries 
during  labor,  558. 

Bitkoenisky  on  healing  of  laparotomy  wounda, 
518. 

Biilhus  urethrip,  primary  carcinoma  of,  335. 

Bull  on  aubconjunctivoi  injections,  567. 

Btillcr  ou  ocular  symptoms  of  methyl-alcohol 
intoxication.  561. 

Bullet,  extraction  of,  from  heart  muscle,  232. 

Bunge  on  horaorrhagio  paikcreatis,  21.^. 

Bunts  on  parotitis  in  appendicitis,  175. 

BuTCh  on  abdomin&l  eectinn,  516. 

BurdinRer  on  vaselin  injection  in  chronic 
arthritis.  642. 

Burgess  oo  treatment  of  incontinence  of  fecca, 
157,  158. 

Burgbard  on  treatment  of  fractures.  250. 

Biimiuii  on  priiiinry  actinomycosis  of  appendix, 
172;  nn  primary  carcinoma  of  apiiendix, 
172;  oti  tuberctilosis  of  appendix,  172. 


Burnett  (E.  C.)  on  permeability  of  untbrm  for 

silver  salts,  283. 
Burnett  (S.  M.)  on  vernal  conjunotivitia,  530. 
Burns,  359. 

Burrell  on  surgical  tuberculosis.  28. 
Bursa  about   shoulder-joint,   in6amcnation   of, 

255;    suppuration  of.  over  great  trochanter, 

305. 
Butlin  on  pressure  pouch  of  esophagus,  SO,  70. 
Buttner  on  puerperal  eclampsia,  41<. 


Cabot  <A.  C.)  on  flexion  of  gallbladder.  204. 

Cabot  (A.  T.)  on  c»lculou.>>  anuria.  327;  on 
interstitial  nephritis  and  pyelonephritis,  320; 
on  strangulation  of  testis.  340. 

Calculous  anuria.  327. 

Colctilus  in  bladder,  vagiiud  cystotomy  for,  604; 
in  common  bile-duct.  209;  in  corauion  bDe- 
duct,  with  acute  xeptio  cholangitis,  208:  in 
Ureter,  327:  in  ureter,  removal,  327;  midtiple 
in  m.ile  uretlira,  334:  of  kidney,  rdntgen- 
ra.v  diagnosis,  368,  369;  of  p^i.^tat^.  3.56; 
passing  of,  after  ureteral  injection  of  oil,  -''27; 
primary,  typhoidal  cystitis  with,  203;  ure- 
teral, removal  by  vagina.  505. 

Calry  on  pulmonary  embolism  after  froetara  of 
leg,  244. 

Calhan  on  influence  of  diabetes  on  female 
genitalia,  446. 

Cameron  and  Leitcb  on  uterine  adenomyoma, 
467. 

Campbell  on  sub|)eritoneal  lipomas,  36. 

Campbell  and  McCaw  on  congenital  h>-pertro- 
phjc  stenosis  of  pylorus,  77. 

Camphoric  acid  as  prophylactic  againit  urinax)- 
fever,  346. 

Canaliculi,  ligation  of,  to  prevent  infection  after 
cataract  extraction,  537. 

Canoerotla  nictaraorphoais  of  dermoid  cysts, 
492. 

Cantley  and  Dent  on  pyloroplasty  in  hyt>«r- 
trophie  stenosis  of  pylortu,  78. 

Capaldi  on  uterine  disease  and  retention,  445. 

Capitellum,  fnicture.x  of,  262. 

Capsulotomy  and  decapsulation  in  Brigbt's 
oiseiiec,  316. 

Carbuncle,  23. 

Carcinoma  and  tuberculosis  of  Mterus,  4M; 
behavior  of,  in  nerve  and  trophic  areaa,  .31: 
etiology,  29;  in  Australia,  31;  inoi>erable. 
empirical  methods  of  treatmi-nt.  :n-  r.f 
breast,  advanced,  operative  po-  '7: 

of  breast,  cancer  of  spinal  men;  i- 

ary  to,  6.30;    of  breast,  cural-il  f 

breast,  ojierative  treatment,  4."i.J,  .^i. 

recurrence,  4."i.'>;  of  breast,  recunr!  '  :!i.,- 
rectf.iiiv  in.  4S:  of  ceivix  duriuc  jrcfiuaiiiry, 
va;'  i-ctomy    for,    461;     of    cervix, 

hii  >,   463;  of  cervix,  importance 

of  I  of  periureteral  aric-ri:il    lllH^U!( 

in  ojioranon   for,   660;    of  cervi 
treatment.  401;   of  choroid,  mf  n 

proslotc,  546;   of  colon,  124;   oif  .  ,  .•- 

tomy  in,  125;  of  duodenum,  rv.-*cn..n  ii.r, 
104;  of  intestine,  analoriiic  and  clinical  re- 
searches on,  108;  of  intestine.  sitrRical  a<- 
pecla,  126;  of  larynx,  surcind  treatment, 
608;  of  liver  eimulating  movable  kidnry, 
201;  of  male  breast,  48;  of  ni>-<'.  '77  oi 
pelvis,  radium  in,  372:  of  prnsii'  »; 

of   prostate,    suprapubic    pro.si:.- 
357;   of  pyloric  end  of  stoinoi'  .s 

for.  105;  of  rectum,  108:  of  spinal  uicuini^es 
secondary  to  canerr  of  breast,  0;}0;  of  atom- 
aoh,  87;  of  stornnch,  anatomic  and  clinical 
researches  in,  108:  of  stomach,  pyloric  end, 
operations  for.  105;  of  uterus,  465;  of  uterus, 
abdominal  hysterectomy  in,  406;  of  uterud, 
bladder  changes  cystosoopically  evident  in, 
501;  of  uterus,  Finsen  light  and  r»Jntgen 
ray  in.  468;  of  uteras  from  mucous  polyps, 
400;  of  uterus,  histologic  examination  in, 
467;  of  uterus  in  En-'t  Prussia,  reault*  of 
fight  against,  462;  of  uterus,  inoperable. 
467;  of  uterus,  inoperable,  ligation  of  hypo- 


INDEX. 


671 


BMtric  nrteri«a  in.  468;  of  uterus,  binph- 
nodea  in,  467;  of  uterus,  operation  for,  A09: 
of  uterus,  rBseclioti  of  ureters  and  veaioal 
wall  In,  505:  of  uterus,  rdntgen  rays  in,  371; 
of  uterus,  vaKinkl  hystciectoiny  for,  results, 
406;  of  uteruo,  vii^iinal  byHteroctomy  in, 
406-^  of  vacins,  pnm&ry,  diaKnosis.  452; 
origin,  30:  pars«itie  oriKin,  28.  20,  30: 
priniary,  of  uretbra,  335;  primary,  of  vermi- 
fonu  appendix,  172;  roiitgen  rays  ia,  372, 
373,  618:    Schmidt's  aeruni  in,  33. 

Carey  on  Ronorrheal  epididym^itis,  279. 

Cardiac  inhibition,  reflex,  frona  irritation  of 
peripheral  fibers  of  trifacial  nerve,  in  opera- 
tion for  clirooio  empyema  of  frontal  stnua, 
o85. 

Cardiolysis.  234. 

Carmiobaal  on  leukooyioais  in  pelvie  diaeaae, 
612. 

Carotid  artery,  common,  ligation  of,  during 
removal  of  submaxillary  tumor,  244;  ar- 
terj',  internal,  traumatic  aneur>'!im  of,  pul- 
satiog  exophthalmos  due  to,  235. 

Carpal  scaphoid  boiic,  frarlures  of.  2,'>4. 

Carp^nt-er  anil  ile  Schwciiiiti  on  ocular  symp- 
toms of  lesions  of  optio  chiasm,  550. 

Carri^ra  on  priinar>-  ttibeTOUlosis  of  meaent49ri« 
fcJands,  250. 

Carstena  on  pessary,  511. 

Carter  on  ruptured  bladder  and  diaphragmatia 
hernia,  185;   on  true  teratoma  of  neck.  43. 

Carwardine  on  triple  tflle«eopio  intuatiiuiception 
orifinBtinK  in  Menkel's  diverticuliun,  14S. 

Oaaaasa  on  treatment  of  oaena,  £76. 

Caaper  on  lubricant  for  catheters  and  sounds, 
334. 

Castration  after  bytttere'Ctomy  on  account  of 
dyamenorrbeu,  499;  in  tuberculonis  of  epi- 
didymis, 341;  in  tuberculosis  of  t^stiole, 
341. 

Cast.i  and  albumin  in  sUntical  patients,  311. 

Cataract  eJilnictiofi  in  oupsiile,  547;  ligation 
of  canaliculi  to  prevent  infection  aft«r,  637; 
with  small  perifinernl  butlon-hole  in  iris,  M7. 

Catarrhal  enteritis  and  pelvic  di.'>en»>,  .508. 

Catheter,  lubricant  for,  XH;  sterilixation,  334. 

Catheterization,  contiiiiiouH,  in  inierstitial  ne- 
phritis and  pyelorieiihritis,  320;  r«male,  504; 
female,  simuitancou^^,  >'>05;  of  ureters,  321; 
of  ureters,  value,  322. 

Cauda  equina,  aarcoiiia  of,  310,  311. 

Cavaillon  on  subcomooid  dislocation  of  shoul- 
der. 274. 

Cnvaillon  and  Delay  on  perigastritis  from  gjia- 
tric  ulcer,  82. 

Cells.  connective-tis.'»ue,  fibrillar  substanoe  pro- 
dupc<l  by.  664;  ethmoid,  posterior,  anatomy. 
654:    hepntic,  anatomy.  QTi9. 

Cellulitis,  orbital,  due  to  pnoumococclc  infec- 
tion, 557. 

Centers,  cerebral,  of  divergence  and  conver- 
gence of  eyes,  526. 

Cerebral  centers  of  divergence  and  oonsxrconce 
of  eyes,  526. 

Cervical  coiling  of  umbilical  cord,  415;  dis- 
location, 272:  meninges,  intradural  tumor 
of,  reriioviil,  296;  stump,  malignant  degen- 
eration of,  after  sublotal  hystcrectoray,  458; 
sympathetic  gani^lions,  resection,  in  gluu- 
eoma,  554:  sympathetic  nerve,  pnlholocy, 
565;  vertebra,  fifth,  fracture  of,  31U. 

CervicoVMinal  fixation,  posterior,  485. 

Cervix,  alfeotions  of,  4.'i7;  carcinoma  of,  dur- 
ing pregnancy,  vagiua]  hystarectoiiiy  for, 
461:  Carcinoma  of,  hemorrhage  in,  463:  ear- 
einoma  of,  tmpuruuioe  of  restoration  of  p«n- 
ureteral  arterial  plexus  in  oiieration  for,  660; 
carcinoma  of,  ptuliative  treatment,  061;  en- 
dothelioma of,  461;  in  extrauterino  preg- 
nancy. 408;  fibroids  of,  topography,  4.'>8;  la- 
eeration  of,  458;  laceration  of,  consequences. 
468:  laceration  of,  repair,  417;  leukoplakia 
of,  457";  myoma  of,  operation  for,  460;  plas- 
tic closing  of  vesicovaginal  fistulas  by  niean^ 
of.  620. 

Cesarean  section  for  placenta  prsvia,  404; 
vaginal,  434. 


Chancre,  extragenital,  287;  syphilitic,  of  in- 
ferior turbinated  bone,  570. 

Chandler  (II.  B.)  on  cataract  extraction,  547, 

Chandler  (S.)  on  bladder  in  ventral  suspension, 
604. 

Cbapnuui  (Vf.  L.)  on  postoperative  pneumonia, 

Cbarpentier  on  relation  of  N  rays  to  viaiott, 
568. 

Chase  on  cervical  carcinoma,  461. 

Chase  and  Mixter  on  value  of  operation  in 
spinal-cord  injuries.   307. 

Chavemac,  True,  and  Delord  on  ocular  exaini- 
nationa  of  criminals^  533. 

Cheatle  on  behavior  of  cancer  within  nerve  and 
trophic  areas,  31. 

Chebayov  on  clunnic  otorrhea,  624. 

Chest,  funnel,  030. 

Chetwood  on  prostatic  obstruction,  3i5>0. 

Chevassu  and  Itedos  on  tumors  of  rctrocarotid 
gland.  43. 

Cheyno  on  operative  treatment  of  cancer  of 
breast,  455. 

Cbeyne  and  WUbe  on  perforated  gastric  ulcer, 
101. 

Chibiel  on  soda  salicylate  in  exophthalmic 
poller,  618. 

Chicago  orthopedic  geography,  648. 

Chiide  on  operation  for  cleft  palate,  502. 

Chlornfonn  anesthesia,  death  fron^  55;  dur- 
ing sleep,  57;  resuscitation  after  apparent 
death  from,  55. 

Cholangitis,  acute  asptio,  coinraon-duot  atone 
with,  208. 

Cholecystectomy  and  oholecygtostoray,  206; 
dFoino^  after,  by  attaching  cystic  duct  in 
nbdoiiiinal  wountl,  202. 

Cholecystitis,  typhoidai,  primary,  with  cal- 
culi, 203. 

Cholecystostoray  and  cholecystectomy,  205: 
drainage  in.  204:  for  postentcric  infection  oi 
bile-channels,  204. 

Chotedachotomy,  retroduodenal,  208. 

Cholmeley  on  hydatid  disease  of  femur,  266, 

Cboadrodystraphia  fcrtalia,  640. 

Chorea  in  pregnancy,  306. 

Chorioectodermal  epithelioma,  406. 

Chorioepithelioma,  465. 

Chorionic  villi,  deportation  of,  coosequencea, 
381. 

Choroid,  carcinoma  of.  metastatic  frtin  pros- 
tate, 646:  diseases  oi,  546;  inflammation  of, 
from  excessive  use  of  eyes,  546. 

Chute  on  hemospermia,  356;  on  tuberculosia 
of  urethra,  336. 

Cicatricial  ankyloeis  of  jaws,  271 ;  constriction 
of  abdominal  wall  frT>m  compression  by  um- 
bilical cord,  391;  defnniiitics  in  respiratory 
tract,  603;  esophageal  stricture,  treatment 
by  direct  dilatiou,  63. 

Cirrhosis  of  li%'cr.  oscites  from^  operation  in, 
107:  of  liver.  Talma's  operation  in,  100;  of 
stomach,  73. 

Cirsoid  aneurysm  of  ophthalmic  artery,  ex- 
ophthalmos due  to,  557. 

ClaiDome  and  Cobum  on  formalin  in  infected 
wounds  of  eye,  567. 

Clairemont  on  intestinal  poisonings  of  Ueus, 
151. 

Clark  (J.  P.)  on  nasal  polyps,  676. 

Clark  (W.  ti.)  on  interscapulothorocic  amputa- 
tion for  RHrcottio,  17. 

Clark  and  Nurris  on  salt-aolution  in  abdominal 
cavity,  514. 

Clarke  on  ArgyU-Robortson  pnpil,  544. 

Clavicle,  fracture  of,  traumatic  aneury.<m  of 
subclavian  artery  from,  239;  outer  end,  dis- 
location of,  273. 

Cleaves  on  radium  in  sarcoma  and  carcinoma, 
372. 

Cleft  palate,  ago  for  operating,  ,^60;  ago  for 
operating  in,  502;  and  harelip.  Brophv's 
operation  in,  :)59:  congenital,  time  of  life 
most  favorable  for  operation  upon,  350; 
operation  for,  502. 

Claland  on  india-rubber  jaw,  43. 

Clinton  on  intestinal  obstruction  due  to  per- 
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fontlion  of  inflamed  Meckel's  diverlioulutc, 
144. 

ClitoriA,  oyBts  of,  450. 

Qopatt  on  devdnprneat  of  bones  of  pelvis  and 
extremitiea  in  fetus,  655. 

Cobb  (B.)  oD  traiiiuDtic  asphrxia,  223. 

Cobb  (F.)  on  recurrent  dislocation  of  ulnar 
nerve,  300. 

Cobum  and  Claiborne  on  formalin  in  infected 
wounds  of  ove.  507. 

Coeiuo  and  adrenalin,  composition  of,  in  in- 
filtration aneathesia,  53;  as  aneatbetie,  61; 
in  gonorrbeftl  epididynus,  340. 

Cooeygeal  body,  anatomv,  Ml. 

Codman  on  bone  cyst  of  digital  phalanx,  267 ; 
on  necleot«d  minor  surgiiaiii  injuries,  254, 

Co«  on  appeodioitta  with  ovarian  disease,  492; 
on  wooDdary  UpHU-otomy,  447. 

Cohn  on  examination  of  school-children,  530; 
on  pemphigus  of  ooiijunotiva,  541. 

Coin-catcher,  breakage  of,  in  esophagus,  66. 

Coitus,  fructure  of  penis  during,  331. 

l!oIe  on  skiagraph  errors,  370. 

Cole-Uaker's  mouth-icag,  61S. 

Colootomy  in  carcitiooia  of  oolon,  12.5. 

C'Oley  (T.  L.)  on  stricture  of  e.sopbagus,  64. 

Col«y  on  amputation  iit  hliMoint  for  narfonia, 
17;  on  Dialiguunt  tumor  of  testicle,  341;  on 
rOntgen  rays  in  inoperable  sareaaia,  372: 
on  rSntgen  rays  in  sarcoma,  4&. 

Colic,  biliary,  acute  flexion  of  gaObladder  as 
cause.  204. 

Colitis,  ulcerative,  chronic,  varix  of  inferior 
mosenterio  vein  con]plicat«d  by.  243. 

CoUar-bone,  oongpnitol  absence,  634. 

Collar-button  in  lung,  C14. 

CoUarKol  in  puer)>ei-aJ  soptioemia,  437. 

CoUes   fracture,  reduction  of,  201. 

Collins  on  fa\ais  of  eyelid,  534. 

Colon  and  ileum,  gangretie  of,  after  operation 
for  appendicitis,  li7;  carcinoma  of,  124; 
carcinoma  of,  colectomy  in,  12.%;  idiopathic 
dilation  of.  in  child,  130;  perforation  of, 
effect  of,  by  foreign  bodies,  120;  relation 
to  abdominal  tumors,  509;  sarcoma  of,  with 
intusauac«ption,  123. 

Corapaircd  on  neurasthenia  and  paendopbobia 
of  intranasal  origin,  675. 

Conclination,  527. 

Couduuiin  on  pregnancy  and  dermoids  of  both 
ovaries,  308. 

Condamin  (R.  and  A.)  on  vaginal  hysterectomy 
for  cancer  of  cervix  during  pregnancy,  461. 

Coudo  de  Satriano  and  Breneuu  on  fibroma  of 
spermatic  cord,  342. 

Condyloma  acuminata,  450. 

Cones  and  rods  of  retina,  histology,  667. 

Conio  cornea,  544. 

Conjunctiva,  diseases  of,  530;  epithelial  cys- 
toma of,  641 ;  papilloma  of,  541 ;  pemphigus 
of.  541;  pemphigus  of,  with  consequent  total 
ankyloblepharon,  541. 

CoDJuurtivitis,  subianiin  in,  567;  from  influensa 
bacillus,  541;  infective,  Parinaud'a.  540; 
vernal,  539. 

Connective-tismie  cells,  fibrillar  substanoe  pro- 
duced by,  664. 

Oonnell  on  paraffin  in  deformities  of  nose,  360 ; 
on  various  methods  of  employing  local  anea- 
thesia, 51. 

Constipation,  ent^rocoloatomy  in,  155;  treat- 
ment, \li4;  uterine  disease  and,  445. 

Ooostriction,  riaitrioini,  of  abdominal  wall, 
from  conipression  by  umbilical  cord,  .Wl. 

Contracted  pelvis,  423. 

Contraction  uf  viauol  fields  as  symptom  of 
anesthesia  of  retina,  540;  in  rheunuitoid 
arthritis,  564. 

Contracture  of  ham.5triDg  miMolea,  elongation 
of  hamstring  tendons  in,  646. 

Cooper  on  accidental  liemorrhago  in  pregnancy, 
402. 

Coovcr  on  papilloma  of  cnmea,  544. 

Coplin,  Wilson,  and  Itogh  on  congenital  dis- 
location of  hip,  640. 

Cornea,  cooio,  544;  dcgtneration  of,  (wtchy, 
644 ;  diaeaaea  of,  542 ;  diaeaaea  of,  hot  water 


in,  643:    papilloma  of,  544;    ulcers  of.  543; 
uleers  of,  from  Bacillus  pyocyaaetia,  643. 

Corneal  opaeitiea,  latticed,  543. 

Comer  on  intussusoeptions,  145;  on  operative 
procedure  for  imperfectlj-  desoendeu  testes, 
338. 

Comer  and  Fairbank  on  sarcomas  of  alimen- 
tap'  canal,  123, 

Coming  on  method  to  facilitate  repetition  of 
intraspinal  injections,  310. 

Coronary  arteries,  anatomy,  602. 

Corpuscles,  malpighiaa,  divided,  in  kidney, 
660. 

Corysa,  572. 

Costal  and  thoracic  resection  for  pyotborax, 
22.'S;  urch  in  Uiaeasee  of  abdominal  organa, 
110. 

Coalon  no  puerperal  hematoma,  427. 

Cotton  and  Sylvester  on  fracture  of  eapitelluni 
and  fracture  of  fifth  metatarsal  bone  by  in- 
version, 262. 

Couts  and  Rowlands  on  purtilent  pericarditis 
with  empyema,  229. 

Craig  on  spontaneous  rupture  of  apleen.  218. 

Craig  (D.  H.)  on  hysteroneuroses.  448;  on 
uterine  curetment,  488. 

Craniotomy,  pneumatic  tourniquet  in,  388. 

Creaking  of  scapula,  634. 

Criminals,  ocular  examiimtioua  of,  533. 

Crippled  children,  state  progress  in  care  of, 
648. 

Cryoscopy,  Raoult's  laws,  323;  urine  separa- 
tion witli,  value,  322. 

Culbertfion  and  Alt  on  sarcoma  of  iris,  546. 

Cumston  on  castration  for  tuberculosis  of  tea- 
tiole,  341;   on  epigastric  hernia,  185. 

Cuuningluira  on  gastric  dilation  and  tetany, 
78. 

Curet,  perforation  of  uterua  by,  487. 

Curetment  of  uterus,  488. 

Curtis  (B.  F.>  on  gailst-oues,  206;  on  th\Toi(t- 
ectomy  and  sympathectomy  for  exopnthal- 
mio  goiter,  247. 

Curtis  fG.  L.)  on  ankj'losls  of  jaws.  663. 

Curtis  (H.  J.)  on  hernia  of  bladder  aaaociated 
with  inguinal  hernia,  189. 

Curvature  of  spine  and  torticollis  due  to  pye- 
etrain.  525;  lateral,  treatment,  631;  lateral, 
forcible  correction,  032;  lateral,  otmralion 
for,  633;   lateral,  scoliotone  in,  633. 

dishing  on  pnetunatio  loumiquei,  288:  on 
removal  of  intradural  tumor  of  cer^'ical 
meninges.  296;   on  taste-fibers,  657. 

Cutaneous  hyperalgesia  in  appendiriti*,  166. 

Cutler  on  aenaory  disturbances  froni  cveatrain, 
623. 

Cylindrio  lenpes,  prescription  of.  526. 

Cystic  ilegpnerution  of  breast,  pAthola«dc  find- 
ings in,  51;  duct,  attaching  in  abdominal 
wound,  for  draiiinge  after  rbolecystectoniy, 
202;  tumors  of  breast,  removal  by  forcible 
roassagv.  50. 

Cysrioerci,  intraocular,  5.'i8. 

CystidH.  uniMioriiacal,  mtrnve^icoi  injections  of 
iodoform  in,  343;  postoperative,  in  women, 
prophylnxij,  Ml. 

Cystoma,  epituelial,  of  conjunctiva,  541. 

Cystoscopir  examination  of  bladder  ia  atertna 
cancer,  aOl. 

Cyslotoiiiy,  vaginal,  for  stone  in  bladder. 
604. 

Cysts,  28:  bone,  of  diltilal  phalanx,  267:  der- 
moid, of  ovaries,  492;  dermoid,  of  ovaries, 
cancerous  mptaniorpbooi*-.  •"'  '  l,»-.i-.,..(  ,-,( 
orbit,   S.'iS;    of  breaiiti   dil'  t 

and    treatment,    48:     of    I  i, 

456;    of  orbit,    hydatid.  .V.s,  ..,.: c- 

ropbthtilmo.')  w^itn,  >').'>6:   of   clitoris,   4o0;   of 
iria,   serous.  3-16 :  of  vagina.  452:    ovarian, 
dermoid,  492;    ovarian,  r|or,i,.,,.i     .- 1,..^,.,,,,., 
nietamorpboeia.  402:   nva: 
402:    ovarian,  intra.abdoir 

ovhH"!'    '""Utrtiant,  491;    ..■. ...  ,,   .:,i, 

49j  ru|)lun>il,   auU  oarvuiniv,   491; 

p\i  ric,     imiunatio,     325;      retro- 

pen;  ,.:i-....  ...J,   icroua.  of  iris,  546. 

Cserny  oa  ti»ure  of  antu.  158. 
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Da  Costa  (J.  C.)  on   MtrKary   of   idiocy   axid 

ituauity.  293:  on  surtpcal  treatmeat  of  epi- 

lAMy.  290. 
D«  Co9ta  ikud  Ke«u  on  interilioabdominAl  %m- 

putAtiun  for  Mu-ofnna  of  ilium,  Ifl. 
Daeryocystitis.  nidical  trootment.  53S. 
DalcM  suti  Friuquet  on  tiiginentatioa  of  gea- 

it«l  origia,  44U. 
DwQ*  oa  BteQt«l  disturbuicea  from  eyestrain, 

522. 
Dandridfe  on   giincrene   of   eolnn   and   iletuo 

after  operation  for  appendieiiin,  1 77. 
Dane  and  Townaend  on  infantile  psral>-siii  of 

lower  lee,  M3. 
Donaey  on  ethyl  chlorid  aa  anesthetic,  60. 
Darby  on  a»t-loot   647. 
Darier  on  analgesic  effect  of  radium,  370;   on 

diooin  in  diaeaae«  of  eye,  6fl&;    on  rdntoea 

and  Beequerel  ra^a  in  diaeaaen  of  eye,  670; 

on  rOotcsn  rsjii  ui  sarcoma  of  eyelida.  509, 

570. 
Daa  OB  aatenatol  rigor  mortis.  391. 
Davis  on  aarrf>Min  of  iHiirln  equina,  DIO;    on 

treatment    ■'  J-W. 

Davya  on  apni  i.lure  of  spleen,  219. 

DeafneaA,  ♦•hi,... .1',-ear,   oione  in,   ft24; 

chronic,  prt>gat>bta  uid  treatment,  025;  sjin- 

pathetic  nerve,  624. 
Dean  (L.  C.)  on  foreign  bodies  in  eye.  5.%8. 
I>eane»ly  on  implantation  of  divided  thoracic 

duct    into   internal   jtigular    vein,    2fiO;    on 

rRUiive  advantages  of  suprapubic  and  peri- 
neal prostslectomy,  352. 
Death,  apparent,  resuacitation  after,  by  maa- 

aag«  of  henj-t,  231. 
Denver  (fi.  C.)  on  byalcrectomy  for  infectious 

diaease,  476. 
Dearer  (J.  B.)  on  abdominal   versus  vaginal 

hysterectomy   in    uterine    cancer,    4l>tJ;     on 

appendicitis.   I&4. 
D«aver  and  MilUer  on  diseaaea  of  pnnrreaa,  214. 
Db  Bemanlinis  on  hypopyon  ulcer,  543. 
Decapsulation    and    capsulotomy    in    Bright'i< 

disease,    3ltt;    for    onronic    nephritia.   320; 

for  nephnli.i.  319,  320:  for  acikriatinnl  net>h- 

ritis,  319;  of  kidnev.  316;  of  kidney,  effect ;<, 

317;     of    kidney    for    unilateral    hematuria 

from  chronic  nephritis,  315. 
De  Chanipeaux  on  tic  douloureux,  002. 
Deciduoma  maliguum,  3K7;  nature  and  orifin, 

Drformilics,    cicatricial,    in    respiratory    tract, 

t)03;  inlluenri"  of  i»ri)«  rli  uiidm.  044;  inherited, 

052;    niulTih  ';    of  neck,  oon- 

ICPnital.  rcN  632;  nf  noan, 

paraffin  ftn   ■  '     ,  jmraflin  for  eor- 

reclion  of,  3tiO. 
De  Garaio  on  hernia  in  young  children.  195. 
Degeneration  and   hypertruphy  nf  nieiltomian 

ipands,   534;    cystic,    of    oreast,    patholocic 

nndings    in,    51 ;     of    cornea,    rn^tchy,    544; 

vaaciuar,  retinal  symptoms,  550. 
Di^j^rine  on  neuron  theory.  t158. 
I>e  Lapersoone  on  atovain,  507. 
Delay    and    Cavoilloa    on    perisaatritia    from 

Sastrio  ulcor.  H2. 
De   Lee   on    double   congenital   dislocation    of 

femura  iii  labor,  425. 
D*  LeoD  on  infection  during  ocular  operations, 

«32. 
Delipny  and  Serre  on  abortive  treatment  of 

cunorrhaa,  280. 
Delord.   True,   and  Cbavemae  on   ootiUr  ex- 

aminaliotts  of  criminala,  533. 
DelsnUx   on    nulium   in    lupua   of   raapiratory 

tract,  614. 
DeiusionB,  hypoi-lintnlrinral,  .ivirjciMv,  294. 
DonnisfF.  S.)   .  ixttis,  174. 

Dennis  (VV.  A 
Dtnt  and  Catji  '  in  hyper- 

trophio  «teoosi.5  Lif  uj  loru?,  7^. 
Dental  discoM  as  cauao  of  ocular  affections,  Stt3, 
Deoraumver^iou,  527. 
Depaoe  on  niLv>phui  .  :.  p,  •'i90. 

Depa^s  and  .Mayer  <  of  ureters  and 

vemeal  wall  in  r;ir>.  I'ling  to  utenis. 


Derby  and  V'erfaoeff  on  Parinaud's  infective 
eonjtuiciivitis,  540. 

DernioepithcUonia  of  Parinaud,  541. 

Dermoid  cyM,  ovarian.  492;  cancerous  tnela- 
morpbosia,  402 ;  pregnancy  and,  306, 

Descended  testes,  imperfectly,  operation  for, 
338. 

De  Hehweiniti  on  physiology  of  tsympatbetic 
in  relation  to  eye,  5.'i:). 

De  Schweioitx  and  Carpenter  on  ocular  symp- 
toms of  leaiotu  of  optic  chiasm,  ,^50. 

De  Sohweiniti  and  Edsall  on  tobaeoo-aloobol 
amblyopia,  S52. 

De  Smetb  on  urethral  polyps,  335. 

Desnoa  on  electrolytic  treatment  of  stricture 
of  urethra,  336. 

Devic  and  GaUavardin  on  uterine  Bbromyoma, 
473. 

Dextroclination,  527. 

Dextrodeorsamversion,  527. 

Dextro»ursiJmver«ion,  527. 

l>extroveraion,  ,^27. 

Diabetes  as  cause  of  pruritus  vulva",  447;  in 
pregnancy,  395;  innuence  on  feuiale  geni- 
talia, 446:  relation  of  pancreas  to,  216; 
transplantation  of  pancreas  aa  remedy,  216. 

Diaphraxmatio  hernia,  185;  ruptured  bladder 
and.  185. 

Diaphysia,  bone,  of  radius,  substitutino  of 
piece  of  ivor)'  for,  O.'Jo. 

Dickinson  on  hypertrophic*  and  inflammations 
about  urinnrj'  niPBtus.  51)0;  oa  repair  of 
cervical  laceration,  417. 

Dien  on  tertiurj-  lesiona  in  nasopharynx.  500. 

Diet,  influence  of,  in  pregnancy,  on  weight  of 
oHspring,  380. 

Dietel  on  Achilles  tendon  as  coverins  for  tibia 
in  amputation  of  leg,  15. 

Digital  phalanx,  bone  cyst  of,  207. 

Dilation  and  tetany  of  utoniach,  gastroentcma- 
loroy  in,  78;  idiopathic,  of  r<iloo,  in  child, 
130. 

Dilator.  Bosai,  403;  Jerwy's,  538. 

Dioivin  in  diaaascs  of  eye,  a65. 

Diphtheria  of  vagina,  450. 

Diplopiu,  risht,  527. 

Dirmoeer  on  hyperemesia  gravidarum,  391. 

DiacUoation.  527. 

Dislocation,  cervical,  272;  of  clavicle,  outer 
end,  'S7'J;  of  femurs,  double  congenital,  in 
lahor,  425;  nf  fmit,  upward.  277;  of  bead  of 
humerus,  backwanl,  274;  of  hip,  congenital, 
after-treatment,  tVU);  of  hip,  cofiitetiital, 
bloodless  reduclioii,  G3t|,  540;  of  hip,  cnn- 
geuitoJ,  blrxxllpssi  reduction,  treatment  after, 
641 ;  of  hip,  congcnitAl,  peripheral  paUics 
following  replacement,  637;  of  liip,  congeni- 
tal, re^iietaxicc  of  timucs  iis  factor  in  reduc- 
tion of,  6;{9;    I'f  )ii|i.  I'niiitviiital,  treatment, 

640;   of  hip*.  I,  cougcriital,  with 

croas-leRi!:e<l    :  '^f*;    of   humerus, 

274:   of  pat<l  It,  275;    of  patella, 

recurrent,  64.>,  ut  riuiiu.i,  congenital,  275; 
of  shouliler,  hHbituul,  hunternacroiniol  .nuture 
for,  274;  of  shouliler,  subcoracoid,  274:  of 
ahoulder-joint,  274;  of  ulnar  nerve,  recur^ 
rent,  300:  aubcoracoid,  of  shoulder,  274. 

Dislocations,  268. 

Disae  on  bloodN-easels  of  mueous  membrane  nf 
stoinaeh,  662. 

Distomum  sinense  as  cause  of  abscess  of  Uvcr, 
196. 

Diverticulum,  Meokel't,  gangrene  nf,  145; 
Meckel's,  inflamed,  as  (^auH!  of  peritonitis 
and  obstruction  of  bowels,  145;  Meckel's, 
inflamed,  obvt  ruction  of  intcatinal  lumen 
from,  14,^f  .Meckel'^,  inflanie<l,  perforation 
of,  inteotinol  ob:4tructinn  due  to.  144; 
Meckel's,  intestinal  ob.fl ruction  from,  143; 
Meckel':),  pstent  at  uinbilicus,  143;  Meckel's, 
Btranirulated,  us  cause  of  intetitinal  obstruc- 
tion with  twritonitis,  143;  Meckel's,  atranm- 
latC'l  in  lyptinid  fever,  141;  Meckel's. 
trr  lie  intuasuaceptiou  in,   148;    01 

e-  119. 

Do<)'.  '  1  [ iiU  kemlitia,  542. 

DAderk-iti  on  dctemiination  of  sex,  871). 


674 


INDEX, 


Dogid  (A.  G.)  on  nerve-cndinga  in  ooil-bed, 
658. 

Do«i«I  (A.  8.)  on  D«rv«-endinsB  in  pleura,  660. 

Dolbert  on  ventrofixation  of  ut«rui,  484. 

Donogiiry  and  Lensrt  on  cancer  o/  nose,  377- 

Donughue  on  ceanretui  section  for  placenta 
previa.  404. 

Doran  on  iit«rinc  fibroidA,  471 . 

Dorland  on  operation  in  rupture  of  utenia,  425; 
on  puerperal  hematoma,  42G. 

Double  perforating  gastric  ulcer,  103;  pvosal- 
pinx,  hy8t«rcctomy  in,  490;  pyooalpinx, 
renioral  of  uterus  and  ovaries  in,  494; 
vagina  n-ilh  single  uterus,  449. 

Downes  on  elect  rothemiic  angiotribe  for  hein- 
orrhoids.  158. 

Drainage  after  cholecystectomy,  hy  attaching 
cyatio  duct  in  atx.laniinal  wound,  1'02;  in 
cholecystoatoniy,  204;  in  empyema  of 
thorax,  227;  in  opcrafii.ii  for  pelvic  suppura- 
tion, 316;  of  peri'  <  ■n;  rectal,  in  pel- 
vic abscess  due  t<  •  '  173;  stomach-, 
uielh'Kln  of  inipp"                      i^nal,  474. 

Drainage-tube  and  pil"t  fur  iiia:xillary  antrum, 
584;  rubber,  permeability  of,  to  runtgen 
rays.  305. 

Duane  on  aplasia  of  papilla  and  retinal  vessels, 
648:  on  noinenclaturt-  of  raoveroenta  and 
motor  anomalies  of  eye,  527;  on  screen-test 
as  means  of  measuring  squint,  527. 

Duchenne-Erb  paralysis,  operation  for,  302. 

Ductus  choledochus,  surgical  anatomy,  208. 

Duhriseu  on  vaginal  cesarean  section,  4.14. 

Ihike  on  tongue-dopreasor  and  tbroat-insuffla- 
lor,  019. 

Dun  on  straiurutat«d  hernia  in  infants,  194. 

Duncan  (R.  D.)  on  acute  ileocecal  intussuscep- 
tion, 149. 

Duncan  (W.)  on  extrauterine  precnancy,  406. 

Dunn  on  rSntgen  rays  in  peeudoleukefnia,  •770; 
on  Hloughing  after  operation  after  r6ntgen- 
rny  treatment,  367. 

Dunning  on  senile  endometritiii,  473. 

Duodenal  hernia,  left,  small  inte.nine,  cecum, 
and  portion  of  colon  in  sac  of,  187;  rijiht.  186. 

Duttdonum,  carcinoma  of,  resection  lor,  104; 
first  portion,  opemlions  upon,  8.5;  perfora- 
tion of,  71;  po.sterior  periforationa  of  fixed 
jxirtlons,  treatment,  104;  ulcer  of.  So;  ulcor 
of,  gastroenterostomy  for,  83;  uluer  of,  per- 
forated, 100;  ulcer  of,  rierforat»^d,  103. 

Duplant  on  perigastric  adhesions,  70. 

Dupuy  on  laryngeal  complications  in  typhoid 
fever,  612. 

Durante  on  neuron  theory,  658. 

Dutimann  on  leukocjrtoab  in  pelvio  diaeaae, 
512. 

D»»-ight  on  bony  gupracqndyloid  foramen  in 
man,  654;   on  os  eubrapitalum,  654. 

Dyakinesis,  S27. 

Djismenorrhea.  498:  from  stenosis  of  cervix  or 
conio  cervix,  treatment,  498. 

Dystocia,  fetal,  429;  maternal,  417. 


Eau,  diseases  of,  620:  diseases  of,  argj-rol  in, 
617;  labyrinth  of,  distribution  of  blood- 
veeeiels  in,  621 ;  labyrinth  of,  cuppuration  of, 
026;  middle,  radical  o^rntion  on,  improved 
retractor  for,  029;  middle,  tuberculosis  of, 
626;  model,  for  otoscopy,  028. 

Eastman  on  cicatricial  esophageal  stricture,  63. 

E«lamj>aia  puerperal,  417  (iM  also  Puerperal 
eclamwia). 

Edebohls  on  decapsulation  of  kidneys,  316;  on 
puerperal  eclampsia,  423. 

Exlema,  malignant,  24;  of  eyelids,  from  syphilis. 
534. 

E>len  on  retrodisplacnment  of  uterus.  478. 

Edington  on  Atrangidation  of  testicle,  340. 

Edmtmds  and  Reid's  eyelid  everter,  571. 

Edaall  and  de  Schweinits  on  alcohol-tobacco 
amblyopia,  552. 

E^cypt.  traveling  ophthalmic  hospital  in,  539. 

Ehret  on  scoliosis*  of  sciatica,  633. 

Righth  ner\-e.  attempted  division  of,  within 
akull,  for  tinnitus,  ^CK). 

Ei»«ndrath  on  ninssage  aad  pmasive  motions 


in  fractures  and  sprains,  253;  on  prevention 

of  tetanus,  22. 

Eiaing  on  r<:ifii(!x>n-mv  diagnosis  of  diseases  of 
long  bone.*.,  369.  370. 

Ejaculatury  ducts,  prewrvation  of.  in  perineal 
prostatectomy,  .349. 

Elastic  ligature  of  McGraw,  114. 

Elder  on  acute  intestinal  obstruction  from 
fn'philiiic  ulremiion  in  ileum,  151;  on  fauur- 
glass  stomach,  96. 

Electric  irietho<i«  in  treatment  of  maligaant 
disease,  373;   of  tulicrculo^is,  374. 

E3ecirolysis,  Linear,  for  stricture  of  urethra,  337. 

Electrolytic  treatment  of  stricture  of  urethra, 
336,  r^3J. 

Rlectrotbermic  angiotribe  for  bemorrfaoida,  158. 

Klenliantia^iB,  congenital,  of  vtUva,  4>50: 
tilaria  sanguinis  huminia  aa  cause,  250.  ' 

Elevator,  eyelid,  071. 

Eliot  on  coBtol  arch  in  diseases  of  abdonunol 
organs,  110;  on  fracture  of  patella,  262. 

Ellett  on  iodofonn  in  anterior  chamber  of  eye, 
667. 

Elliot  (>o  fibrinoUH  vr--;  .una,  344. 

Elliott  (Q.  R.)  on  ai  nt  locomotor 

ataxia,  630;  on  M.i  .  633. 

Ellis  on  cystic  tlageneruti'jij  <ti  inutiini.t,  51. 

Elsljerg  on  disease  of  gulltiladder  and  bile-ducts 
due  to  gallstones,  205;  on  intestinal  per- 
foration m  typhoid  fever  in  children.  138. 

Eisner  on  siniultaneoua  rathcteriaatioD,  505. 

Emanuel  on  iibromyoma  of  vagina,  452. 

llmbolic  gangrene  of  leg  as  sequel  of  lobar 
pneumonia,  25. 

Embolism,  mesenteric,  113;  of  lung  after 
fracture  of  tag,  244. 

Embryonal  and  nsgenerativa  prooessas,  influ- 
ence of  radium  on,  661 , 

Empyema,  chronic,  of  frontal  sinus,  operation 
for,  reflex  ranliac  inhibition  from  irritation 
of  i>eripher«l  libersi  of  nerve  in,  .'Sf,;  of 
maxillary  aniruiii,  584;   of  th.v  .no 

in,   227;    of  thurax  in  child,   ;■  i- 

carditis  with,  229;   of  thorax  i;.  ,  ..7; 

of  thorns,  treatment,  226.  227. 

Endometritis,  474,  475;  senile,  475. 

Endothclintrm  of  cer^-ix,  401. 

Enema,  tube  for  gi^-ing,  156. 

Engelbroth  on  abortive  treatment  of  gonorrhea, 
281. 

England,  midwive.i'  bill  in,  375. 

English  on  after-cffcpt.s  of  head-injuries,  299; 
on  perforated  gastric  ulcers,  96-100. 

Enteritis,  catarrhal,  and  pelvic  disease,  508. 

KtiteriK-ele,  partial,  189. 

Euterocolostomy  in  constipation,  I.'iS. 

Enlenmtomy,  152;  in  peritonitis,  119,  152; 
Hixter  tube  for,  153;  tuberculosis  of,  cas- 
tration in,  341. 

Epidid>^rlitiB,  gonorrheal,  284;  gonorrheal, 
eoi'jiiii  in,  340;  gonorrheal,  treatment.  279. 

Epidural  injection.s  for  frogueucy  of  urination, 
345. 

Epigastric  hernia.  185. 

Epilepav,  bilnterikl  excision  of  superior  and 
mi(]dle  cervioiJ   gonglions  for,   291:    brain 


I 


surgery  in,  292 
skidl.   --- 


from  fractures  of  base  of 
260;  jBcka<:inian,    oontrauinatic,   291; 

nouoperative    relief   of   eyestrain    for.    573: 

surgical  treatment,  290. 
Epileptic  insanity,  surgery,  203. 
Epiplopexy,  198;  in  ascites  secondary  to  alci>- 

holio  hepatitis,  19S;  results,  199. 
E|>itbelial  cystoma  of  conjunctiva,  541 :  si>aee« 
^  in  Ij-mpb-nodea,  448. 

Epithelioma,     chorinectodermal,     496;      histo- 
logic changes  under  r<intgon-ray  treatment, 

33;    radical  removal,  32;    rOutgen    ruya   in, 

32. 
Erdiuann  nn  appendicitis  in  children,  169;  on 

ethyl  cldorid  as  iuiosthetic,  59;  on  intuaaiu- 

oeplion.  147. 
Erdmonn's  modified  .\llis  inhaler,  54. 
Erysipelas,  curative  effect  on  atrophic  rhinitis, 

576;    facial,  from  erosions  of  nassJ  septiuu, 

578. 
Erythrocytes,  fate  of,  602. 
Eseot  on  chronic  hypertrophic  pliaryngitta  591. 
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Eaophacotomy  for  foi«iipi  body  in  eaophocua, 

EJupbafOa,  breakage  of  coin-catrher  in,  66: 
oooceuital  oooluaton  of,  64:  diverticulums 
of.  M.  M:  foreiicii  boily  in,  enophagotoniy 
for,  eO:  lymphatics  of,  devclopniont,  WtH; 
pressure  pouch  of,  60,  70;  rupture  of,  66; 
stricture  of,  cicatricial,  troatmeot  by  direct 
dilation,  63. 

Eaopbacui,  stricture  of,  complicated  by  «ub- 
diaphragniatic  abscess,  looulated  empyema, 
ana  purulent  peritonitis,  64;  striotuie  of, 
from  typhoid  ulcemtion.  63. 

Ether  as  anesthetic,  fimt  use  of,  57. 

Ethmoid  cells,  posterior,  anatomy,  054. 

Ethyl  broniid  as  nneslhetic,  60;  chiorid  as 
anesthetic,  57,  59,  60;  chlorid  as  anesthetic, 
death  from,  &8:  as  anesthetic  in  cynecology, 
58.  515. 

Ettinghauson  icieantisrn  in  newly  horn,  439. 

Eucaia  B  us  anesthetic.  Si ;  lactate  as  onea- 
thetio  in  operations  on  eye,  566. 

Euiuydrin  ns  inydriatio,  566. 

Euphtbalmin,  acute  glaucoma  after  use  of,  533. 

Erelt  on  earcoinatoua  deiteneraiiun  of  uterine 
fibroids,  469. 

Eversmann  nn  treatment  of  perineal  tears,  450. 

Everter,  eyelid,  571. 

EwsJd  on  tumors  of  siitmoid  Hftxure.  128. 

Excisioo,  combined  aodoniina.1  unil  peritoneal, 
of  rectum,  1.50;  of  KUmma  from  anterior 
portion  of  liver,  201;  of  perfomtivc  gastric 
uleer,    100,    lO.'i;     of    superior    and    middle 


cervical    gan^ions    for    opilepey,    291 ; 

BUp< 

57. 


melio 
ixiUa 


of 


Ezerciars  in  cure  of  inj^inal  hernia,  ISO. 
Exnei  uij  ri'lium  in  niuUgnant  diseaan,  372. 
Ex.  i  'V,  Kocher's  method,  in  myoma 


Kx 


.if or.  Boda  salicylate  in,  618; 

1 .  24S.  240. 

(inwiid  nneuryani  of  opli- 

7:   ini<^riiiitt<Mit.  557;   pul- 

lutio  aneurysm 

11   of,   rupture, 
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Exu- 

Extirpation  of  bladder,  343;  total,  of  stomach, 
lOST 

Extroftenital  chancres.  287. 

Extrauterine  ami  intrauterine  pregnaneyi 
coexisting;,  406;  pregnancy,  404;  preglMiDcy 
and  pelvic  hematocele,  relation,  410;  preg- 
nancy, cervix  in.  JOS;  prennnncy,  defomu- 
tiee  of  fetus  in,  407,  40K:  preiciiniiry,  tliag- 
Doeis,  407:  premittncy.  double,  4U6:  pres- 
nancy,  etiolog}',  407 ;  pregnancy,  hematocele 
from,  408;  prpcnnncv,  recurrent,  406; 
pregnancy.  ?\ '  I' >Ky.  407;  pregnancy, 

treatment,  4<'  ly,  vaginal  route  in 

treatment  of,  ro,  412. 

Extremities  and  pnlvin  in  fetus,  bones  of,  de- 
velopment, 655. 

Eye,  anterior  chamber,  iodoform  in,  567; 
anterior  chamber.  Lippincott's  irritiatur  fur, 
570;  axes  of,  Williams  apparatus  for  testing 
position,  570;  bactcriolofr>',  531;  ccnebrsi 
centers  of  divergence  and  convergence  of. 
626;  defects  in  students,  531;  diseases  of, 
aaienrirrliea  and,  407 ;  iliiwaaes  of,  dionin  in, 
SA5;  diseases  of,  external,  rhetmiatism  as 
eatue,  503;  diseases  of.  phototherapy  in,  .168 ; 
diaeiiaes  of,  radiotherapy  in,  568;  diaeaaee 
of.  radium  in,  .^60 ;  disease  aof ,  rOntgen  rays 
and  Becquerel  raya  in,  570;  diseases  of, 
rOolgen  rays  in,  560;  effect  of  radium  on, 
569;  foreign  bodies  in,  localisation,  558;  in 
InultipU  sclerosis,  561 :  injuries  of,  558 ; 
movements  and  motor  anomalies  of.  nomen- 
clature, 527;  new  menibranc  in,  547;  opera- 
tiona  on,  eucain  lactate  na  nnpKtliclic  in,  566; 
opernlinnfl  on,  l"«*nl  nnpsihcsin  in,  564; 
I'l  '  ■         lin,  ."i.32;  operations 

•  '  in,  507:  operations 

o.  !io  in,  568:   phj'siol- 

OR>-  <M  sytnpuiii'  tji:  i..  i  \  c  In  relation  to,  553; 


relation  of  N  rays  to,  568;  therapy,  664: 
wound*  of,  infected,  formalin  in.  567. 

Eyelids  and  jaw,  a»ociate<l  movements,  5.35; 
blAfitoiiiyconis  of,  .'S34:  diaeaaes  of,  534; 
edema  of,  fmm  :»yphUi«,  .534;  favus  of,  534; 
Parker's  elevator  for,  571;  Roid  and  Ed- 
munds' appliance  for  eversinn  of,  571. 

Eyestrain  as  cause  of  headache,  524;  as  cause 
of  sinusitis,  524 ;  discaaes  of  nervous  system 
and,  523;  malpodtion  of  head  with  resultant 
ill-health  due  to,  631 ;  mental  disturbaacea 
from,  522;  migraine  and,  523;  nonoperative 
relief  of,  for  epilepsy,  523;  reflex  effects,  522; 
aonson^  disturbances  from,  523;  torticollis 
and  apLnal  curvature  due  to,  525. 


Facial  erynpela*  from  cro-'i  •■«!  sep- 

tum, 578;  paralysis,  openc  >.'. 

Fairbank  and  Corner  on  sar(-<  1  ^     nontary 

canal.  123. 

Fairchild  on  perforation  of  uterus,  4S7. 

Falkner  on  epithelial  spaces  in  lymph-nodes, 
448. 

Fallopian  tubes,  diseases  of,  490;  relatioa  to 
menstruation,  497;  tuberculosis  of,  404. 

Farlow  on  facial  erysipelas,  578. 

Farquhar  and  Wood  on  chronic  mastitis  and 
diffuse  fibroadenorna  of  breast,  465. 

Fascia,  diseases  of,  .103. 

Faulkner  on  vaciiial  cysts,  452. 

Favtu  of  eyelid,  534. 

Feces,  incontinence  of,  paraSin  in,  167,  158, 

Fehr  on  patchy  degeneration  of  cornea,  644. 

Feiss  on  rOnt^en  rays  in  bone  lesions,  653. 

Felix  on  perforation  of  nasal  septum,  579. 

Pellenberg  on  tuberculous  of  fallopian  tube«, 
494. 

Fellnor  and  Waldslcin  on  leukooytoois  in  pelvic 
disease,  512. 

Femoral  artery  and  vein,  common,  art«rio- 
venoiis  aneurysm  of,  from  pijitol  ball,  241; 
hernia,  Gordon'.i  operation  for,  IS2;  lieraia, 
Lotheissen'ji  opemtion  for.  182;  hernia, 
strangulated,  containing  appendix,  101; 
x-eins,  thrombosis  of,  after  septic  laparotomy, 
.511. 

Femur,  dislocation  of,  double  congenital,  in 
labor,  425;  tracture  of  neck  of,  auatomio 
treatment.  638:  fracture  of  nerk  of,  and 
epiphyseal  disjunction  in  early  life,  distinc- 
tion between,  630;  fracture  of,  supraeondy- 
loid,  638;  fracture  of,  ununited.  258:  hydatid 
disease  of,  266;  neck  of,  fracture,  anatomic 
treatment,  638:  neck  of,  fracture,  and 
epiphyseal  disjunction  in  early  life,  dis- 
tinction between,  630:  neck  of,  fracture  of, 
treatment,  262;  sarcoma  of,  hip  amputation 
for,  17,  18,  19:  sarcoma  of,  tbign  amputation 
for,  17:  twists  in.  6.')7. 

Fensmenoff  on  adrenalin  in  gyneeology,  514. 

Fenwick  on  dysnienon-hea,  498. 

Ferguson  (A.  H.)  on  movable  kidney.  316. 

Fervuson   (Q.    R.)   on  hernia  of  blatlder  com- 


plicating in^iiiial  hernia,  100. 
ergusoi 
320. 


Ferguson 


g  ingui 
(J.  H. 


)  on  decapsulation  of  kidney, 


Femandea  on  lacrimal  apparatus,  537. 

Ferraresi's  tenoplasty  for  fracture  of  puteUu, 
263,264. 

Fetal  appendages,  pathology,  387:  dystocia. 
429;  thyroid,  h>'pertrophy  of,  with  puerpeml 
eclampsia,  422. 

Fetterolf  on  reflex  eardiae  inhibition  from  irri- 
tation of  peripheral  fibers  of  trifacial  nerN'e, 
585. 

Fetus  and  p«lvi.«.  relation,  384;  bones  of  pelvis 
and  extremities  in,  development,  t555;  de- 
fonnities  of.  in  ectopic  gestation,  407,  408: 
pathology,  387. 

Fiaschi  on  Ferraresi's  tenoplasty  for  fracture 
of  patella.  263. 

Fibers,  meduUated,  nuniber  of,  in  roots  of 
spinal  ner\-es.  658;  muscular,  contraction, 
ti56;   nerve-,  development,  667;   tast«-,  667. 

Fibrillar  substance  produo«l  by  eonneetive- 
tiBsue  cells;,  664. 
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Fibrinous  >-osical  coucretions,  344- 

Fibroa<l6DornH,  ilifTusr,  of  brMtat,  455. 

l-'ibri>i<l  tumor  of  ut«rua  (see  also  Uterine 
fibroid*). 

Fibroids,  cervical,  topography,  ioS. 

Fibroma  of  spermatic  cord,  342;  of  tuoica 
vaginalis,  41. 

Fibromyama  of  vnsina,  452;  uterine,  with 
viscertJ  metoatiMes,  473. 

Fibromyomatosis,  uterine,  oonserv-ativo  opera- 
linns  in,  472. 

Fifth  oervieal  vert«bra,  fracture  of,  310; 
nietstMaaJ  bone,  fracture  of,  by  inversion, 
262. 

Filaria  BanR:uinl8  homiuis  oa  cause  of  elephan- 
tiaKia,  260. 

FilarioaiB,  removal  of  adult  worme  for,  351. 

Filatov  on  diseases  of  tkiruat  in  children,  615. 

Filii^ree  for  rvpivir  of  defects  in  abdominal  trail, 
Ibl. 

Finney  and  Panooast  on  enterottotn},',  1S2. 

Finaen  light  and  rCntcen  rays  in  uterine 
cancer,  40S. 

Fish  on  frontal  sinusitis  as  cause  of  disturbance 
of  uocommodation,  625. 

Fisher  on  Kaiue-bearing  tape  and  gravity  i>ad, 
H,  517. 

Fison  on  hemorrhagic  pancreatitis,  210. 

Fissure  of  anus,  treatment,  158. 

Fistula,  appendiculovcsical,  175;  of  lunda 
treatment,  228;  of  iierk,  congenital,  oper*- 
tion  for,  ,100.  3431;  rectovaginal,  originating 
sub  coitu,  454;  vesicocervical,  spontaneous 
healing,  504;  vcaioovoginaJ,  plastic  closing 
of,  by  means  of  cervix,  620. 

Fixation  of  kidney,  operation  for,  314. 

FInischle  on  vaginal  hysterectomy  for  uterine 
cancer,  466. 

Flat-foot,  647. 

Flatau  on  instrument  to  facilitat*  piuoture 
through  vagina.  518. 

FleKenheimer  on  Murphy's  substitute  for  rubber 
^ovea,  11. 

Flexion  of  gallbladder,  acute,  us  cause  of  biliai-y 
eolic,  204. 

Fiuoresceuo«,  artificial,  of  living  hiunan  tiaaiie, 
368. 

Foil,  silver-,  to  prevent  adheatona  in  brain 
surgery,  288. 

Foot,  dislocation  of,  upnrard,  277;  flat-,  647; 
at  American  negro,  647;  orthopedic  surgery, 
646. 

Foramen,  supracondyloid,  bony,  in  man,  054. 

Ford  on  loeal  treatment  in  gynecology.  513. 

Foreign  bodies,  effect  of  ixrforation  of  colon 
by,  129;  gostrotomies  for,  7H,  74;  in  ab- 
dominal cavity,  517;  in  bladder,  344;  in 
esophagus,  esopha^otomy  for.  66:  in  eye, 
localization,  55S;  in  lung,  6N;  in  lung,  re- 
moval through  l»roncho.5co[ie,  224;  in  no«e, 
Robert*'  instni'neiit  for  reiimving,  580;  in 
urethra,  l^.'^i;  in  vagina,  451;  nJntgen  rays 
for  localiialion  of,  .367. 

Forgue  mid  Jcrnnbrou  on  gtinahot  wounda  of 
stomach,  73. 

Formalin  in  infected  wounds  of  e>-e,  567;  In 
nasal  polyps,  .577. 

Foms  on  nerves  of  membronn  tyinpani,  65. 

Fontter  on  cnutractlnn  of  niU!>culnr  fibers,  656. 

Foster  on  iiefMlli*  in  iirontatir  urethra,  ,134. 

Fothergill  on  chronii''  metritis  and  ondometritis, 
475;  on  hyjiertrophy  of  fetal  thyroid  with 
puerperal  erlampsia.  422. 

FouQiiAt  ami  Italcbe  on  pigmentation  of  genital 
origin.  44U. 

Frjurth  of  .luly  casualties,  23. 

Fowler's  position  in  abdominal  sttrgery,  110, 
513. 

Fox  (L.  W.)  on  conic  cornea,  544;  on  eonnec- 
tioD  between  eyes  and  teeth,  563;  on  con- 
traction of  visual  ficliis  in  children.  540;  on 
rOntgen  ray.i  in  aarcomu  uf  orbit,  557. 

Proetureti  about  shoulder-joint,  255;  CuUm*. 
rtHluction  nf,  261;  computmd,  of  patella  nn.l 
condyles,  642;  massage  and  po-ssive  nioiioii 
in,  25.1,  254;  of  base  of  skull,  261;  of  Ixmr. 
living  and  dead,  655:  of  bones,  251 ;  of  cap>- 
telluin,  262;    of  car|ial  scaphoid  bone,  254; 


of  clavicle,  traumatic  aneurysm  of  subclavian 
artery  from,  2.19;  of  femur,  nock,  anatomic 
treatment,  638;  of  femur,  neck,  and  eptpli^»- 
eal  disjunction  in  early  life,  distinction 
between,  630;  of  femur,  supracondyloid,  638; 
of  hip,  intracapsular,  operative  treatment, 
6.19;  of  leg,  pla»t*r-of-pari»  in,  252;  of  leg. 
pulmonary  cmbolidim  after.  244;  of  lower 
jaw,  trcntnient,  2(K>;  of  mandible,  260;  of 
Deck  of  femur,  anatomic  treatment,  638;  uf 
neck  of  femur  and  I'lilphy.^pal  disjixnctioo 
ill   early   life,   disir  'ueen,    639;    of 

neck  of  foniur,  tr>  .';   of  odontoid 

prorcu  lit  axis  win  of  atlas.  362; 

of  OS  calcis,  256;  of  j>atcUa,  262;  of  patella 
and  ouudytci,  comixiuud,  642;  o<  patella. 
Ferraretu'ii  tenoplasty  for,  263,  284;  of 
patella,  simple  transverse,  263;  of  penio, 
331 ;  of  radius,  lower  third,  reduction  of,  261 ; 
of  radius,  upin-r  eiil.  "Jt)! ;  of  ribs,  pneumo- 
thorax assori  261;  of  skull,  251; 
of  skull,  coti  --wed,  hernia  cerebri 
after,  297;  i  :  iwMsed.  fii'u  fiiroefwi 
during  birth,  l^iiO;  of  ikull,  r  irn, 
260;  of  vertebros,  310:  treati  '>8, 
250;  ununited,  of  femur,  25S:                       -'<7. 

Fraeiikel  on  yeast  in  vagiiiol  goi  ' 

Frants  on  Tren<iclpnburK  postun 

Fraior  on  prostate  in  K.nmrrhrii, 

Fraiier  on  treatineiii  '  1. ruin,  ^95. 

Fraiier   and   iSailer  ;ited    Mackel'i 

ilivrrliculum  in  t>  i.   144. 

Fraiier  und  Tyti'ii     ;  i.iiion  in  aearlai- 

iiiol  uephriti-.      i'l. 

Frederick  on  iImii.iIc  iv  ,,-.  i!imi,\,  494. 

Freeman  on  left  liiiolfiiul  liernin,  187;  on  uni- 
lateral   hematuria    from    chronie    nephritia. 

315- 

Freeiing-point  of  urine,  32.1. 

Freiberg  on  i-otig^idtal  luxation  of  ankle,  646. 

Freiberg  and  iSchroetler  on  foot  of  American 

negro,  647. 
French  on  epidemic  sore  thmnt  from  suiipura- 

tive  iijftmtniti»  in  cows,  591;    ua  leukocyte 

count  in  appi  ^  ''>'<. 

Freudl  on  for*-.  iirethra,  3.14. 

Freseon  on  ch:  ■  ^'fi  of  uterus,  477- 

Freudenbere  on  cniiiphono  acid  as  pn>phylaet>c 

against   urinary  fever,  346;    uo  indoform  in 

uminotiiucul  cyntitis,  345. 
Freurid  on  latticed  corneal  opacities.  543. 
Freyer's  operation  for  enlargement  uf  prostate, 

348,351. 
Frey's  itnproved  retractor.  629. 
Friedenwold   and    Kaoentluil   on   Baatrotomies 

for  foreign  biwli*'*,  73,  74. 
Frieilrich  (E.  1'.)  on  labyrinthitus  suppuration, 

626. 
Fritsch  on  R>-nei)ologio  o|>eratiunn,  510. 
Frommer  on  vaginal  operation  without  aav^ 

thesis,  515. 
1-Vonlal   sinus,   anatomy,    654;    sinu^.    chronic 

em(>yemB   of,   oj.>erBtion   for.    ■     '  ji;ic 

inhiliition  from  irritation  of  i^  :i"rs 

of  trifacial  ner\'e  in,  585;   sin  .  m, 

65,5;    sinusitis  as   cause   of   aooimitimijatum 

parans,  52.^. 
Fry  on  ceaareaii  section   for  placenta  provio, 

404. 
Fucha  on  albargin  in  gonorrhea,  279. 
Fuller  (IC.)  on  exposing  and  draining  sentinal 

vesicles,  285. 
Fuller  (W.)  on  fractures  of  lower  iaw,  2<W. 
FuUeiioii  (:>u  foreign  body  in  esopnagua,  0A«1 
Fulton  on  quinin  in  hay-fever,  572. 
Fundu-<i  oculi,  anomalies  of,  >'>48. 
Funnel  rbcst.  630. 
Furuncle,  23. 
Fused  kidney,  312. 


CikHK  on  cancer  of  intestine,  126. 

''-'  '   •   on  deciduoma  malignum,  389. 

on     trauiiiatio    lesions    of     brachial 

6;-il. 
>  ,ii<->v»k.y  «n  non^riecific  chronic  urethritis,  277, 
tiallntin  on  vesti'occrvical  fistula,  504. 
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GalUiulet  on  traumatic  pyMlMMMVbzic  ey*t, 

3ift. 
GaUavaniia  mad  Devie  on  uleriiie  fibromyomB, 

473. 
GallbliuicUr,  diMAse  of,   (roiii   KalUtuD«B,  205: 

flexinii  ii(.  &cut«,  as  cause  of  bubu-y  votic,  'Mi ; 

poifumtion  <jf,  71. 
GiQloway  on  death  from  cUorofonc  ane«thfaui, 

Galloway  (H.  P.  H.)  oa  «oiit«^tal  multiple 
defo«inttJes,  632. 

QAUatonM,  diicaM  of  bile-duet«  from,  205; 
itiwiiM  of  saUbUdder  from,  20o:  intestinal 
obatruction  from,   lAl;    surgical  txvatukeiit, 

ao«. 

Qainblc  on  visual  disturbanrea  in  brain  injury, 
533. 

Garnifee  on  abdominal  actinoniyco»is,  27. 

Of'MP*""'  un  composition  of  adirualin  and 
oocain  in  infiltration  anesthesia,  S3. 

GkngUonc,  cerxieal  «yDiiiathet.io,  reaectioii  of. 
in  i^ucotna.  554:  sufM'rior  and  middle 
cervical,  excision  of,  for  epilepsy,  201;  eym- 
pathelir,  superior,  of  neck,  removal,  for 
tic  douloureux.  209. 

Giinifrene,  2\;  embolic,  of  teg.  as  »eQiiel  of 
lobar  pneufuonia,  'J!>;  n!  nilon  and  ileum 
aft<^r  operation  for  apiM-ndicilis,  177;  of 
int««tine,  nianaEeitient  nf.  ui  operations  for 
atiwDgulated  liemin,  192;  of  kidney,  312; 
ot  Meckel's  divrrticuluni,  145;  of  testicle, 
340;  of  toiihils,  '>{«>;  spontnneous,  of  hollow 
vificem,  111;  tyf>boid,  of  lower  extremities, 
ampulafinn  fnr,  i'fi. 

G»nt  on  ' '   ' •■■.:.t   of  (>ooatip«- 

tion,    !  aiinsthctic  in 

ofli'*  ■  fa,  156. 

Garf»*:i'i     I  •  1 .  ■•-'. 

Garr-    •-    :■•.<  '  --.  ai8. 

GiL-i :   ■  ■'.•T  of  Stomach  and 

fi'.  ■   ■      •  i      ^■..     ...    ...laiioii   and   tetany   of 

-ti  r  .  .■  r>:  .Vlo>'iuluin'a  method,  89: 
(u  '  ■  '  after,  93;  ptMtorior,  new  route 
1.         '  (:itua,  94. 

Gil'  ^ee  OoMlroentertMl^nny). 

Gil  iwi  bodice,  73,  74. 

On  j|'<'  d.nd  gravity  pad  in  pelvic 

:.  ul  suricery.  H.  617. 

Ga '  iiiHet  an  fracture  of  upiwr  ead 

Ge&|(iaLre  on  treatment  of  roryta,  572. 

Qanitol  onraiu,  breastj  and,  coiinection  be- 
tween, 377:  oryana,  female,  induenee  of 
diabetes  on,  446;  orcans,  female,  vaccinnfion 
of,  ,450;  organs  in  female,  pigmentation 
oriltinatinK  from,  449;  prnlap«?,  rupture  of 
vagina  and  ttiu<c»lur  pelvi<-  flcKir  ns  cauMi 
for.  454;   tuberculiMiH,  in  femiile,  445. 

Genitourinary  oiieratinnii  in  iuiwuity,  204. 

Gerster  oa  acute  suppumtionn  of  knee-joint. 
278. 

Getsuny  on  arptum  stilcb  in  prolapae  of  blad- 
der. 510. 

Gibbfjn  on  intestinal  obstruction  w<tb  pert- 
tonili>  from  stmnRuliited  Meckel's  diverticu- 
lum, H'.i;  on  perforated  gastric  and  duo- 
denal ulcers.  100. 

GiliDcy  Hi.)  on  lumbar  Pott's  disease,  83) ;  on 
snnppin«E  knee,  842. 

Gibney  l.V.  P.)  on  subluxation  of  tibia,  642. 

Gibson  (C.  L.)  on  embolic  ennffreno  of  Iec2fi; 
on  perineal  aertifm  Miihoui  icuide,  354. 

Gibson  (J.  L.)  on  a<lciiiiii|.',  .>x(>. 

Giffin  and  Gilbert  iiu  Juhn»uii'ei  URn  of  preg- 
nanes', 3K6. 

Gijnuitiiim  it)  newly  l>om.  420. 

Gilbert  ami  (iiffin  on  .lohuison's  sign  of  preg- 
nanev,  386. 

Gilder^Ieeve  on  injury  as  alleged  cause  of  ner- 
vou*  diseases,  2«7. 

OiUmore  on  catarrhal  enteritis  and  pelvic  ilis- 
eo.ie.  508. 

Giordano  on  renul  expressitni  for  diagnnntic 
purposes,  32l>. 

Glandular  disorders,  r<>ntgeu  rays  in,  372. 

Glaus  |>enis.  necro«i&  of.  after  ptuiaphimosis, 
331. 

Glaucoma,  552^    acute,  after  ttw  of  euphthal- 


min.  &S3;  atropin  in,  &S3;  nwli^iwint,  &63; 
patholog)',  553 ;  resection  of  cervical  aympu- 
tbetie  gangliooa  in,  &&4. 

GleasoB  on  argyrol  in  diseases  of  ear,  nose,  and 
throat.  617. 

Glioma  of  retina,  .S50. 

Gloven,  rublier,  iub»titute  for,  11. 

Uoelet  on  methrxl  of  suturing  prolapsed  kidney, 
315;  on  posterior  ccrvicovaginal  fixatirau, 
485. 

Goffe  on  relation  of  fallopian  tubes  to  menstru- 
ation, 497. 

Goiter,  exophthalmic  (see  EropfUhalmic  ooUtr), 

Goldberg  on  sterilisation  of  cathetcre,  3:^4. 

GoldberR  and  Zcntinayer  on  micro phtludinos 
with  orbital  cy«tK,  556. 

GobUpohu  on  VHfciuol  drainage,  474. 

Uoldtnwait  r.n  infectious  arthritis,  636;  on 
recurrent  diiJocatiou  of  patella.  275,  645. 

Gold  Ik  wail.  Painter,  and  Oswald  on  u:e- 
taboliam  in  arthritis,  osteitis  deformans,  and 
the  normal,  651. 

Gonococcu«,  effect  of  yoaet  on,  445;  in  gonor- 
rhea, 284  :  infectinn  of  upjier  ext  remit)',  2S1 ; 
systemic  infertiuti  by,  281. 

Gonorrhea,  abortive  treatment.  280,  281; 
albargin  in,  279;  arg>'rol  in,  278;  iis  cau:<e 
of  prostatic  h>-pertrophy,  356;  gonococcua 
in,  284;  gonosan  in,  280:  ichthansnn  in.  279; 
in  female,  444;  in  female,  treatment,  278, 
270;  in  female,  yeast  in,  270,  445;  in 
puerrwrium,  436;  internal  treotment,  2S0; 
mem  Dranous  urethritis  iu,  280;  tret  list  asis 
in,  281;  microscope  as  diugnostic  agent 
in,  27)i;  picnc  arid  in,  280;  prophylttclio 
agent  agnmst,  279;  prophylactic  treatment, 
270,  280;  prostate  in  282;  prostate  in 
cure  of,  283;  sdver  solutions  in,>282:  treat- 
tnent.  internal,  280;  treatn.ent,  prophylactic, 
279,  280. 

Goaorrbeol  epididymitis,  2M;  epidiilytniiis. 
coooin  in,  340:  epididymitis,  treatment,  279; 
rheum  atism,  280. 

Gonooan  in  gonorrhea,  280, 

Gordon's  operntion  for  femoral  hernia.  182. 

Gottscholk  on  (iiyoiierilhelinnm,  464;  on  oper- 
ation for  myoma  of  cer\TJC,  4tJ0. 

Goidd  (A.  M.j  on  nialigTiant  edema.  24. 

Gould  (G.  M.)  on  eyentrain  and  epUeiisy,  523; 
tin  malpositimi  of  liead  with  resultant  ill- 
health  due  in  eyestmin.  631;  on  migriune 
and  eyestrain,  523;  on  riicbt^eyedness  and 
left-eyednes?,  MS;  on  torticuUia  and  spinal 
curvature  due  to  eyestrain,  525. 

Gowring  on  ophthalmoplegia  in  wbooping- 
cough,  56.1. 

Gradouwitz  on  removal  of  ureteral  calciUus  by 
vagina,  505. 

Graiuun  on  drainage  in  choleo'st ostomy,  204. 

Grandin  on  race  suicide  from  gynecologic 
standpoint,  442. 

Grant  on  inspirator)'  nasal  irrigator,  503. 

Gravity  pad  and  gause-bearing  tape  in  pelvio 
and  abdominal  siirgery,  14,  517. 

Gray  on  musculospind  palsVj  303. 

Great  Britain,  diminishing  birthrnte  in,  442. 

Great  trochanter,  suppunitiou  of  bursa  oN'er, 
305. 

Greeff  on  properties  of  radium,  569. 

Greenough  on  entercistoniy  in  peritonitis,  152. 

Greenough  and  Harlwell  on  luamraary  c>'«ts, 
457. 

Greenwood  on  cancer  of  choroid,  540, 

Ciregnrie  on  tumors  of  female  uiethrm,  335. 

Griffith  on  lip-tie,  S-'iO. 

GrifGths  on  anipulatiou  at  hip-joint  for  sarooma 
of  femur,  18. 

Gross  on  con^nital  absence  of  collar-bone,  034. 

Gross  and  Mtohel  on  appendieulovesiciil  fistula, 
175. 

Gro.'oman  on  puerpeml  metrophlebitis,  437. 

Grossman  (K.J  on  .■icoimiriiotlaiiori.  520. 

GmuailcfT  on  recurrent  uterine  fibroids,  470. 

Grueniiig  ou  orbital  cellulitis,  557. 

Grilnfclil  and  Holzkuecht  on  protection  agiunst 
rontgeu  rays,  367. 

GrQnwalH  on  tuberculosis  of  larynx,  604. 

Gualdi  on  typhoid  fever  in  pregnancy,  303. 
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Guerard  on  ventrosuspension  and    preKoancy> 

485. 
Guinard  on  appemlioitts.  107. 
Guiteraa   ou   operative   treatment    of   chronic 

nephritis,  310. 
Gumma,  excision  of,  from  anterior  portion  of 

liver,  201. 
Gummatous  affection  of  female  urethra,  500. 
Gunshot  wouudi,   3o9;    of  abdomen,   131;    of 

abdomen,   laparotomy    fur,    361 :    of   brain, 

362;  of  braiu,  r6ntKen  mys  in,  209;  of  head, 

235;   of  heart,  233;    of  spinal  cord,  309;  of 

stomach,  73. 
Gusaeff  on  catholeriiation,  504._ 
Guttman  on  local  auesthesiji,  564. 
Gvyer  ou  lymphatic  constitution  and  care  of 

lymphatics  Juriug  and  after  surgical  opera- 

UoDs,  245. 
Gynecologic  conditions  after  placenta   pncvla, 

447;  operatioos,  critical  consideration,  510; 

ethyl  enlorid  asanesthetio  in.  515;  in  insanity, 

204 ;  influence  on  menstruation,  497;  ultimate 

results  in,  447. 
Gynecology,    442:     adrenaliii    in,    514;    ethyl 

chlorid  aa  anesthetic  in,  58;    nonoperative 

local  treatment  in,  513. 


HAcxBNBtiscn  on  facial  paralysis,  302. 

Hahl  on  contracted  pelvis.  424. 

HoJek's  sphenoid  book,  587. 

Halben  on  anatomy-  of  lacrimal  apparatus,  537. 

Hale  on  dionin  in  diseases  of  eye,  666. 

Hall  {/l.)  on  pyopericardium  after  puerperal 

Bopsui,  229. 
Hall    (J.    B.)    on    jnistroenteroatomy,   93;    on 

primary  cancer  of  bulbus  ur«lbric,  335. 
HaII    ana    Herxheimnr    on    decapsulation    of 

kidne.vii,  317. 
Halluciunlioiis  of  vision,  533;  fturgcry  of,  294. 
Hallux    rigidiis,  647. 

Ualxleaii  ou  cntiipound  fracture  of  patella  and 
condyles,  642;    on  diverticulums  of  esopha- 
gus, 66. 
Halsted'on  inguinal  bemia,  179. 
Haniema  on  musculus  sterualia,  656. 
Hamilton  ou  adenoids,  590. 
Hammer  on  placenta  pnevia,  400. 
Hamstring  musdes,  contracture  of,  elongation 
of    hamstring    tondona    in,    646;     tendons, 
elongation   of,  in   contracture  of  hamstring 
muscleti,  646;    tendons,  transposition  of,  in 
gpiurtic  parolyHS,  646. 
Hands  ancf  vulva,  sterilising,  520 ;  vtcriliaation 
of,  9;    tondon-sheatha  of,  hygroma  of,  extir- 
pation, 636. 
Han.ioll  on  txaliiicinntioas  of  vision.  633. 
Hansen  and  Fludor  on  septum  in  frontal  sinus, 

055 
Harelip  and  cleft  palate,  Brophy's  operation 

in.  350. 
Marlon  on  associated  movements  of  eyelid  and 

jaw,  535;  on  operation  for  ptoais,  530. 
Harris  (L.  H.)    on    roiitgeu-ray  treatment  of 

renal  coloulua,  .36(). 
HlUTis  (M.  L.)  on  influence  of  trauma  in  pro- 
duction of  movable  kidney,  314;    on  pene- 
tniting  Wounds  of  abdomen,  131;   on  silver- 
fuU  in  brtiiii  surgery,  2SS;  ou  Talma's  opera- 
lion  in  cirrhosis  of  liver,  199. 
Harrison  (K.)  on  primary  quadruple  amputa- 
tion, 15. 
Harrison  (R.)  on  cancer  of  prostate,  357. 
Hart  on  hebotomy,  433. 
Harte  and  Ashhursl  on  intestinal  perforation 

in  typhoid  fever,  133-1,38. 
Hartley  on  extirpation  of  bladder,  343. 
Hartmann  on  ivounding  of  inferior  vena  cava 

during  nephrectomy,  244. 
Hartwell  and  Greenough  on  mammary  cysts, 

457. 
Hoslam  on  surgery  of  pancreas,  217. 
Haubold  on  excision  of  gumma  from  anterior 

portion  of  liver,  201. 
Hnuke  on  brain  of  bilateral  anophtholmus,  667; 
ilawley  ou  primary  carcinoma  of  prostate,  357; 
on  vesicofixation  of  uterus,  483. 


Hawthorne  on  oonstrictioD  of  ftbdomuial  wall. 

391. 
Haydon   on   illustmtions   of  effects   produced 

by  singing  voice,  613. 
Hay-fever,   cauxe   and   cure,   573;    quLnin   in, 

local  use.  572;   treatment,  573. 
Hayword  on  pneumutborox  due  to  pulmonary 
hydatids.  22S. 

Head,  gunshot  wound  of,  235;  malposition  of, 
with  resultant  ill-health,  duo  to  cyeatrsin, 
631. 

Headache  from   oonsupptirative  inflammation 
of  accessory  sinuses  of  noec,  584;  ocular,  524. 
Head-injuries,  after-effects,  299. 

UeuiJ-reitl  for  poatnaaal  operationa,  593;  port- 
able. 619. 

Healing  of  laparotomy  wotmds.  518. 

Heart,  gunshot  wound  of,  233;  moasage  of. 
re.^uMMtution  by.  after  apparent  death,  231 ; 
iiitMcle,  cxtroctioa  of  Imllel  from,  232; 
spear  wound  of,  233;  stab  woimd  of,  232; 
233. 

Heath  on  air  injections  in  tubercular  iritia,  640. 

Hebotomy,  433. 

Heevn  on  rAntgon  rays  in  ulcer  of  leg,  370. 

Heidelber/K  splint.  635. 

Heidenhain  on  atresia  vagin*.  450. 

Heil  on  congenital  elephoiitiasia  of  vulvm,  450; 
on  ovariotomy  durinjg  pregnancy,  465. 

Ueile  on  antiseptic  action  ofiodoform,  12. 

Heilmullor  on  papilloma  of  limbua  coojunc- 
tivK.  541. 

Heim  on  inherited  deformity.  652. 

Heinicke  on  influence  of  roilium  on  animal 
tissues,  661. 

Hebnu  on  spiriol  subarachnoid  puncture  in 
pueriwral  pclampsio,  423. 

lleiiiatorele  from  ectopic  ge!>tation,  408;  pel- 
vic 410;  pohdc.  and  extroutenue  pregnancy, 
relation,  410. 

Heniulouia,  puerperal,  426. 

HematopencardiuHi,  traumatic,  331. 

Hematuria,  unilateral,  from  ehronio  nephritia, 
315. 

Hemiplegia  after  operation  for  submaTJltary 
tumor,  244. 

Hemolysis.  syne}'tiolysis  and,  380. 

Hemorrhage,  occidental,  in  pregxxanc}-,  401 ; 
from  stomach,  treatment,  79;  from  trephin- 
ing, 288;  in  carcinoma  of  oer\'ix,  463;  in 
[iregnaiioy,  accidental,  401 ;  in  tubal  abor- 
tion, 409;  of  utarioe  fibruitla,  470;  trau- 
matic, of  spleen,  surgical  treatment,  217. 

Hemorrhagic  pancreatitis,  acute,  216;  patbo- 
geneais  and  treatment,  215;  strangulated 
norma  with,  192, 

Hemorrhoids,  elect rothennio  aogiotribe  for, 
1.58:   in  cliildren,  158. 

Hemospermia,   356 

Hepatectomy  for  removal  of  Hicdel's  lob*.  200: 
fur  lullHsrouloma  of  liver.  201). 

Hepatic  artery,  aneurysm  of,  ligation  for,  243; 
celU,  anatomy,  650. 

Hepatitis,  alcoholic,  ascites  aecoodary  to, 
epiplopexy  in,  198. 

HepatocnoloDgioentcrustom^.  203. 

Herman  on  oophorectomy  in  recurrent  OMioer 
of  breast,  48. 

Hernia,  177:  cerebri  after  compound  depresaed 
fracture  of  skull,  207;  coogenital  origin,  180; 
diaphragmatic,  185;  diaphractoauc,  rup- 
tured bladder  and,  1S5;  duodenal,  left, 
small  intestine,  cecum,  and  portion  of  colon 
in  sac  of,  187;  duodenal,  right,  186;  epiga*- 
trio,  185;  femoral,  Gordon's.  i..t>er«Uon,  182; 
femoral,  Lotheissen'a  operation,  1S2;  fern- 
oral,  strangulated,  contaiuinx  appendix, 
191;  in  cfaoldren.  195;  ingiunju.  congenital 
origin,  180;  inguinal,  exercuea  in  cure  of, 
180;  inguinal,  uemia  of  bladder  with.  IK9, 
100;  Inguinal,  MuKrni  operation  for  radical 
cure  of,  180;  iniruiual,  oi>emtion  for.  179; 
of  bladder  aaaociated  with  inguinal   hernia, 

189,  190;   of  uterus  through  ihgmnol  eanol. 

190,  489;  properitoneal  183;  reducible. 
alcoholic  injections  in,  161  ;  xtronf^ulated. 
in  infants,  194;  strangulated,  intestmal  ob- 
struction due  to  fibroua  stricture  consequent 
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upon,  102;  8tiiu)Kulat«d,  maaaxoment  o( 
gaosrenous  bowel  in  operations  for.  192; 
stran|[ulBt^.  with  acute  heniorrbaKia  pan- 
creatilia,  }\}'i;  umhilieal,  operative  treat- 
ment, 178:  umbilical,  vertical  ox'erlappine 
operation  for  radical  cure  of,  177;  veatrol, 
prevention,  610. 

Heroiii  aa  anaphroili<uac,  277. 

Herring  on  injection-treatuient  of  vesical 
papiOoma,  343. 

Uerxneitner  and  Hall  ou  deciapsulatiou  of 
kidney.  317- 

Her«c>g  ou  <lovelopment  and  hiatolon;  of 
uxetnra,  0.'>0;  on  new  methwl  to  faolutata 
operations  in  mouth,  Sti. 

Heeee  on  rods  and  cones  of  retina,  657. 

Heterophoria,  tenotijiiiy  (or,  fallacie*  in,  628. 

Hinder  on  rupture  of  liver,  107. 

Hinahelwood  on  dionin  iu  diaeaaes  of  eye,  S66. 

Hip  amputation  for  sarcoma  of  femur,  17,  18, 
19;  (lijeaM  oa  M«n  among  bo«pitaJ  out- 
patieots,  S37;  diaeaae,  suppuration  of  buraa 
over  great  trochanter  imitating,  3U5:  dis- 
location of,  congenital,  after-treatment,  A40; 
dialocstion  of.  coogeoital,  bloodless  reduc- 
tion, 636,  640;  disloraiiott  of.  congctutal, 
bloo^JIrsR  nnJurtion,  treattnpiit  aftar,  641; 
dislocation  of,  cooi^nital,  iieripheral  pal«ie« 
following  replacement,  637;  dislocation  of, 
cuuKetiital.  resistance  of  tissues  as  factor  in 
reiluetion  of,  039;  dislocation  of,  congenital, 
treatuient,  (vtO;  dislocation  of,  supracoty- 
loid,  congenital,  with  croes-JeglEed  progres- 
sion. 036;  fracture  of,  intmcapsular.  o|>era- 
tive  treiitMir'iii.  h;«),  orthopedio  aurgery,  036. 

Hirst  on  !'  of  Schatt'a  inetranotkter, 

403;    >'>  of   pregiLancy,    304;    oo 

perine-ri      .  ;. J    trachelorrhaphy,    416; 

on  pu<rri>crul  i<clujii|raia,  419. 

Hirt  unit  .'^(iI■ller  on  oystoeoopin  exaininatiDD 
of  bladder  in  uterine  cancer,  Wl. 

Hoffa  on  tendoii-transplojitAtinn,  063. 

HofTniun  on  rnet-ostases  of  gonorrhea,  281. 

Hofiunnn  "cj  nurn^'ral  mastitis,  438. 

Hoke  on  I  >  ure  of  spine,  033. 

UoUini^r  .Jiber   on   bemorrbaa*  of 

ut«nnL'  !  .■:•>■ 

Holmes  oo  ciiucer  of  prostate,  368;  on  left- 
aided  appendicitis.  171. 

Holslnoecnt  and  GrOnfeld  on  protection  against 
rOntgen  rays,  366. 

Hooper  on  objectiona  to  Alexander  operation, 
483. 

H6pfner  on  BUtUro  of  blood-veasela  and  poosible 
restoration  nf  amputated  extremitiea,  344. 

HopgrKM:!  on  intersiMpulolhoracic  amputation 
for  sarcoma,  16,  17. 

Hopkins  (O.  G.)  on  Finaen  light  and  r6ntgen 
ray*  in  uterine  cancer,  468 ;  on  spectroscopic 
c]«inenta  of  light  as  tnerapeutio  agents,  307. 

Hopkins  (S.  D.)  on  excision  of  superior  and 
middle  cervical  ganglions  for  epilepsy,  '^l. 

Hopmann  on  operation  for  puerperal  mastitis, 
14. 

Hosjutal,  ophthalmic,  travelii»,  in  Egypt,  539. 

HpMlin  on  central  paralyses  of  pregnancy,  397. 

Hot  water  in  cornciU  alTectlons,  643. 

Hotchkiaa  on  partial  enlerocelo,  189. 

HourglajB  atonaaeh,  04,  96. 

Hubbard  on  deoapsulation  of  kidney,  316;  oa 
iot«4tinal  paraales  oa  factor  in  appeodlcitia, 
168. 

Hubbell  on  blindness  and  ociUomolor  palsies, 
551. 

Huggard '"  'nid  no  unesthetio,  60. 

HuEn  on  '  ii':i  in  eye,  65ft. 

Humeroarr  Mire   for   habitual   disloca- 

tion of  sliuulder,  274. 

Hurtierus.  bead  of,  dislocation  backward,  374. 

Humpslone  on  submammary  hypodemialo- 
clysis,  .^21. 

Huuner  on  urinary-  tuberculosis  in  women,  601. 

Hunt  on  acut«  infectious  casteomyelitis  and 
acute  suppurative  perimeningitis  034. 

Htlrd  on  paraffin  injection  into  uoae  followed 
by  blindness,  679,  580. 

Hutchinson  on  appendiciti<i,  163. 

Hydatid  cy«t  of  lung,  pneumothorax  due  to. 


228;    cyst  of  orbit,  568;    diaeaae  of  femur, 
266;  diaeaae,  surgical  aspect.  39. 
Hydrarthrodis,  periodic,  270. 

'Hydroceplialie  idiocy,  surgery.  293. 
H  ydronephalu*,  surgery  of,  289. 
H>  drr)dil»tor  for  stricture  of  urethra,  336. 

Hydronephrosis  due  to  abnormities  in  ureter, 
.'124 :  niasiiivp.  papilloma  of  renal  pelvis  with, 
32o;   iilostic  oijeraLion  for,  506. 

HydrophlhaliiioN,  acquired,  636. 

Hydrops,  iutermitteut,  of  joint,  044. 

Hygiene,  rjcular.  in  Mexioan  aohooU,  531;  of 
pregnancy,  :}86;  school,  630. 

Hygroma  of  tendon-sbeaths  of  hand,  extirpa- 
tion. 636. 

Hyperalgesia,  cutaneous,  in  appendicitis,  166, 

Hypereoieois  gravidarum,  391. 

Hyperemia,  naaal,  cured  by  removal  of  aile- 
noids,  600. 

Hypertrophic  arthritia,  metabolism  in,  651 ; 
poaryagitis,  chronic,  scariticationa  in.  601; 
stanusis  of  pylorus,  cnnnnilal,  76;  stenosia 
of  pylorus  in  infants,  76,  77;  stenosis  of 
pylorus,  pyloroplasty  in,  78. 

Hyi>ertriiphy  and  degeneration  of  Meibomian 
glands,  534;  of  felnl  thyroid  with  pueriwral 
eeUmpaia.  422:  of  pri>Mtat<!.  348:  ofprustute. 
gooorrhea  as  cause .  :156:  of  prostate,  ob- 
structing, operation  in,  347;  of  prostate, 
operative  treatment,  346:  of  prostate,  when 
and  how  to  o|M>ratn  in,  348. 

Hypnotism,  amputation  of  leg  under,  62. 

Hypochondriacal  delusions,  surgerTi  294. 

Hypodermatoolyais,  submammary,  sequels  of, 
521. 

Hypogastric  arteries,  ligation  of,  in  inoperable 
cancer  of  utertia,  468. 

Hypopyon  uloer  from  Bacillus  coli,  543. 

Hypospadias.  Beck  method  for.  331. 

Hysterectomy.  48J!i:  nUiotnirial.  iu  caroiootna 
of  uterus,  4(56:  bij<ertion  in,  516;  castrati<in 
after,  on  account  of  ilysmenorrhea,  499;  fur 
infectious  disease,  476:  in  double  pyosalpinx, 
490;  subtotal,  maJiguaut  degeneration  ot 
cervical  stump  ofteri  458;  vaginal,  in  car- 
cinoma of  cervix  during  pregnancy,  461; 
vaginal,  in  carcinoma  of  uterus,  466;  vogiual, 
in  narcinomn  of  uterus,  results,  466. 

Hysteric  manifestations  of  larj'nx,  treatment, 
611. 

Hysteroneuroses.  449. 

Hysterotomy,  exploratory,  474. 


IniTHAROJtx  in  gonorrhea,  270. 

Ichlhyol  in  kemlitis,  .542. 

Ictenia,  uienstrual,  499. 

Idiocy,  hydrocephjobc,  surgery,  293;  micro- 
oephialio,  surgery.  202:  surgerj/,  292. 

Idiopathic  dilation  of  colon  iu  ctuld,  130. 

Idiophono,  613. 

ileocecal  intussusception,  acute,  149. 

Ileum  and  colon,  gangrene  of.  after  ojiemtion 
for  npfiendicitke,  177;  syphilitic  ulceration 
in.  acute  intestinal  obstruction  from,  151. 

Ileus,  intestinui  poisonings  of,  151. 

Ilium,  sarcoma  of,  iuteruioabdominal  amputa- 
tion for.  19. 

Imbecility,  surgery.  29.'i. 

Implantation  of  divided  thoracic  duct  into 
intemaJ  jugulor  vein,  250. 

Imre  on  sublamin  iu  conjunctivitis.  567. 

Incontinence,  nocturnal,  and  adenoids,  600; 
of  feres,  submucous  iujeotiun  of  paraffin  in, 
1.57,  158. 

India-rubber  antrum  plug,  585;  jaw,  43. 

Infection  of  wounds  by  talking  over,  12. 

Infectious  arthritia,  636;  disease,  hyatereetoniy 
for,  476;  diseases,  acute,  optic  neuritis  in, 
551;  osteomyelitis,  264;  otitooiny«litia» 
acute,  634. 

Infective  conjunctivitis,  Parinaud's,  540. 

Influensa  bacillus,  conjunctivitis  from,  541. 

Influensal  orchitis.  340. 

] cigala  on  hay-fever,  573. 

Ingbert  on  numlter  of  inedullated  fibers  in  roots 
of  spiital  nerves,  668. 

Inguinal  canal,  hernia  of  uterus  through,  190, 
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488;  hemiji,  congenital  oriEin,  180;  hernia, 
exercises  in  cure  of,  ISU;  twrnia,  Mugriti 
operation  for  ra«iical  cure  of,  180;  benu», 
hernia  of  bladOer  nith,  189.  190:  hernia, 
onerntion  for,  179;  hernia,  atmnijulated 
oblique,  in  r.hilil,  194. 

Injurieti  a»  eauae  of  nervoua  diaesAes,  2S7; 
blindiiMv  from,  551 ;  brain,  morphin  in,  298; 
brain,  visual  tlisturbaners  in,  533;  he-ad-, 
ttf  tt'r-eflpcl  s,  299;  ocular,  oSS:  ocular, 
during  labor.  i>5M;  oculi^inotor  palsies  from, 
551;  of  kidney.  eubfM»riot(d.  .'J12;  of  spinal 
cord,  viilue  of  operation  in.  307. 

Insanity.  ab<lorninKl  oiierDtinns  in.  294:  epilep- 
tic, nursery,  L'93;  k<^i  itouriii.tr}-  openiti<>n» 
Id,  294:  gynectilogic  oiieraiion.'  in,  :^4 ; 
noaal  oiieralions  in,  292  295:  noatrauniatir, 
■uniery,  294;  »ur|{cry,  292;  traumatic, 
surgery,  294. 

Insuranoe.  life,  iniddle-ear  supiHi ration  in  rela- 
tion to.  627. 

Interilionbdorniaal  amputation  for  saroooia  of 
ilium.  19. 

lutemiittcnt  exophtbalmoA,  557. 

Intervrapulothoracic  amputation  for  aareoma, 
1.1,  lf>,  17. 

Inter^tilinl  keratitis,  rel.ition  to  injury,  A42; 
ncpbritUi.  continuous  ratheterisation  lu,  320: 
pregnancy,  406:  pr^gnoiiry,  true,  400; 
prejpiuncy,  tub<juterine,  4U0. 

IsteatincR,  oircinnnia  of,  (innioniie  and  clinicnl 
researches  in,  108:  carcinoma  of,  sur^^icul 
aspects,  120;  dinenacR  of.  108;  ganurene  of. 
manaKeiikeal  of,  in  oi^iernliouA  for  stran- 
gulated hernia,  192;  [iiuli|;naiit  tun]or»  uf. 
127;  pmlapne  of,  after  artihciid  anuA.  142: 
rupture  of,  truuiDBlic,  1.H2:  iiniall,  hicscnlery 
of,  Bppendicidur  abscewi  Itetween.  16S; 
tumnr:^  of,  nialiKnanl,  127. 

Intestinal  ana?tomosi«,  McCiraw'.s  method,  IH. 
115;  anastomosis.  McGraw's  method.  nio<li- 
fication  of,  115;  Incaliiation,  108:  lumen, 
obstruction  of,  frtirn  intlame<l  MeckdV 
(liverticuluni,  143;  obainiction,  aeule,  from 
svpbilitic  ulrernlion  in  ileum,  1.51;  ohmtriic- 
tlon  due  to  tibruus  stricture  consequent  upon 
Btrangulated  hernia,  192;  obgCrUclion  due  to 

fwrfofatioji  of  inflnined  Meckel's  diverticu- 
uoi,  144;  obHtrurtion  fruiii  isullstoue.  151; 
obstruction  from  kick  in  riRht  iliuc  recion, 
149,  150:  obstruction  from  Meckel's  divertic- 
ulum, 143;  obstruction,  inflan>ed.  Meckel's 
diverticuluiu  bh  cause,  145;  olwit ruction  with 
peritomliti,  from  slmnKiilnted  .Mecki>l'« 
diverticulum,  143;  pandysis,  p^jstoperative, 
physo.stiipnin  in,  609;  poru-^itea  ii.s  factor  in 
appcnilicillfi,  168;  r>*rforHlion  in  typhnld 
fever,  134-138;  perforation  in  typhoid  fever 
in  children,  UV»;  perforation  in  typhoid  fever, 
operation,  139;  poisonlnp)  of  ileun,  151. 

Intoxication,  mctliyl-alconol,  ocular  S)'mp- 
tomo,  561. 

Intraabdominal  rupture  of  ovarian  cysts,  490. 

Intracapsular  fracture  of  hip,  oiM-rutive  treat- 
ment. 039. 

Intradural  tumor  of  cervical  meniiiKCs,  re- 
moval. 29e. 

IntranaaaJ  origin  of  neurasthenia  and  pneudu- 
phobia,  675. 

Intraocular  cysticerci,  bilateral,  658. 

Intraperitoneal  Bbortening  of  liguuiente  of 
utcru.«.  4(v4. 

Intraspinal  injections  in  tetanus,  throUKb  bony 
wall  of  vertebras,  310:  method  of  establish- 
inc  i)ertDafieut  way  throu^  bony  wail  of 
vertebras  to  facilitate  repetition  of,  310. 

IntrAuterine  medication.  489. 

Intussusoeption,  acute,  146;  chronic,  147; 
ileocecal,  acute,  149;  palholo^  and  cIbhsi- 
hcBtion,  145;  sarcoiria  of  colon  with,  123; 
telescopic,  triple,  uriitinating  in  Meckel's 
diverticulum,  148. 

Inversiion  of  iilenis,  chronic,  427,  477. 

Involution  of  vcruiiform  appendix,  172. 

lodin  treatment  of  puerperal  sepsis,  4;t8. 

lu^loforni,  anti<Teptic  acti>-<ii,  12:  in  anterior 
chamber  of  eye,  .'>67;  inlrnvesical  injections 
of,  in  luiimoniacal  cystitis,  345. 


Ireland,  dtmiaialiing  birtbntte  in,  442. 

Iris,  diseadea  of,  544;  sarcoma  of,  546:  amua 

cyst  of,  540;  unusual  condition  of,  544, 
Iritu,  tuberctilar,  uir  injections  in,  ,V40. 
Irrigator,  nasal,  593. 

laehuria  in  retroflexion  of  gravid  nterus,  396. 
lalaods  of  Lnngerhans,  devrlopiuent,  059;  of 

Langerhans  of  pancreas,  065. 


Jahoi  i.AV  ..n  capaidotoiny  and  d<«eapeulatioii  in 

I  .-n.^e.  :ilO. 

Ju  :  and  auricle  retractor,  628. 

J:i<  I  n  liiiKii  uhir  vi>iiiii,  62><. 

•Ijh  k-.i.     \N     1      •■[    ■  •cndiritin,  171. 

.Iii.k.  ri,    I'.d.r,  ,,D   Tt  ci«cnt«rie 

.•lnl...!,-iM   ..:,.|    Ihi     :  l.t. 

Jack.'oniaJi  vpilcpf<y,  linultaumalic,  291. 
.lacobi)  on  obturator  for  urethroMCo|>e,  332. 
Jaciiby  on  pr\ilap>«  of  uteru*.  478. 
Janet  on  baoleriuha,  277;  on  prophylaxis  of 

Bonnrrhea,  279. 

Jnu.  :iiilvl<>-is  of,  65.t;    ankylosH  of.  biLsteral 

271;      eyelids    and,     associated 

5.°<5;    iinlia-nibber,    43;   lower. 

.  treatment,  260. 

Jeaiihruu  unil   Knrgue  on  gunshot   wounds  of 

(itomach,  73. 
Jervey  on  treatiitjcnt  of  lacrimal  Btriotut»,  537, 

53S. 
Jcwett  on  decapiiulatioo  of  kitlney  fornephritia, 

319. 
Johnson  (A.  B.)  cm  effects  of  sniokeleifB  powder 

on  .'Icin.  363;  on  I uberculons  of  urinary  blad- 
der, S42. 
John.<>on  (H.  L.  K.)  on  sien  of  pregnancy,  386; 

on  stricture  of  female  urethra,  S^7. 
JrihnA4'iri    (H.    W.)    r,ii    l:i|i:iri.f.iiri\    frir  giuiabot 

Wound:*  of  abdon^i 
Jriint.<;,  afTectiona  o(  hilis,  2S7; 

;tii.u.iiTi\',    C.il :  ;ii    acute 

.  .'fiS; 

■  i"«d» 

!•■     I .  ■  niwr- 

culiJUi^  ilLti'a.-*  1)1,  I'GU;    lulifitiiluUi  ^ynuviul, 

270. 
Jones  (H.)  on  dangers  of  t<es!iarie«,  51 1. 
Jones  iT.  2^-)  on  vesicular  mole  of  ut«nii<.  4S0. 
JoucM  and  'Tiiilev  on  fracture  of  fifth  cervical 

vertebra,  310. 
Jopson  on   hernia  of  uterua  through  inguinal 

canal,  190,489. 
Jord4ui  on  alK<rlive  treatment  of  tansoUitia,  597. 
Jufrular  vein,  internal,  implantatiou  of  divided 

thorucjc  iluct  into.  2.'i0. 
Jung  on  tubal  abortion,  410. 


KixiBR  on  rheutcalisin  aa  cause  of  e«<enisl 

ocular  afTections,  563. 
Kanm-crer   on    recent    operations   for   femotml 

hernia,  182. 
Kanipberstein  on  e>  I  i  Ic  sclerviois,  561 . 

Kaplan  on  thymus  , 
Karewski  on  pulin^  p  .  227. 

KarsiiuwBki  on   no:  f.iiis   ponis  after 

tiaraphimaeis,  3.'<  I . 
KoBsabian   on    Kinl^iii   r'.\-   m  maligDaot  dis- 
ease, 371,  372. 
Kayser  on  prolapse  of  placenta.  401. 
Keaye  on  double  pcrfurnting  S3i«trir  ijoer.  103. 
Keeri  on  mixed  tumor  of  parotid  region,  36;  on 

rhinophjTi'a,  42,  577. 
Keen    and    Da    Costa    on    interilioabdominal 

amputation  fur  tsarconia  of  iliutii.  19. 
Keen  ainl  Muwer  on  i^erforaled  gsislrio  ulc«r, 

102. 
Keen  and  .Sweet  on  runtgeu    rays  in    guushot 

wound  of  brain.  -99. 
Keciiau  oil  sarcdinn  of  toiipiir,    l.o. 
Keelloy  on  dittlitcatioii  •i'  :74; 

uu  fiiteroeoloMom.v  in  ■  • 
Kehr  Oil  aneurysm  nf  tr  ,  on 

hciiBlocholajigioci  •  JOd 

Keilmann'ft  4i^  of  '  iicy,  4.'?l. 

Keith  on  uterine  tiii 
Keith  and  Moullin  on  iiai-kvanl  dialocatioD  u( 

heuil  of  humerus,  274. 
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Kelly  on  bisei'tion  in  hyAt«r««tomy,  310;    on 

Ubia  u^eUu-a^,  499. 
Kempe  and  Brown  on  intostinAl  obatruption, 

Kenerson  on  reduction  of  Colles'  fracture,  2fll. 

K<«ratitia.  icbthyol  iu,  542;  iutentilial,  rvlntioD 
to  injury,  54'J;    purcQchyiiiiitous,  hot  water 
in,  543. 
lierr  on  contracteil  p<?lvis,  41'3. 

Kerris<?n  on  chronif  ilmifnoss,  62.^. 

K#nii-litn«ler  on  Icukucytotiia  in  pelsic  (Uaease, 
612. 

Kejres  nn  Kooorrbea  as  eaose  of  proiitjitic 
hypertrophy,  356. 

Kevser  on  carcinoma  of  ninle  bre«»8t,  48. 

Kidney.H,  calnilua  of.  TdntHen-ray  diasnonig, 
368,  3»>0;  ileriipsnlittion  oT,  316;  ilecnpsuls- 
tion  of,  effects,  317;  <loca[i!<ulntiiin  of,  in 
puer|K>rul  eclaiiip^ui.,  423;  decapsulation  of, 
in  lluiJnternl  honmluria  from  chmnic  nephri- 
tis, 315;  ilUcii>«.*  iif,  311;  di.icnnc.~i  of,  neutr 
method.^  in  ti>v  in  diajniOHi<>,  326;  di>«a.si<f< 
of,  pain  in,  320;  divided  malpiKhiun  coriiu»- 
oles  ijQ,  060;  cxpres-ion  for  diunno^tic  pur- 
pcmes,  320;  fixation  of,  operation  for,  314; 
fuM<l,  312;  rangrpnc  of,  312;  infection  of, 
Mcending,  503;  misplacod,  pelvic  tumors 
and,  506;  movolile,  .3H,  316;  movable. 
Cancer  r)f  liver  aiuiulatiU)C,  201;  movable, 
tmuma  in  |»rfMluclion  of,  314;  of  presniuicy. 
394;  iielvin  of,  papilloiuu  »f,  with  niomive 
hyd^oll<■^lh^o•5is,  32fi;  prolapsed,  suturine, 
815:  sohtary,  312;  structure  of,  650;  aub- 
parietnl  injury  of,  312. 

Klenhock  on  ri'mteen  rays  in  imrconia,  371. 

Kicrnan  on  .KrKyll-Uoijertson  pupil,  545. 

Kilburn  on  i«|>inft]  curvature  and  lorticollia 
from  eyestrain,  <)2.'>. 

Killtjui  on  collur^huttun  iti  Ituig,  B14. 

King  on  re^u.icitation  iifter  apparent  death 
from  chloroform  ane.'il  heciii,  ,55. 

Kini^ford  on  tul>erculo«ia  of  tonsils  in  rhildren, 
509. 

KitttiBnian  on  teuipemtur«  relationship  in 
•l»ock.  13. 

Kipp  on  transitory  bliii(ine!(.s.  fybl. 

Kirch)?e»ner  on  eudolhcliomu  nf  cervix,  461. 

Klimeck  on  niombranou.g  urethritis  in  gonor- 
rhea. 280. 

Kliny  on  development  of  lymph-glands,  063. 

Klots  on  treutnienl  of  Konorrbea,  282. 

Knee,  contraction  of,  Irunitplnntation  of  biceps 
tendon  for.  276;  luxation  nf,  outward,  with 
lAceration  of  external  popliteal  nerve,  277 ; 
orlhopcdio  ourgery,  042;  snappini;,  042; 
tuberculoaifl  of,  27H. 

Knee-jqiDt,  extensor  apparatun  of.  stnicture, 
055;  inflammations  of,  acute  and  Bubacute, 
triMitaient,  642;  lipoma  arboresccns  tubercu- 
losum  lit,  276;  Muppuration  of.  acute,  276. 

Knitsht'.'*  cutting  forccp.-!,  587. 

ICnocheu.4tiern  on  onipyoma  of  anlniiii,  .5K4. 

Kaott  on  Fowler's  position  iu  abdominal  sur- 
gery, 513- 

Kobor  on  hematocele  from  ectopic  gestation, 
408. 

Kooher's  method  of  exohyiteropexy  in  myoma 
of  uterus,  472. 

KoeUiker  on  d'^vclopment  of  nerve-fibers,  667. 

Koliacher  on  nscudnviujini'muis.  4."iJ. 

Koliachor  and  Srfimiflit  on  urt'irrnl  cathcterixa- 
tloii.321. 

KAnis  ott  operation  for  congenital  fistula  of 
luwk.  360. 

Kosler  on  uterine  cancer,  4«iS. 

Koslowsid  on  cpiidopcxy.  199. 

Kouwer  on  retrollevion  of  uterus,  511;  on  ster- 
ility in  women,  443. 

Kraift-iCbine  on  menxtninl  [laychoses,  493. 

Kraake  on  iLingors*  of  Trendelenburg  pu9tur«, 
12. 

Krsuae  on  nontraiunatic  Jackitoni&n  epilepay, 
,291. 

Kraii^  nn  acoin-cooain  anesttie«iA,  564. 

Kreuta  on  e.xouUthalmoa  due  to  cirsoid  anou- 
Tytm  of  opIitKalmic  artery,  557. 

Kroidus  on  r&nt|i«n  rays  in  aarcomaa  of  akull, 
371,  44.'i. 

44S 


Kr^nlg  on  abdominal  extirpation  of  uterus,  460. 
Krotosayner  and   Willard   ou   catheteriiation, 

504. 
Kucttnor  on  creaking  of  scapula,  634. 
Kulckley  and   I'earce  on  carcmnma  of  spinal 

nietunffp5  secondary  to  cancer  of  breast,  630. 
Ktuter  on  islands  of  Lauij(orhanK,  659. 


LAUHAnpT  on  appendicitis  in  pi«giuihey,  50S. 

Labia  urethne,  499. 

Labor,  413j  iM'ttimiing  of,  414;  double  con- 
genital dislocation  of  femurs  in,  42.'i;  loKt 
of  blood  during,  414;  ocular  injuries  during, 
S58. 

Labus<iui^re  on  rupture  of  uterus,  425. 

L.<ibyrinth  of  ear,  di.^tribution  of  blood^'Mwls 
in,  621;   suppurition,  02ti. 

Laceration  of  ceri'ix  uteri,  438. 

Lack  on  atrophic  rhinitis,  575. 

Lacrimal  jtlands,  nnalomy,  .537;  glands,  dis- 
eases of,  'i'\~ ;  glands,  enlnrirement  of,  bi- 
lateral, 537;  glands,  bilateral  eoiargement, 
537;  Rland.s.  prolapse  of,  537;  atrieltire, 
treatment.  537. 

Lake  on  uural  vertigo,  623. 

Lamincctoiriy  for  paraplegiu,  300, 

Lnno  on  relation  lietween  pelvis  and  fetus,  ,184. 

Liuigerhajia,  islundii  of,  dcvelopiuont,  050;  of 
pancreas,  665. 

Langgaard  on  eucain  lactate,  566. 

Laparotomy  for  guii.shot  wounds  of  abdominal 
\'i.-icera.  301;  secondary,  in  female,  447; 
septic,  thrombnais  of  femoral  veins  after,  511 ; 
Wounds,  healing,  51S. 

Laqueur  on  cerebral  center  of  macula  lutea, 
54S. 

Laredde  on  mercury  in  <<vphili.s,  286,  2ti7. 

Lurrabee  on  movable  kidney.  ,314. 

Laryngeal  complication.'^  in  typhoid  fev»r,  012; 
stridor,  congenital,  007. 

r.,aryng(:>ii(Copic  mirror,  .StCBart'?.  62tl. 

Larynx,  carcinoma  nf,  surgical  treatment,  608; 
djoeuses  of.  602;  byMeric  nianifc.stations  of, 
treatment,  61 1  ;  malignant  disease  of,  opera- 
tive treatment,  602;  obi<trurlion  of,  604; 
Htenorti*  of,  tuherciiloits  trncheotoniy  in,  61U. 
tuberculosis  of,  treatment,  604,  005. 

Latariet  and  Gazot  on  fracture  of  upper  end 
of  radiUH,  261. 

Luteri version,  ,'i27. 

Latticed  conical  opacities,  543. 

Lnuper  on  Kocher  s  exohysteropex}'  in  myoma 
of  uleru-s,  472. 

Lawrie  un  five  hyBtereetotikies  in  on«  fatuily. 
489. 

Lea  (.v.  W.)  on  tiit>erculoU3  di.sease  of  fallopian 
tubes,  494. 

Lee  (A.  W.)  on  frontal  sinus,  6.'i4. 

Leedharri-Orcen  on  <tteriiixation  of  handi!,  9. 

Left-eyedncs.1  and  rii^ht-cyednca*.  533. 

I.«fl-sided  appendicitis,  171. 

Lee,  amputation  of  .'^rhilles  tendon  as  covering 
for  tibia  in.  15;  amputation  of,  under  hypno- 
tisii,  62;  eiiibiiUc  gungrene  of,  as  aeaucl  of 
lobar  pneumonia,  25;  fracture  of,  piaster- 
of-naris  in,  2.52;  fracture  of,  pulmonary 
emoolism  after,  244;  lower,  infantile  paraly- 
sis of.  treatment.  643;  ulcer  of,  rOntgen  rays 
in,  370;  vanco^v  ulcers  of,  rubber  tissun  and 
boric  acid  in,  301. 

Leitch  and  Cameron  on  uterine  adenomyomai 
467. 

Lejani  on  explorotory  hysterotomy,  474. 

Len&rt  and  Donngary  on  cancer  ot  nose,  577. 

Lena,  diaeaws  of,  547. 

Lensea,  cylindric,  prescription  of.  526. 

Leoiurd  (C.  L.l  on  rOutgen  diagnosis  and 
therapeutics,  304. 

I.«onara  (Z.  L.)  on  tuberculosis  of  middle  ear, 
626. 

Loukeioia,  aplenomedulliiry,  rontgen  raya  in, 
222,  370. 

Leukemic  inGltration  of  accessory  tinuses  of 
nose,  683. 

Leukocyte  count  in  ap|>endieitiB,  16fi. 

Leukocytosis  in  pelvic  disease,  512. 

Leukoplakia  of  neck  of  uteru.s,  4.57. 
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Levi  on  curative  effect  of  erysipeUs  on  fttropUie 

rhJuitis,  570. 
LeviaoQ  on   lii>oraa  arhiomspcns  tuberculoeuni 
of    knoe-ioint,    L'"6;     on    dplenectomy    for 
BantiV  di  .-jw.  ;.'lt>. 
Levorl^:  :7. 

Lievo'  I'in.  527. 

Lov.i.i^ 1,527. 

Lovovcr-i.'ii,  '-'7. 

Lowin  ou  gotiorrbf^a,  ISl. 

Lewis  (U.  G.)  OD  tumun  of  round  ligstnent, 

607. 
Lewis  (G.  G.)  on  conic  eomi<n.,  544. 
lidwill  on  osteitiii  dcformons,  267. 
Life    in?umuce,     uiid<ile-eat     auppuration     in 

relalinn  to,  627. 
LisHncnt,  round,  tumors  of,  .VJT. 
Lifftmratu  pampulelluria.  666. 
Ligaroouls  of  ulorus,  intruperitoneal  shortening 

of,  4&4. 
Ligation  for  ancur>Tjm  ol  hepatio  artery,  243; 
of    csnaliculi     to    prevent     iufculion     after 
cataract  oxtraelion,  637:  uf  I'ouiiiion  curolid 
during  removal  of  &ub]tiaxitlar>'  tumor,  244; 
of  hypoR&atnc  arteries  in  inoperable  uterine 
cancer,  408. 
Ligature,  McGraw  elastic,  114,  }f>l. 
Limbua  conjuuctivit-,  pnpilloma  of,  541. 
Lindenmoyer  on  eumj-driii,  666. 
Lipoma    Brborc-«^li8    tubcrcuJosuin    of    kn^^e- 
joiril,  276;   of  toosil,  .'iflS:   subperitoneal,  ,'1(5. 
Linpiucotl   on    hot    water   in    piLrenchjiuatouA 
kemliti^.    .^43;    on  inodilication  of  anterior 
chamber  irrigator,  570. 
Lip-lie,  359. 
Little's  ditieaae,  internal  rotation  in,  extlrpa- 

liou  of  teiiiMjr  vutpnar  fernoris  for,  (i34. 
Liver.  ab$(.-e>d  uf,  diagmwia,   196;    abscess  of, 
Disloiuuni  dlnonne  aa  cause,  196;  abscess  of, 
in   toniper.ite  cUmutcs,   105;    actinomycosu 
of,  with  KHstric  ulcer,  196;   and  spleen,  dis- 
eases of,  lixatiou  of  onicntuni  and  spleen  for. 
190;   carcinoma  of,  uinulitline  niovabie  ki'i- 
ney,  *01;  cirrhosis  of,  aticites  from,  oiwration 
in,  197;    cirrhosis  of,  Tulnia's  oporntioa  in, 
199;    excision  of  KUinuia  from  anterior  por- 
tion of,  201;    rupture  of,  197;    tuberculoma 
of,  liepatectoniy  for,  200. 
Llawellyn  on  omjjyoma  of  thorax  in  infant.  227. 
Lobar  pneuuiouia,  cmljohc  gangrene  of  leg  as 

sequel  of,  25. 
Lobe,  Hicdel's,  hepatcctomy  fnrremoval,  200. 
Lobingier  uu  tuhcrculoua  infections  of  (lerito- 

ncuin  and  nilnsxa,  I2l>. 
Lockwoud    on    hcpatectomy    for    removal    of 

Riedel'a  lobe,  200. 
LoGoiriut or  ataxia,  arthropntliies  of.  630. 
Loeb  on  hysteric  iiiaiiilestationsof  larynx, 61 1. 
London  ou  effi't't  uf  railium  luys  on  eye,  ftttO, 
Lonjr  bones,  di«e<isos  of,  rouiKon-ray  diagnosis, 

■M9.  370. 
Lunind  nn  rliid>eleH  a?  cau.-*  of  pruritus  viilvic, 

446,  447. 
Lord  on  nicatoiorry,  331. 
L<irenx  un  ponacnilal  dislocatiun  of  hip.  040. 
I.otheiiiseiiS  operation  for  feriuiml  hernia,  182, 
Lovell  ou  laterfd  curvature  of  tipine,  tW2. 
Lmxciihach  on  irumn'Otous  affoctioii  uf  female 
urethra,     500;     on     vaccinalion     of    female 
trenital.s,  4.^0. 
Lower  on   ureteral   catheterization  and    urine 

ncpaiation  with  cryoscopy,  322. 
Luo  on  chronic  suppumlion  of  accessory  Oavi- 

tioa  of  nose,  .jSl. 
Lucas    (A.)    i>n    aclinoinycosia    of    liver    with 

(rii«i)rir  ulcers,  196. 
Lucus  (R.  C)  on  influenuil  4g-cbitis,  340. 
Luiobiir  I'lill's  <ii««aM',  (131. 
Lumen,    intestinal,    obstruction    of,    from    in- 

lluined  Meckel's  divoiiifulum,  US. 
Lund   on  enterottoMjy  in   pciitouitiiK.   119;    on 

treatment  of  diffuse  fwriumitis,  118. 
Lunics,  iil'scess  of,  surKicol  treatment,  227: 
collnr-buliori  in,  614;  embolism  of,  after 
fructurc  uf  U-K,  244;  fistula  of,  treatment, 
228;  forciirti  body  in,  B14;  foreign  boily  in, 
removal  tlirouith  bronchoscope,  224;  hydat- 
ids of,  pneumothorax  due  to,  22S. 


Lupus  of  roapiralory  tikct.  radium  in.  tH. 

Luxal  to  erects,  275. 

Luxation  of  ankle,  congenital,  &46;  of  knee, 
outward,  with  laceration  of  externid  popliteal 
nerve,  277. 

Liiys's  urinary  separator,  322. 

Lyciisiin-quiiUQ,   12. 

LydKiun  iju  coornioue  prostatic  oalctUtia.  356; 
on  prostatic  tractor,  364. 

Lyniplutic  conatitution,  24S;  syatem,  diaestas 
of,  24.5. 

Lympluvtics,  care  of,  dur.:  '-acal 

operations,   245;    devrl  :    np- 

iwiidix,  anatomy,  664;  :jal- 

oiiij'.  063. 

Lymj^h-nodc^  epithelial  spaces  in,  44S;  in 
Cancer  of  utefUi',  467. 

LjTich  on  instrument  to  protect  against  infec- 
tion in  operations  on  rectum,  155. 


Maass  on  mode  of  infection  by  actinomycosis, 

27. 
MacDonald  on  '    >,.d  snare,  505. 

Maodougall  >-i  <i  cerebral  injury,  29$. 

Mscewen  on  i <f  foreign  bmiies.  307. 

Mackny  on  lantincM-iMiciy  lor  paraplegia,  309. 
Maokay   (E.   A.)   on   hyportrophio  stcnosiB  of 

pylorUB  in  Infants.  76. 
MacLuurin  on  microscope  in  diagnotis  of  gon- 
orrhea, 278;    on  treatment  of  gonorrltea  in 
female,  27!i. 
Makucn  on  cicatricial  dcf'  .l'->ry 

tract,  003;  on  neurose-  ^  ;. 

Macuhilutea,  position  of  >.'>  ~i49. 

Magnani  on  yohitribin  as  nPoM  ric'ii-,  oi. 
\faguire   on    acute    contagious    pemphigus   in 

newborn,  440. 
MaJer  on  cancer  of  uterus.  465. 
Malapert  and  .Morichau-Beauobant  on  angionw 

of  breast,  4.ifl. 
Malcolm  on  i.\  ■    '-,  492. 

Maligiinnt  di'i  i  cf  r\'ica]  etuinp  after 

fubtotul  h>  ,  ioH;  diteaw,  electric 

method.*  in  rrt-.it!)  I'nt  of,  373;  disease  of 
larjnx,  operative  tnratment,  802;  disease  of 
imrcrra?.  L'17:  lii.-wTi-*  of  jfomach,  surgical 
I  !  'i      .    in.    372; 

of  stom- 

..  fma,    24; 

•ri-iiir.  .!ii:i,     .ip-(;      liiuiur    I'l     iriirstine,     127; 

tumor  of  testis.  .341. 

Malhiry    on    llhrillir    I'libwtnnce    protluced    by 

ciiniicclivo-l  "      "  '  ■ 

MalpiKhiun  c  lu  kidney,  060. 

Moly  on  vent  i  .  4.S3. 

Mammary  idatui-  in  ii>«0'ini,  -149,  062. 
ManHiiiti»,    suppurative,    in    cows,    epidetnic 

S4it'v  throat  fnnu,  591. 
Miindlblc,  fractures  of,  260. 
Mann  on  hysterectomy  in  double  pyoaaJpinx, 

490. 
Muitiilesco  on  corneal  affections,  fri^. 
Maiilon  on  o|i«ratiooa  on  uterus  tnd  appen- 

duices,  4S9. 
Marburg  on  ArjO'H-Robcrtson  pupil,  545. 
Marcliand  on  di^utde  %'Hginu  with  single  utenu, 

449. 
Mar(;i?rnlT  on  cancer  of  brea.ft,  4o5. 
Mario's  d■^oui4e,  fiiecimen  from.  Uli5. 
Mari'>ii  ou  fcnusvuovilis   of  abilueloT  poUicis. 

303. 
.M.irk  on  aJr-<litatini:  ur<?throscopc,  333. 
Marlow  on  unusual  condition  of  iris,  54.5. 

ManiaRo  and   Wall:;- '' '■  '     '■■  i'inn 

of  i-ikjlith  iicrvc  » ■  :(10. 

Mnmli   oil    iiitermiti'  irid 

influence   "f   iii.in-.-,    t>44, 

on  periodic  '  '. 

ManOiall  on  ca  .  -ion,  409. 

Marwhall  (C.  1  >. ,  .,,.i...u  -.>^i  of  crbit,  558. 

Marshall   (D.  '1.)  on  warm  iJiedicat«d  spray* 

in  diseases  of  eye,  5)^. 
Marten  on  tuberculous  dises»«  of  joints,  268. 
Martin  on  pus-tubej  in  cluldlwd,  445. 
.Martin  on  relation  of  rectal  valxe  to  obstip*- 

tiou,  155. 
Ihtartin  on  sterility  in  women,  443. 
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^  fo  (A.)  on  appendicitia  from  Begnients  of 
faow  in  iippeDcUx,  170;  on  gunorrheft  in 
puerperium,  436. 

wrtiu    (W.   J.)    on  artificial   fluoreeoenoe   of 
living  human  tijuue,  368. 
iartina  uu  byf>o6pudiaa,  331. 

rx  on  iMictcrioloKV  of  iiuerperol  uterus,  435. 
Btii  oo  tyi>hoid  fever  in  pregnancy,  31)3. 
■gs  ana  dilatation  in  atrictura  of  urethra. 
);  and  passive  motion  in  fractures  and 
«ptain«,  253.  254:  furciblo,  for  removoj  cif 
cystic  tumors  of  brea^^t,  50;  of  heart.  reauA- 
citation  by.  after  apparent  death,  J31. 

Maaaey    on    ApostoU    treatment    of    utcriue 
1     fibroide.  473. 

^Ilaatitia,  chronic,  455;  puerperal,  operation 
for,  14;  puerjieral,  uperaiive  treatment,  438. 

Mastoid  and  uurirle,  rftnirtor,  Jack'-s,  03H. 

Mataa'  method  in  fusifonu  aiiuurysin  of  pop- 
titeoi  artery,  1:40;  xu  popliteal  ancuryam, 
242. 

Mataa  ou  bilateral  vicatricial  ankyloois  of 
jawB,  271. 

'lunaell  nn  surgical  intervention  in  dijeaae9  of 
stomach,  70;  on  surgical  lientuient  of  ab- 
duiiiiiial  uneUrV^Tn,  24V. 

MaunNi'll-.Moullin  nn  paia  and  tendernew  in 
aijpuiidiL'ilLK,  166. 

Maury  on  luodiEcation  of  McGraw  elostic 
Ue^ture,  115. 

.Maxilla,  superior,  exdtiion  of,  under  luedullao' 
■salgesia,  57. 

Maxillary  autru'ii  (see  Antrum,  maxiilary). 

Mayer  and  Depage  on  resection  of  ureters  and 
v«iucal  wall  iu  cancer  extending  to  uterus, 
SOS. 

Maylard  on  congenital  stenosis  of  pyloric  orifice 
as  cause  of  chronic  gu«trio  disciase,  76. 

Mayo  (C.  H.)  on  goiter,  248. 

Mayo  (W.  J,^  on  uM9ui-inli<m  of  surgical  leaions 
in  upper  abdnmen,  70-73;  on  operations  for 
etncons  of  pyloric  end  of  stomach,  105:  on 
operatious  upon  stouiaph  aud  first  |X>rtion 
of  duodenum,  85-49;  on  Hurgerv  of  common 
bile-duct,  206;  on  vertical  ovoriappin^  oper- 
ation fur  radical  cure  of  umbilictil  beriua,  177. 

McArdle  on  jipear  wound  of  heurl,  233. 

McArthur  on  acute  suppurative  thyroiditis, 
246. 

MoBride  on  technic  of  o|nerationa  on  temporal 
bone  in  suppurative  otitis  media,  020. 

McCaw  and  Campbell  on  congenital  hyper- 
trophic stenntds  of  pylorus,  77. 

McCurdy  on  fractures  of  mandible,  260;  on 
Pott's  disease,  631;  oh  wiring  ol  bone  for 
fractures,  2')7. 

McFaddea  ou  .>frGraw'8  method  of  inteotinal 

anastomosis,  1 14. 
loOavin  on  drainage-tube  and  pilot  for  maxil- 
lary antrum,  584;  on  enliirgenient  of  tonsila, 
696. 
"McOraw  nn  tuiucf  act  ions  of  chinacteric  breast, 
49.  4.d5. 

Mc^jraw's  method  of  inteatixLal  annstomosia, 
114,  Il.'>:  nicwlilicAtion,  11.5. 

Mc<]luire  on  intestinal  obstruction  from  Meckel's 
diverticulum,  143. 

Mcintosh  (W.  B.)  on  appendicular  abscesa,  169. 

MoNab  on  corneal  ulceration  from  Bacillus 
pyooyaneua.  643. 

MoNamara  on  salpingitis,  404. 

McDonald  on  uterine  hbroida,  470. 

Meatotomy,  331. 

Meatus,  urinitr>'.  female,  hypertrophies  and 
innamniutioni  .ihout,  5(XI. 

Meckel's  divwrlifulum,  gangrene  of,  145;  in- 
tlamed,  us  cauao  of  peritonili.i  and  obstruc- 
tiaa  of  bowels,  J4.'i;  inflamed,  jierforation 
of,  intestirinl  ohstmetaon  due  to,  144;  in- 
flamed, producing  i.ihittructioit  of  iiiteetinal 
lumen,  145;  intestinal  ohitruction  from,  143; 
patent  at  umbiliciu,  143;  Ktrangulaled,  us 
cause  of  intestinal  obstruction  with  peri- 
tonitis, 143:  strangulated,  in  typhoid  fever, 
144;  triple  telescopic  intUMUsception  origi- 
nating in,  148- 

Medullary  analgesia,  excision  of  fruperior 
maxilla  under,  57. 


Meibomian  glands,  hypertrophy  and  degBoera- 

tioh  of.  534. 
Melena,  treatment,  79. 
Melliah  on  relroflexioa  of  utema,  480. 

Melzi  on  nocturnal  incontinence  and  adenoidst 

ttOO. 
Meuibrana  tympani,  nerves  of,  658. 

Membrane,  mucous,  of  stomach,  bloodvMnla 
of,  662;  new,  in  eye,  547. 

Membmnous  urethritis  in  gonorrhea,  2S0. 

Mendes  de  Leon  on  infection  of  wounda  by 
talking  over,  12. 

Menge  on  intrniieritoncal  abortening  of  liga- 
ments of  Uterus,  484. 

Meninges,  cervical,  intradural  tumor  of,  re- 
moval. 296:  spinal,  carcinoma  of,  tiecoudary 
to  aincer  of  bri'ast,  fl:lO. 

.Meningitis,  basilar,  ocular  sign,  563. 

Menopause,  prciuature,  499;  uterine  Sbroida 
after,  46U. 

Menstrual  function  of  morphin  babitu^,  49S: 
icterus,  490 ;  t>fiycho!>«s,  493. 

Menhtruation,  disorders  of,  403;  early,  494; 
in  nirirphin  habituiS,  498;  influence  of  jti-nopo- 
luKio  o|>cruiioas  on,  497;  relation  of  faUopian 
tuln-a  to.  4S)7 ;   wci«hl  wave  of,  498. 

Mental  defect^,  fooKt^iiitul,  brain  surgery  in, 
2t)-;   disturbanw*  from  eyestrain,  522. 

McDzel  mh  loukeinic  intiltration  of  acceeaory 
sinuses  of  nose.  .>83. 

Meri-ury  in  syphilis,  288.  287. 

Mewiiterio  gLaud^,  tuberculosis  of,  2.'>0;  em- 
bolism, 113;  throniVjosis.  113;  vein,  inferior, 
varix  of.  compUcated  by  chronic  ulcerative 
coUtis,  243. 

Moaeiitery  of  amall  intestine,  appendicular 
abscess  between,  108;  volvulus  of,  141. 

Mesorchiu'n,  pedunculatetl,  torsion  of,  strangu- 
lation of,  testicle  from,  340. 

MetabolLnm  iu  anhritia,  osteitis  defunnaoa,  and 
the  normal,  651. 

Metiistjk:<e!<  in  gonorrhea,  281;  io  tlUnom  of 
thyroid  body,  249- 

MetataraaJ  t>one.  fifth,  fracture  of,  by  inver- 
sion. 262. 

Metcalf  oti  multiple  calculi  iu  mole  urethra,  .t34. 

Methvl-ulctihtjl  intoxication,  ocular  aymptoma 
in,  661. 

Metrauoikter,  Schatz's,  llirst's  modification, 
403. 

Metritia,  chronic,  474. 

Metrophlebitis,  puerperal,  437. 

.Metxger  on  roenatruoJ  icterus,  499, 

Mexican  schools,  ocular  hygiene  in,  5.31. 

Meyer  (F.}  on  gonococci  in  cbroruc  gonorrhea, 
284. 

Meyer  (W.l  on  hypertrophy  of  prostate,  348. 

Michel  and  Bichat  on  tuboovarian  varieo«ele, 
4il. 

Michel  and  Gross  on  appendiculovesical  fistula, 
175. 

Miorocephaiic  idiocy,  bur^ery,  392. 

Miorophthoimas  with  orbital  cysts,  556. 

Microocope  as  diagnostic  agent  in  gonorrhea, 
278. 

Middle  ear,  radical  operation  od,  improved 
retractor  for,  629;  tuiMtroulosis  of,  026i. 

Midwives'  bill  in  England,  375. 

Migraine  and  eyestrain,  523. 

Miutx  on  drainagje  of  pericardium,  230. 

Mirror,  modified  lariTigottcopic,  020. 

MirsnofF  on  dtfTu»e  purulent  peritonitis,  130. 

Mixed  tumnra  of  parotid  region,  36;  of  salivao' 
glands,  39. 

51ixter  and  Chose  on  value  of  operation  in 
spinal-trord  injuries,  307. 

Mixter  tube  for  enterostomy  of  cecum,  153. 

Mocller  and  Plappojiort  oo  relation  of  non- 
tuherculous  diseases  of  upper  air^pasaage 
to  phthi.<uj>,  592,  593. 

Mole,  vesicular,  of  uterus,  400. 

Molticr  on  relation  of  fallopian  tubes  to  men- 
struation, 497. 

Monks  on  intestinal  IncaUxation,  108. 

Monixl  on  appendicitis  in  pregnancy,  302;  on 
gUHtrototuy  for  forvign  bodies,  74. 

Monsarrat  on  etiology  of  carcinoma,  29;  on 
tuberculosis  of  knee,  276. 
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Montgomery  ou  osteotoalacia,  206. 
Ilontsoiii«ry  &ntl   ntoiid   on  ethyl   cLJurid  as 

anesthetic,  .58,  .515. 
Moore  OD  coninhcatious  and  Aequelt  of  proslB- 

tectoniy,  355. 
Moore  (J.  E.)  on  snatoinio  treatment  of  fraC'- 

ture  of  neck  of  femur,  63S. 
Mooi«    (W.)    on    guripcal    aspect    of   hydiitid 

disease,   39;    on  surgieiiJ   treatment  of  per- 
forative eagtric  ulcer,  102. 
Moricbau-Beauehant  and.Molapwrt  on  angioiua 

of  breast,  456. 
Morisette  on  rctrodisplacement  of  uterut,  4S1. 
MoriBon  on  asciifs  due  to  rirrhoaia  of  liver,  lft7. 
Horpbin  hutiitu<<,  nieu.itrual  fuuction  of,  408; 

in  severe  cerebral  injury,  2ftS. 
Mor|»hin-8Copolaniin  ancslhosia.  62. 
Morris  (H.)  on  oritcin  of  cnnccr,  30. 
Horru  (K.  T.)  on  fusifonn  aneurywji  of  poplit- 
eal artery  trettted   l>y   Mula.i    inethnd,   240; 

on  pormiu  invdiutinn  of  appendijt,  172. 
Morrow  on  (tn)Wth  of  urethru,  33.5. 
Morae  on  trnutDHtic  he|iiAtoi)ericardiuiti,  2.31. 
Mortality    of    appendicitis,    174;     of    uterine 

fibroids.  473. 
Morton  (A.  S.>  ou  conic  cornea,  544. 
Morton  (A.  W.)  on  coneervntive  treatrnont  of 

acute  appendjpitin,  174:   r.ri  pxriBion  of  sujw- 

rior  miixillo  under  n  ■  '    "  indpo^jia,  .57; 

on  pnraffm  for  corre'  initiei,  300. 

Morton  (C.  \.}  un  retn^i  '  yst,  So. 

Morton  (H.  Mel.)  on  BUix'niouiii-iival  ttiedira- 

tion.  567. 
Morton  (W.  T.>  on  fir^t  uje  nf  ether  as  ance- 

thotic,  .57:   on  rontgen  radinUon«,  372. 
Morton's  diaenae  of  toe,  647. 
Moschconitx    on    osteuiitnjiliu    atiiputatioti    al 

ankle-joint,  1.5. 
Motor    imoDialii!^     and     movements    of    *yt, 

nomenclature,  527. 
Mouchet    en    xpleiiet'totny    fur    subcutaneous 

rupture  of  upleen,  J 1 8. 
MouDin   on   truDi«pIniitati(.m  of  biceps  tendon 

for  contmclion  of  knee,  'J?!). 
Mouliin  and  Keith  on  Itaalcward  dislocation  of 

bead  of  hunierus,  274. 
Moure  on  cancer  of  larynx,  OOH. 
Mouth,  ojieraliotiH  in,  new  iiielhod,  for  purroae 

of  ininiiiiixinE  JiinKem  of  a^^piration  uf  blood 

duhoK  iinestnasia,  66;   veil  in  o[ierationa  on 

eye,  532. 
Mouili-Kae,  618. 
Movable    Kidney.    314,    316;    cancer   of   liver 

simulating,   201;    trauma  in   production  of, 

314. 
Moynihan  on  congenital  hypertnip'"      "  — 

of  pylorus,  7.5;   on  tliiieases  of  p:<< 

on   gaitrncnlerofltomy  for   ulcer 

and  duodenum,  83;    on  hourglii 

96;    on  bydroDepbroain  due  l<? 

in   ureter,   324;    on    method   of 

gastrooutemstoiny     and     other     ninioiiiiii.'il 

Bna.stonlO^<e.4,   80;    on    removal   of    prontatf 

with  prostatic  urethra  by  suprapubic  method. 

352:  on  total  extirtiulion  of  stomach.  105. 
Hucoua    membrane    of   atoniach,   bloodvaaoela 

of,  662;   fWilyiis.  uterine  cancer  froni,  466. 
Mugrai  o(ieniUon   for  radical  cure  of  ingtlJn*! 

hernia,  18U. 
MUller  on  bilateral  ovariotomy,  495. 
Mfiller  and   Ashley  on  ct-ingeuital  hip-didoca- 

tinn.'i.  ti-11. 
Muller  and  Deaver  on  di^a.'ies  of  pancreas,  214. 
Mumps,  ociilar  com  plications,  564. 
Munro    on    albumin    and    casts    in    sursical 

patients,    311:     on    surreal    treatment    of 

«;astrie  ulcer,  82. 
Murphy  (F.  T.)  on   McGraw's  elastic  ligature, 

114;      ou     pneumothorax     associated     nitb 

fracture  of  ribs,  261. 
Mur|ih>;  (J.  b.)  on  appendlritia.  159;  on  oatnic 

iicid  in  tri^minal    neurslRia,  298;    on    pro- 
static bjTiertrophy  and   prostatectomy,   344J; 

on  substitute  for  rubber  icloves,  11. 
Murray  on  tubes  for  grnin^r  enemas  and  irri- 

Kating  rectum  am)  anus,  15C, 
Murrav   (F.   W.)    on    puUating  ezophthalmoa, 

237. 


Murray  (G.  P.)  on  uterine  diMasr  and  retentlji^ 
446. 

Murray  (R.  W.)  on  age  for  operating  iu  elefl 
palate,  360,  592;  on  idiopathic  dilation  of 
Colon,  1,30;  on  inteeiinal  prolapse  after 
artificial  anus.  142. 

Husi'les,  anatomy,  6.54;  diaeu^rs  of,  ?\ni^:  biun- 
strjoB,    contracture    nf.    cloiic  li.uit- 

atritiu  teiidolib  in,  6l»i ;    hcoi  '  ii   of 

I'lilS.-'t    fr- n,    :'•;•:;     ..riii.ar,    '■:<  loejr* 


incoinnion  fonn,  656. 
'11  perfonitenl  soatnc  ulwir. 


M 

Musf-ul  ■ 
Mtuculii 
Musser  .1 

102. 

Mydriatic,  euinydrin  as,  566. 
Mynm.-i  of  rpr\-ix.  operation  for.  460;  of  uleni*. 
'••rufl,    Kochet'j    method   of  eao- 
V  in.  4T2;  of  Uterus,  oarcotnatoua 

I.,  IRS. 
.M'.  101. 

-M  iitment.  S25. 

M  ^  I  raumatioa.   305;    poatty- 

phuKiui.  ui  iiictus  abdoaiinia,  306. 

N.irvi  tf  lipomatodes.  36. 

>iail-l>ed,  nprve-endings  in,  6/»S. 

Nance  on  dental  disease  as  caiue  of  ocular 
affections,  563. 

Nasal  irrigator,  .593;  neurosei,  ,573;  operations 
in  insanity.  292.  29.5;  pnlvps,  ATfl;  ixilyps, 
foitiinhn  in.  ,577:  • ' '.<irtns  of,  (aeia) 

1  !  •.  -i|>flas  from,  '  (•erforattuu  of, 

•'i7!t ,  !.eptum.  re-i  • 

>ia.Mi|ih:<r>'nKeal  polvp.  ..[.criirion  for,  BOO. 

NanophuryTix,  di.seawa  of,  5S8;  tertiary  leibrins 
in,  590. 

Xathnn  an  chondrodystrophia  ffElaJis,  640. 

Nsvratr-l  and  Pulya  on  l>7nphatie8  of  ceoph- 
htnm,  064. 

Neck,    deforrrity    nf,    c.  >i 
torticollis,  632;   tistulu 
tion  lor,  360,  361:   tcrui 

Nearosis  of  glans  prms  al'ti- 
rOnlgen-ray.  367, 

Nedden  on  InAuenxa  bacillus  in  conjunctivili*. 
.541. 

Needle  in  prostbtic  Urethra.  334. 

Neff  "o  funincle  and  carbuncle,  23. 

Ni  '         i  .tn.  foot  of,  tM7. 

N  ■  I  ale  in  cure  of  irnnorrttea,  JS't. 

N.  .  M'ouiidinK  of  inferior  vena  cava 

■     --44. 

,-,     chronic,    decareulation     for.     320; 

■  ■••.  operation  for,  .T1**:   chrvinie.  npera- 

Mw    ircatmenl,  318,  31?>       '  '  .i.-ral 

hctimluriii  fn«n,  31.5;  <i-  ,19, 

iV.'fl:    iiiterKlitial,  rotiln  ■iwm 

;l'iI;     of     preKnauc.v.     .lin :      s<...,rmiinal 

''    I'  Illation   in,   319;    surgical   treatment, 

.1  ■.  :;19. 

NriM-    aiiaatomoKis    for    it'      ■  '  iUy,    63.5; 

cervical  symiiathetic,    i  5,5;    con- 

tinnity   of.   through   v<  ma.    656; 

Inrirr,    'horteninu,    in     ^  "  ■  :     of 

inc-nhrana  t>Tiipatu,  li."-  .  of, 

.5.50;     ftpinal.    tneilullai.  .    uf. 

nuiiilwr,    658;     .•.\-  '.24; 

synijinthctie.    pb'.  tn 

eye.  ,5,53;    trifa'i  >  un- 

tation.   refir-  SS; 

ulnar,  recui  jiar. 

»ii.|  nc'ulnr  ■ 


ri'sembling' 
'  d,  opera- 

l>;kntpiiiuio6is.  331 : 


.M 


Neu 


»>5S. 


7:  sj'sieni. 
of.    2SC7: 


2.sr. 


NeurnlKiu.  triseiiiiiLai,  intmneurui  injections  uf 

osfnic  ueid  in.  29S. 
NeutH.'tlieiiia  uf  iiitrHfia.^al  oriKin,  575, 
Nourili.v,  <iplic,  in  acute  in(ecl4uiu diaHMMi  Mt. 
Neurullhroiiiotusis  uf  skin,  34. 
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Neurofibromas  of  skin  and  nerve-trunks,  34. 
Neuron  theory.  658. 
Neuroplasty,  technic,  6M. 
Neuroses  of  nasal  orig^in,  573. 
Nevioroff  on  radium  in  rodent  ulrer,  371. 
Newborn,  acute  contagious  pemphiftus  in,  440 ; 
gwantism  in,  429;  mammary  glands  in,  449, 

Newborn,    physiology    and    pathology,    439; 
temperature,  439. 

Newcomb  on  con^nital  laryngeal  stridor,  607. 

Newman  on  floating  kidney,  314;  on  renorenal 
reflex  pain,  326. 

Nichols  on  infectious  osteomyelitis,  264. 

Nicholson   (C  M.)   on  disarticulation  at  hip- 
Joint  for  sarcoma  of  femur,  19. 

Nicholson  (il.  O.)  on  thyroid  extract  in  puer- 
peral eclampsia,  422. 

Nijhoff  on  quintuplets,  432. 

Nikonow  on  prevention  of  ventral  hernia,  filO. 

Nipple,  Fa(^t's  disease  of,  456. 

Nitrous  oxid  anesthesia,  suprapubic  prostatec- 
tomy under,  347. 

Noble  on  uterine  fibroi<ls,  470,  471. 

Nocturnal  incontinence  and  adenoids,  600. 

Noll  on  gunshot  wound  of  heart,  233. 

Nontuberculous  diseases  of  upper  air-passage, 
relation  to  phthisis,  592,  593. 

Norris  and  Clark  on  salt-solution  in  abdominal 
cavity,  514. 

Nose,  accessory  cavities,  chronic  suppuration 
of,  radical  treatment,  581;  accessorjf  cavi- 
ties, diseases  of,  580;  accessory  sinuses, 
leukemic  infiltration,  583;  accessory  sinuses, 
nonsuppurative  inflammation  of,  neadache 
from,  584;  accessory  sinuses,  suppurative 
lesions  of,  surgical  treatment,  580 ;  carcinoma 
of,  577;  deformities  of,  paraffin  for  correc- 
tion, 360;  diseases  of,  572;  diseases  of, 
argyrol  in,  617;  foreign  bodies  in,  Itoberts 
instrument  for  removing,  580;  hyperemia 
of,  cured  by  removal  of  adenoidij,  600; 
paraffin  injection  into,  followed  by  blindness, 
679;  polyps  of,  576;  polyps  of,  formalin  in, 
577;  septum  of  (tiee  Aaiaf  septum). 

N-rays.  relation  to  vision,  568. 

Nystagmus,  529. 

Nyulasy  on  head-rest  for  postnasal  operations, 
593. 


Oatman  on  epithelial  cystoma  of  conjunctiva, 
541. 

Oberwarth  on  gangrene  of  tonsil,  596. 

Obstetric  operations,  433 ;  paralysis,  430. 

Obetetrics,  375. 

Obstipation,  relation  of  rectal  valve  to,  155. 

Obturator  for  urethroscope,  332. 

Ooclusion  of  esophagus,  conKcnital,  64. 

CCkmnor  on  hysterectomy,  488. 

Ocular  (see  also  Ei^e)  complications  of  mumps, 
564;  complications  of  sniall{>«x,  562;  uis- 
eaaes,  dental  disease  as  cause,  .563;  examina- 
tions of  criininal.H,  533;  headache,  524; 
hygiene  in  Mexican  schools,  531 ;  hygiene 
in  schools.  530;  injuries  during  labor,  .558; 
movements  and  vestibular  nerve,  connection, 
520;  muscles,  ■'>26;  operations,  mouth  veil 
in,  532;  operations,  unrecognized  source  of 
infection  during,  532 ;  sign  of  basilar  mcnin- 
yntis,  563;  surgery,  bacteriolnific  rcbcarches 
in,  537;  synuxoiiis  in  general  diseases,  5.59; 
symptoms  of  lenions  of  optic  i-Uiu.sin,  5.50 ; 
symptoms  of  nietliyl-alcbhol  intoxication, 
561 ;  syphilis,  502. 

Oculomotor  palsies  from  injuries,  551. 

Odebrecht  on  sarcomatous  degeneration  of 
uterine  myoma,  468. 

Odontoid  process,  fracture  of,  with  fracture 
of  atlas,  262. 

Oehleoker  on  Ijmiph-nodes  in  cancer  of  uterus, 
467. 

Olechno  on  ovarian  pregnancy,  406. 

Olhausen  on  cancer  of  uterii.«,  •llki. 

Oliver  on  glioma  of  retina,  .5.50. 

Oliver  on  pulsating  e-vonhthalnios,  .5.57. 

Omentum  and  spleen,  fixation  of,  for  <li>t>aM?s 
of  liver  and  spleen,  199;  volvuIu»>of,  141. 


Onodi  on  posterior  ethmoid  cells,  654. 

Onuf  and  Pilcher  on  gunshot  wound  of  spinal 
cord,  309. 

Oophorectomy  in  recurrent  cancer  of  breast, 
48.     . 

0^>phoritis,  chronic,  pathologic  histology,  495. 

Opacities  of  cornea,  latticed,  543. 

Ophthalmia,  purulent,  539. 

Ophthalmic  artery,  exophthalmos  due  to  cir- 
soid aneurysm  of,  557;  hospital,  traveling, 
in  Egypt,  .5.39;  standpoint,  surgical  treat- 
ment of  chronic  Bright's  disease  from,  549, 
550. 

Ophthalmitis,  8>'mpathetic,  550;  ultramicro- 
scopic  study  of  cause,  558. 

Ophthalmology,  522. 

Ophthalmoplegia  in  whooping-cough,  563. 

Opits  on  cancer  from  mucous  polyps,  466;  on 
tubal  gestation,  408. 

Optic  atrophy,  radium  in,  569;  chiasm,  lesions 
of,  ocular  sj'mptoms,  550;  ner%'e,  diseases 
of,  550;  neuritis  in  acute  infectious  diseases, 
551. 

Orbit,  diseases  of,  5.56;  hydatid  cyst  of,  558; 
sarcoma  of,  nintgen  rays  in,  557. 

Orbital  cellulitis  duo  to  pneumococcic  infec- 
tion, 557;  cysts,  microphthalmos  with,  556. 

Orchitis,  influenzal,  340. 

Orlandi  on  stab  wound  of  heart,  232. 

Orloff  on  foreign  boily  in  vagina,  451 ;  on  rui>- 
ture  of  abdominal  scars,  510. 

Orthopedic  surgery,  630. 

Os  calcis,  fractures  of,  256;  parietale  biparti- 
tum,  655;  subcapitatum,  654. 

Osmic  acid,  intraneural  injections,  in  trigeminal 
neuralgia,  298. 

Osteitis  deformans,  267. 

Osteomalacia,  266. 

Osteomyelitis,  acute  infectious,  634;  acute 
nontraumatic  multiple,  264;  acute  pyo- 
genic, joint  complications  of,  268;  infectious, 
264. 

Osteoplastic  amputation  at  ankle-joint,  15. 

Osteosarcoma,  removal  of  lower  extremity 
with  half  of  pelvis  for,  21. 

Osteoscope  for  protection  of  operator  in  rdnt- 
gen-ray  work,  365. 

Ostino  and  Trombetta  on  connection  between 
ocular  movements  and  vestibular  nerve,  529. 

Oswald,  Uoldthwait,  and  Painter  <m  metabolism 
in  arthritis,  osteitis  deformans,  and  the 
normal,  651. 

Otitis  media,  suppurative,  acute,  treatment. 
621;  media,  suppurative,  relation  to  life 
insurance,  626;  me<lia,  suppurative,  tem- 
poral bone  in,  tcctinic  of  operations  on,  620; 
purulent,  chronic,  tubercle-like  bacilli  in 
discharge  of,  626. 

Otorrhea,  chronic,  624. 

(Hoscopy,  model  ear  for,  628. 

Ovarian  cyst,  dennoid,  492;  cyst,  dermoid, 
pregnancy  and,  308;  cyst,  dermoid,  cancer- 
ous metamorphosis,  492;  cyst  in  ycmng  girl, 
492;  cyst,  intraal)dominal  rupture,  496; 
cyst,  malignant,  491;  cyst,  recurrence,  492; 
cyst,  ruptured,  and  .sarcoma,  491;  disease, 
ap(>endicitis  with,  492;   pregnancy,  406. 

Ovaries,  diseases  of,  490. 

Ovariotomy  during  pregnancy,  495. 

Oviatt  on  retrodi.Hplacenient  of  uterus,  481. 

Owen  (E.)  on  deft  palate  and  horelip,  359. 

Owen.s  (J.  K.)  on  fractures  of  vertebras,  310; 
on  HUpracondyloid  femoral  fracture,  638. 

Ozena,  treutincnt,  .576. 

Ozone  in  chronic  middle-ear  deafness,  024. 


Padula  on  surgical  anatomv  of  ductus  choledo- 
chus,  208. 

Paget's  disoasse  of  nipple,  4.56. 

Pain,  Wintgen  ray.-  in,  372. 

Painter  on  intraoap.iulur  fracture  of  hip,  6,39. 

Piiintor,  (ioKlih\\ait,  and  O.-swald  on  metabo- 
lism in  artliriti.s,  osteitis  deformans,  and  the 
normal,  li.51. 

Palate,  cleft,  ago  for  oiJcrating,  300,  592;  cleft, 
anil  liarclip,  bropliy's  operation  in,  359; 
cleft,  congenital,  time  of  life  mo.st  favorable 
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(or  operation  upon,  359;  cleft,  operation  for, 
£92;  dineases  of.  588. 

Pancoaat  and  Finney  on  enteroirtomy,  152. 

Panoreaa,  discia.-«a  of,  21 1 ;  diaeasei  of,  pathol- 
ogy and  sunpcal  trpatmcnt,  214;  inflBnima- 
tory  processes  of,  200;  ialeta  of  Langerhans 
of,  665;  iiialiKnant  iliscasc  of.  217;  ijorf ora- 
tion of,  72;  relafion  iniliabetes,  216;  surgery 
of,  209;  transplantation  of.  ao  remedy  for 
diabetes,  216;  trauma  of,  209;  veins  of, 
anatomy,  6&.'i. 

PancreariiLt,  acute,  ilingnoaia  and  treatment, 
216;  acute,  oT<eration  in,  210;  betnorrttaBic, 
acute.  210;  lii'n,.„i>,..,ri(.|  acute,  pathogene- 
sis and  trea'  hemorrnagic,  acute, 
strangulate'                       u,  192;  subacute,  21 1. 

Pankow  on  ;  ,. .  .^..:^.in  in  pofttoperativo 
inte.ttinal  i>unily»i»,  Mti. 

Papilla  and  retinal  veaaels,  aplaoia  of,  with 
anomaly  ut  tnurula,  548. 

Pftpiliouia  of  cornea.  544;  of  Ilmbu«  conjunc- 
tivs,  Ml;  of  rcnnl  pel  via  with  masivive  hy- 
dronepbro.-<ia,  325;  veaicul,  injectiou-treat- 
ment,  34.1, 

Paraffin  for  correction  of  deformities,  360; 
for  correction  of  dcforraitie."(  of  none,  360; 
injection  into  ncMe  followed  by  blindneas, 
579:  flubniucouH  injection  of,  in  incontinence 
of  fecca,  157,  158. 

Paralysis,  central,  of  pregnancy,  307:  complete, 
of  entire  upiier  extnsmity,  .i02;  Uuchenne- 
Erb,  oi>eration  for,  .'(02;  fn.  i;<l  ..n.Mritions  for, 
302;  infantile,  nerv^   i,i  for.  035; 

infantile,  of  lower  leg.  I J '  !:i;  intes- 

tinal,   postoperulivc,    ii).;  _  j     j   in,    ,509; 

muaculospiral,  303;  obbK^iric,  -MQ;  oculo- 
motor, from  injuries,  551  ;  of  upper  ro>Jt  of 
brachial  plexus,  operation  for,  302;  per- 
ipheral, followini^  replacement  of  congeni- 
tally  di.ilonnied  hip,  6.')T:  spaAlic,  transfiosi- 
tion  of  haiastring  tendons  in,  646. 

Paranoia,  surgery  of,  204. 

Paraphiniosis,  necrosis  of  i^na  penis  after, 
331. 

Paraplegia,  laminectomy  for.  309;  apaatic, 
internal  rotation  in,  extirpation  of  tensor 
vajsinH!  femoria  for,  6.34. 

Paraaitea,  intestinal,  as  factor  in  appendicitis, 
168.. 

Pftraaitie  origin  of  carcinoma,  28,  20,  30. 

Parathyroid  body,  anatomy,  661. 

Parenchymatous  kernlitis,  not  water  in,  543. 

Paresjfl,  surgery  •■(.  -\>'t. 

Parietal  bone.  '. 

Parinaud.  dem  i:i  of,  541. 

Parinaud's  inf.  .inctjvitis,  540. 

Parle  (R.)  on  Li.^t4>i>  .>(  (uirc.innma,  32;  on 
apontaneoue  gaiign>no  of  hirllow  viscera.  111. 

Parker  (.1.  C.)  on  eyelirl  elevator,  571. 

Parotid  region,  mixed  tumor  of,  36. 

Parotitis  in  apiwndicitis,  17S. 

Potohy  degeneration  of  cornea.  544. 

Patcl  on  mata«taae«  in  tumors  of  thyroid  body, 
249. 

Patella.  aaoeaHory,  654;  and  condytoH,  com- 
pound fracture,  642;  diilocation  of,  recur- 
rent, 275,  645;  fractures  of,  202;  froctures 
of.  Kermresi's  tenojilaaty  for,  263,  264; 
fraeturf  of,  Bimple  Iransverm!,  263. 

Paton  (IJ.  -N.)  <..n  influence  of  diet  in  pregnancy 
cm  weight  of  i  ift.tpring,  3St$. 

Paton  (£.  P.)  on  perigastrio  adhesions.  80. 

Paul  on  inteatiuiu  obstruction  from  gallstone, 
151. 

Paul  and  .'^cudder  on  rupture  of  tendon  of 
exten<i~ir  longmt  poUicis,  303. 

Paarce  anil  Kulckley  on  carcinoma  of  spinal 
meningea  aeoondary  to  cancer  of  breast,  630. 

Pelvic  abaceaa,  495;  conditions,  general,  in 
female,  507;  diieasc,  catarrhal  enteritis  and, 
SOS;  disease,  leukocvtoais  in,  512;  floor, 
muscular,  vagina  and.  rupture  of,  aa  cause 
for  genital  iimlupsc,  454. 

Pelvic  h.  410;  linniotocele  and  extra- 

uteri  f'  .  relation,  410;   inflamma- 

tion, !i  m  relation  to,  507;    sup- 

puration, druiimge  in  operation  for,  516: 
surgery,  gauw-beiaring  tape  and  gravity  paa 


in,  14,  517;  tumora  and  misplaond  kidneys, 
501 ;  ureteral  sheath,  relation  to  ext«tiaioti  of 
carcinoma  wrvicis  uteri,  461;  abecoM  iliw 
to  ai'iiendiciUH,  rectal  drainage  in.  173. 

PelA'ia  and  extremities  in  fetus,  Vi--"."  •■■'    .!<»- 
velopment,    655;     and    fetus,    r^  --1;^ 

Carcinoma   of.   radium   in,   372  i, 

423;     renal,     papilloma    of.    \m..     .....    .ve 

hydronepliro.«iH,  325. 

Pembrey  on  temperature  of  newborn.  439. 

Pemphigus,  acute  cimtagioii'  i"  "«"t..^rn,  440; 
of   conjunctiva.    541 ;    ut  i    with 

consequent  total  ankylot':'  )  !. 

Penis  and  scrotum.  anthr:k\  ...  „...  ,  .liseaaes 
of.  331;   fracture  of,  .331. 

Penn  on  un."(hr>5tomy  by  combined  uae  of 
anterior  and  posterior  sound  used  aa  gui'icai 
3,34. 

Pennington  on  rAntgen  raya  in  pruritus  ani. 
1.57,  370. 

Peptic  ulcer  after  gostroenferottomy.  93. 

Perforated  duorlenal  ulcer,  100,  103;  gnHtrie 
ulcer,  96-UX),  101.  102;  gastric  ulcer,  diag- 
nosis, 102;  gnntric  ulcer,  double,  103; 
gastric  ulcer,  excision  of.  100,  103;  gastric 
ulcer,  treatment,  surgical,  102. 

Perforation,  aculi*,  nf  organs  of  upper  abdo- 
men, 71 ;  intestinal,  in  typhoid  fever,  1.34- 
138;  intestinal,  in  typhoid  fever  r:.  i.i,i],lr,.n, 
138:   intestinal,  in  typhoid  fe\i  i. 

130;  of  bladder  by  apiiendiceal 
of  colon,  effect  of.  by  f..r.  jtm  r,  ,[ 

duodenum.   71:    of 

flamed      Meckel's  1 

obstruction  due   to,      --.  .     .ii., 

570;  of  panrreas,  72;  oi  ttoii.aih,  72,  of 
uterus  by  curet,  487;  poaterior,  of  iixcal 
portion*  of  duodenum,  treatnicnt,  104. 

Pericariliti.s.  pundent,  secomlarj-  to  pneumonia, 
2.30;  purulent,  >nth  etnpyema  in  child.  229. 

Pericarnium,  drainage  of,  2:tU. 

Porigi»j<tric  odhesious,  79;  adhesions,  surgiCAj 
treat n.ent.  80. 

Peri[r:i-iriii-  Irmn  gastric  tilcer,  82;  from  ulcer 
of 

I'erii  ■lite  suppurative.  034. 

Peri''  iii'ropubic    pro.,l:iIt.i'[ijni  v  .    irla- 

tive   aUviii.Ui/tes,    352:     pr^  •  ; 

prostatectomy,  parliol,  3." 
tomy,  prf-r-j  \  iiiiMti   .if  ■>,,!  n, 

349;    pr  r    for, 

354;  »er;  ukI  for 

perfonnr  0. 

Perinoorrlr 

Peri<xlich.  270. 

Peripheral  llowing    replacement     of 

conganitaJly  di.=Jij<.utcd  hip,  637. 

Peritoneal  and  abdominal  excision,  combined, 
of  rectum,  159;  cavity,  alcoboi  in,  oa  germi- 
cide and  stimulant,  514;  sctentsis,  plastic, 
121. 

Peritoneum,  diseai-cs  of.  lO.S:  frn  ale.  luliprru- 
losis  of.  445;  <"• 

Feritoiutio,  diffn 

ment.   120.    4|iti  u 

in,    119,   513;  dillu.-K,    u.  '  ; 

entero.-itomy  in,  119.  152;  • 

diverticulum  as  cau^ie,  H  ji. 

120;     sclerosing,     chronic 
treatment,  609. 

Periureteral  aneriol   plexus,  cfE' 
portonce  of  re*tomlion  in 
cinoma  of  ^»r^•ix,  660 ;  pr- 

Permeability  of  urethra  for  sl 

Peschel  ou  subconjunctival  injection.^  uf  alco- 
hol. 567. 

Pessaries,  dangers  of,  511. 

Petersen  on  pUutic  operation  for  hydronephro- 
sis, 506. 

Petersen  (W.)  on  kr;i~fric  .iiul  liite«final  car- 
cinoma. 108;  -. 

Peterson  (H.i  on 

Peterson   (K.)  I'.i  uterus, 

477. 

Pettaui  on  laporotomies,  .520. 

Pcj-ri  on  picric  aoid  in  gonorrhea,  280. 

Pfahler  on  rAntgen  rays  in  carcinoma  and 
tuberculosis,  373. 


udlic^ve.      121; 
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PftumensUel  on  myoma  of  uterus,  473. 
Pfiat«r  on  brain  weight  of  infants,  BAH. 
Pfaaryn^tis,    hypertropliic,    chronic,    sraritiRa- 

tioa«  in,  591. 
Pharynx,  diaeaiieH  of,  588. 
Phelps   and    Itjutsohoff   un    hemorrbuge    from 

trepliiuinK,  288. 
Phillip^  (W.  C.)  on  tuiddle-ettr  luppuration  in 

relAtioD  to  liie  injiurance,  637. 
Phillips  (W,  L.)  ou  eycstrua  aa  cause  of  flinuai- 

tis.  524. 
Phillips  (W.  T.)  on  corneal  ulcera,  .543. 
Phocas  oh  voricoocle,  342. 
Phototherapy  in  diaeoaes  of  eye.  .568. 
Phyvoativmin  in  poetopemtive  inieRtinnl  paral- 

yaia,  5O0. 
Piek  on  ehorineetodermal  epithelioma.  496. 
i*icrio  acid  in  (5i>n<-irrh*tt.  280. 
Pigmentation  of  Kcnilal  origin  in  female,  440. 
I^plier  on  onrcinoma  of  hrpji.'ft,  47. 
Pilcher  and  Onuf  on  (run.'^ltol  wound  nf  spinal 

nor. I,  ;W0. 
Pilot  und  dniiuage-t ube  fur  iimxilliirv  antrum, 

I'ioiird  on  ceri'ix  in  extrauterine  pre^miipy,  40S. 

Pirttirc  on  nf«  ••  iiiii.'  •■^^fir  duct  in  abdominal 
M'oiind  fur  •'  -' 

Pistol  bnll,  ikr<  wieurysm  of  Common 

femoral  arij  i. ;t  from,  241. 

Pitkin  on  danxors  uf  r'>nl«en-ray  operator.  365. 

PlacentA  fonnntioD,  o.irly,  382;  prwvia,  400; 
pndvia,  cesarean  section  for,  404;  previa, 
Kynecologic  conditions  after,  447;  prolapse 
of,  401. 

Plaater-of-paria  cast,  detachable,  14;  contrac- 
tion nt  etponsiou  in  setting.  651 ;  id  fractures 
of  loi;,  L'.j2. 

Flosliu  closing  of  vesiciivagionl  ti.5tulaa  by 
means  of  oervix,  520;  operation  for  hydro- 
nephrosis. 506;  peritoneal  sclerosia,  121; 
aurgery.  359. 

Pleura,  ni;rvf»-t>ndin|pi  in,  658. 

PlexiM,  brauhial,  trauriinlio  lesions  of,  651; 
brachial.  up|ier  root,  paralynia  uf,  o|ieration 
for,  3i)'2;  periuretenil  arterial,  efficiency  of, 
imp<jrtance  of  restoration,  iii  opcrufion  for 
carcinoma  of  ccrvLx,  060;  periureteral  arte- 
rial, prcacrvBlion.  506. 

Plirnnier  on  paro&itic  oriifin  of  cancer,  29. 

Pludcr  and  Ilaiuien  on  septum  in  frontal  sinus, 
655. 

Pluiiiiner  on  ample  tranweiae  fracture  of 
patella^  26.1. 

Pneumatic  tourniquet  in  craniotomies,  288. 

Pneuiuocciccus  iiifcctioti,  orbital  cellulitis  due 
I",  557;  i>erit<initL),  120. 

PDeunuinln.  lobar,  oiiibnlic  gangrene  of  leg  aa 
sequel,  25;  postoijerntive,  i2S;  punUent 
pericarditis  s«!cond:try  to,  230. 

Pneumothorax  n&'Kx-ifitpd  with  fracture  of  riba, 
2<U  ;  due  to  piilinoruiry  hydatidi;,  228. 

Pohlman  on  uatiRfn.'iliHm,  526. 

Poirier  on  tic  douloureux,  290. 

Poiaooings,  intestinal,  of  ileus.  151. 

Pollard  on  carcinoioa  of  coIi:in.  125. 

FolyAand  Navrntel  on  lymphatica  of  eaophagui, 
604. 

Polyps,  mucous,  uterine  cancer  from,  406; 
naalu,  £76;  nasal,  formalin  in,  577;  cuuo- 
pbarynesal,  operation  for,  590;  of  urethra, 
385. 

Pooley  on  serotis  cyst  of  iritt,  546. 

Popliteal  aneurysm,  Muta.<i  method  in,  240,  242. 

Poro<<z  on  propbyUctic  agent  ugainst  gonorrhea, 
279. 

Portable  head-rost,  619. 

Porter,    Jark.toii.    nnil    Ouiiibv    on    inetM»nt«rio 

'   '■  I  III. 

!-'■■  400. 

P'  ;.dmo«,  .W7. 

Positiuu  during  uurco.si.-.,  .ul.j;  Trendelenburg, 
dnnaers  of,  12;  Trendelenburg,  disadvan- 
t,o.n".  ..f.  r,i3. 

A'ths,  removal,  588;    operations, 
r.  .503. 
I  -  •    cystitis  in  women,  prophylaxis, 

501 ,    iriteallnal   paralyais,   physoatigmin  in, 
509;   pneumonia,  228. 


Postturbinal  snare,  595. 

Po»f''  ■'■"  J'  ' 'Miof  rectus  abdominis.  306. 

Poll  '  "f  vagina,  452. 

Poll  .631;   tin ii.tual  cone,  (Kil. 

Poucii ,-u..  ,  ...  ■  -, -phagus,  69,  70. 

Powder,  smokeleif,  effects  on  akin,  363. 

Power  (D'A.)  on  Schmidt's  scrum  In  car- 
cinoma, 33. 

Powers  on  interscapulothoraeio  amputation  for 
sarcoma,  15. 

Powers  (<'.  A.)  on  combined  abdominal  and 
peritoneal  excision  of  rectum,  159;  cm  con- 
genital dislocation  of  left  rndiUf,  275;  on 
goaoooccufi  infection  of  ui'f-'  ••- Tity,  281. 

Pregnancy  and  dermoids  of  i  .■>,  398; 
appendiciti.<<  in,  170,  3i>L'.  umia  of 
cervix  during,  vaginal  i,,  ,.  ,.  ^  i-.jiy  for, 
481;  chorea  in,  306;  dinl>ete«  in,;i95:  diag- 
nosis, 386:  diet  in,  influence  of,  r.n  weight 
of  offsr""'""  '"'■  effect  of  operations  lor 
ut«rint^  -t  on.  4S5;  extrauterine, 
404  (tec  urinfi  prei/noncw) ;  hemor- 
rhage III,  ,.>w.i J.  401;    hygiene  o(,  386; 

hyperemesis  during.  TjSl;  intentilial,  406; 
interstitial,  true,  4t)6;  interstitial,  tubo- 
uterine.  406;  intniut«rmo  and  extrauterine, 
ooexiitting,  406;  Juhn.^im's  sign,  386;  ki<lney 
of,  304;  riianagOTiient  of,  Cfniijilicated  by 
uterine  fibroids,  399;  nephritui  of,  304; 
ovarian,  406;  ovariotomy  during.  495; 
paralyses  of.  central,  397;  natliology,  391; 
phytiology,  ,178;  pus-tuliea  in,  445;  tubal, 
twin,  406;  twin-,  Ahlfeld's  sign.  431 ;  twin-, 
frequency  and  diagnosi!i.  431;  twin-, 
Iveilmann'g  sijgn,  431 ;  typhoid  fever  during, 
393;  uterus  in,  ischuria  in  retroflexion  of, 
396:  ventrosuapension  and,  485. 


Premature  nieiinjtaiise,  499. 
Prenatal  appendicitis,  171. 


Prescription  of  cylindric  lenses.  526. 

Pressure  pouch  of  esophagus.  09,  70. 

Price-Brown  on  tuberculous  larj-ngeai  stenaeig, 
610. 

Primro.<<q  on  filariiuis  cured  by  removal  of 
adult  woniis,  2.M  :  on  nH<vus  lipomatodes,  30. 

Printo  on  chronic  ockfihoritis.  49i). 

Priam  divergence,  527. 

ProchowniW  on  influence  of  diet  in  pregnancy 
on  weight  of  offspring.  386. 

Prolapse,  genital,  rupture  of  VB«rin;i  mul  imi"- 
cular  pelvic  floor  a»«  cause  for.    i  !- 

dor.  xeptuiii  Btilch  in,  519;  of  i  -r 

artificial  aiiiiH,  142;   of  kidney,    l-   „.     -  i j 

of  lacrimal  glands,  537;  of  placeiilA,  40l ;  <il 
uteru.-!,  rcsiults  of  oiieratious  for,  478;  of 
uterus,  treatment.  477. 

Properitoncal  hernia,  183. 

Prostate,  wJculus  of,  3.56:  earcinomn  of,  357, 
358;  carcinoma  of.  suprat)ubic  proatate^- 
tomy  in,  357;  diseases  of,  342;  hj-perirophy 
of,  348;  hypertrophy  of,  Frcyer'»  ot>eration 
for,  348;  hypertrophy  of,  gonorrhea  as 
cause,  356;  hypertrophy  of,  obstructing, 
operation  in,  347;  hypertrophy  of.  oijerativc 
trealiuent,  346;  hypertrophy  of,  total  extir- 
pation in,  351;,  hypertrophy  of,  when  anil 
now  to  operate  in,  348;  in  cure  of  goriorrliea, 
283;  in  gonorrhea,  282 ;  obstruction  of .  choice 
of  teohnic  in  operations  for.  350;  removal 
of,  with  prOHtntio  urethra  by  suprapubic 
methixl,  352. 

Prodtatectoray,  348;  complicalioi'  U, 

355;  |>erincaJ.  351 ;  perineal  aij<  i  '  , 

relative  advantages.  352;    pef  1. 

350,  351;  perineal,  praeervatiin  -  ■  •  >'  :1a- 
tory  ducts  in,  349 ;  perineal,  pn"  i'  >  ..mr 
for,  354;  eupmpubio  and  peno'il.  iiliitiv.- 
advantages,  352;  suprapubic,  in  cancer  of 
prtwtato,  357;  suprapubic,  under  nitrous 
oxid  ane.Mhesia,  347. 

Prostatic  tractor.  354;  urethra,  needle  in,  334. 

Pruritus  ani,  rAntgen  rnys  in,  370;  niii, 
rAntgen-ray  treatment,  157;  vulvas,  dia- 
betes OS  cause,  447. 

Pru^ia.  ti^t,  carcinoma  of  uterus  in,  tesiilts 
of  Rght  against.  462. 

Pryor  on  iodin  treatment  of  puerperal  sepsis. 
438. 
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Pseudoleukemia,  ninlgiMi  ray*  in.  370,  371. 

P.vii'iijnliiibiu  of  iiitKiiiii'Uil  unipu,  573. 
y 

1'  ; 

Vt  ,        1 1, .11    for,  530;    upcni- 

tioii  li(ic.  <i[N<ratioli%  in,  .136. 

Pucrp<'i  '-.  417;   ecIiLtnt>i<in,  bloud  in. 

4i;i;  :ivm?ilrii(iliy  of  fetal  lliyrtiiu 

with.   ;    - ,  'I    ■.•.!, -Ill  theofica,  418: 

ecliiim  >■■  ii       1.     .;'  'iiiitKjii     in,     423; 

eolitrn;'  1.  ;■  1' '1  ui' ir  '  IjikuiI  |>u»ctux«  in, 
42.3:  t>c}iuiip:<iu,  jtutlstiaal  study,  417; 
cclaiupMB,  thyroid  cxtnict  in,  422;  cclampaia. 
treatment,  -i'M,  423,  eolainpaia,  tn»Lraeut, 
operative,  42:i\  t<rl:irri^MiH,  urine  in,  421; 
tu^iniitcimtk,  420;  luojititiii,  opcrnlKin  for,  14, 
43S;  iiiptn-iiihlohiiin.  -li?:  stptjeemia,  collar- 

Kol  in,  4.'J7;  septi :  treatment,  43!»; 

9Pi>ticetiiia,  t>yoi>  ift<>r,  '229. 

Puerpfriuin,  4i:i  in,  170;   gnuor- 

rhca  in,  4:^>' 

I^jpiat  on  t."  r,72. 

Piil^atinj;,    f\    .  ^.    5S7:     due    to 

traumatic  u.-iuutysui  >.il  int«raiu  carotid 
nrt^-ry,  2:i5. 

I'uncture  ihrough  I'ngina,  in«trunient  to  faoili- 
late.  .51S. 

Pupil,  AnryU-llobertson,  .'i44. 

Piirdy  '111  arKVrol  in  gonorrherl.  S7S. 

Purul<'nt  oj>ritli:\lniia,  oHO;  otiti.s,  chronic, 
lul>erclo-likc  bacilli  in  dischnrge  of,  6L'(1; 
IKsrionniiti?  jc'r.'i  u  %•  to  jineumonia,  2:'I0; 
pericurditi  '  Mna  m  child,  220. 

Pusey  on  sy;  lillialrnitis,  .5.W. 

I'Urf-tultcK  in  ,  145. 

Pyrhimophritis,   loiiuuuou*  catheterixation  in, 

ajo. 

Pjclopiininophrir  rvft.  t  niiimutic,  325. 
Pyloric  end  of  pim iionm  of,  o|)erj»- 

lii/iiH  fur,  100;  "  iiital  .<l<>noi^  of, 

lis  cause  of  chroi'H  i^-ii«!,  76. 

Pi'liiropladty  in   liypcrtKjpliic   jtenosi«  of   py- 

InriJ.s,  7S. 
Pylfirus.  atenfusi^  of.  hypcrdviiiliic,  coueenital, 

7.j;  stcnoxis  of,  tiyp<"rtropliic,  in  infants,  76, 

77;    atenoiis  of,  Jiypeiirophic,  pyloroplasty 

in,  78;  stenosis  of,  in  infuni,  77. 
Pvoitenic  osteomyelitia,  ucule,  joint  compUco- 

lionh  of,  2fiS. 
Py.iiwripardiuiii  after  pu*rr*r»l  scpdia,  220. 
Pjo.-ialpinx,    douhle,     hy»ter<«tomy    in,    490; 

diiulile,  removal  of,  utenu  and  ovaries  in, 

49t. 
Pyothoiux,  co«tal  and  thoracic  resection  ^t>r, 

225. 


Qt7ACKSXBOM  oQ  ligation  of  (muklieuU  to  pre- 
vent infection  after  cataract  extraction,  537. 

Quudricepn  e.vtcnnor  fcniorio  muscle,  rupture 
of,  ;104;  extensor  fcinoria  tendons,  simul- 
taneous rupture,  304. 

Quadruple  amputation,  primary,  15. 

liuinby.  Porter,  and  Jsoksdn  ou  m(>sent«rio 
uiiilHiliam  ami  tbroiulutsis,  113. 

Quinin  in  hay-fever,  local  use,  572. 

Quintuple  twins,  432. 


Racx  suicide  from  Eymscologic  standpoint,  442. 

Rooemoae  aneurysm,  235. 

Radiotherapy  in  diseases  of  eye,  .568. 

Radium.  363;  anulEeaic  effect,  .370;  effect  on 
eye,  &6fi;  in  carcinoma  of  ijclvia,  372;  in 
tbaetues  of  eye,  .560;  in  lupun  of  respiratory 
tract,  614;  in  nialignaui  dii<ease,  372:  iu 
rodent  ulcer,  371 ;  in  sarcoma.  372;  intinenre 
on  embryonal  and  rcKonerntive  proccraes, 
6t}l ;  MUrKical  uses,  363. 

Radius,  Iwiiic  dijiphysis  of.  .substitution  of 
piece  of  ivory  for,  63.'':  diilocotion  of,  con- 
Kenilal,  27.5;  lower  thini,  fracture  of,  reduc- 
tion, 2C1. 

Ritdtke  on  g>-nee<V}oBlo  conditiona  after  pla- 
centa prn-vui,  447. 

Roehlmann  on  ultrumicmscopic  study  of  cause 

I    of  sympathetic  ophthnlmitis,  558. 


RoGn    on    linear   elcctrolj-si«   for   stricture 
urethra,  337;    on   perineal   pro«(tatectc 
351. 

Ratidiiltili  on  bacteria  in  eye,  531. 

Ran«ohoiT  on  hepatectomy  for  tubennilania  oi 
liver.  200. 

RonsohofT  and  Phelps  on  hemorrhage  from 
trepbiniuc,  288. 

Raouit's  laws  of  oryoeoopy,  323. 

Rappoport  and  Jloeller  on  relation  of  non- 
tuberotiloua  diseaaea  of  upper  air-paaagea  to 
phthisis,  692,  593. 

Raubitschek  on  mammary  glands  in  newborn, 
449,  062. 

Rawlin^  on  fracture  of  baaw  of  skull,  3/^1. 

Kebeuti-th  on  inilained  Meckel's  diverticulum. 
145. 

Reber  on  ocular  sj-phillB,  562. 

Reclus  and  Chevai&iu  uu  lumora  of  retroMLrntid 
gUnd,  43. 

Rectal  drainage  in  pcJ-vic  abscesa  due  Co  apt* 
pendicitta,  173;  valve,  relation  to  obstipa- 
tioii.  ir>">. 

Re<  1  iiing  sub  coitu.  iH. 

Rei  'if.  154;  and  antia, 

ti:  .   nal   restitution   by, 

454,  l^JJ;  iuiLi  u.uu.'s,  Lubo  for  irnKatin^  159; 
carcinoma  of.  lOS;  combined  ubdnminol  and 
poriconcfO  excision  of.  150;  female,  dieeoMa 
of,  4.50;  harm  to,  through  trrating  vesiculitis 
through,  284;  instrument  to  protect  acainat 
infection  in  opemtioDF  on,  1,55;  sterile  water 
as  anesthetic  in  office  treatuient  of  diseaacs 
of,  156. 

Rectuii  al>doniinia,  postt)7>))o)dal  myositis  of, 
306. 

Reducible  hernia,  alcoholic  infections  in,  ISl. 

Reed  on  urinarv  r«>ir'ii'i'>n  in  backward  di»- 
plac«mentii  o!  •■ 

ReSex   eanllac  (roni    irritaliori    of 

peripheral  tilo  (  inl  nerve  in  opera- 

tion for  chronic  cuip>cuia  of  frontal  eiuiut, 
585. 

KegeneiMitive  and  ctnbryoiial  proMccos.  influ- 
ence of  radium  on,  IMI. 

Reed  and  tJdmundit'  eyelid  everler.  671, 

Keifsner  on  internal  treatment  of  gonorrhea, 
2H0. 

IteiUv  on  scoliotone,  OS."}. 

IteinoBcli  on  hemorrhoids  in  children,  158. 

Henorenul  reflex  pain,  .126. 

Kenton  on  ninnmiary  py.sit3,  457. 

KeMSclion,  costal  and  thoracic,  for  i>vothora.T, 
22.5;    for  carcinoma  of  duodei":  i  ,r 

varicocele,  :<42:  in  stricture  oi  ^<>; 

of  eerviful   siiiiripathclic   gang)''  .ii- 

coma,  .554;  of  nasal  scptima,  a7H:  ol  urtMere 
and  vesicid  wall  iu  cancer  extetuUng  to 
utems,  .505. 

Respiratory  tract,  cicatricial  defoniiitiea  in, 
<303;  di^oaee  oi,  223;  lupus  of,  mtUwn  in, 
614. 

Resuscitation  iri-nt     death     fram 

chlornforin   .-ii  '•;    hy   massage   of 

heart  after  mi  'i,  '-^^ . 

Retina,  jr^  •  ,ti 

of  \T511  !  f, 

central.  ■  i?; 

glioma  of,  .j.'iCJ ,   lodji  and  cuues  uf ,  iLLatolugy, 
6.57;     vertebrate,     conttAuity      uf      iM)r«'e« 
ihrouKh,  6.56. 
Retinal    symptoms   of   Tn^oulsr   dngrneratioiL, 
>ls  abd  impilla,  with  anuuialy  at 


.5.59 ;    vessel 
iniu-iil  1.  -*.-IS 

Red 

llctr 

"I 

4.S(J. 


c'kI,  tumors  <if,  43. 
lit   of  utcrtis,  478;    ^Ucxander 
1S2,  -IS3;   clinical  ini[iurtauc«, 

l^el  nMluodenol  cholednchototny,  208.  _ 

Hetroflexion  of  gravid  uterus,  iMjhuria  in,  39C. 

lietroperitoneal  cyst,  35:  infection  from  ap- 
pendicitis. 174. 

llevnohls  (K.)  on  decap.Milation  for  nepltriiif, 
.119. 

Reynolds  (H.  B.)  on  t>n|<illomn  of  r<>nal  pe]\ia 
with  masaivo  hydronephr<>«ia,  325. 

Rheuuiatieim  *s  cau-ie  of  external  dtseiascs  of 
eye,  563;  gonorrheal,  2tW. 
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Rheumatoid  arthritis,  contraction  of  visual 
field  in,  564. 

Rhinitis,  atrophic,  curative  effect  of  erysipelas 
on,  676;  treatment,  575. 

Rhinophyma,  42,  577. 

Rhoads  on  abscess  of  liver  from  Distomum 
sinense,  196;  on  diagnosis  of  abscess  of  liver, 
.195. 

Ribs,  fracture  of,  pneumothorax  associated 
with,  261. 

Ricbelot  (L.  G.)  on  malignant  degeneration  of 
cervical  stump  after  subtotal  hysterectomy, 
458. 

Ricketts  on  amputation  for  typhoid  gangrene 
of  lower  extremities,  26 ;  on  surgery  of  hydro- 
cephaltis,  289. 

Ridlon  on  bloodless  replacement  of  congenitally 
dislocated  hips,  636. 

Riebold  on  esophageal  diverticulums,  69. 

Riedel's  lobe,  hepatectomy  for  removal  of,  200. 

Right-eyedness  and  left-eyedness,  533. 

Rigor  mortis,  antenatal,  390. 

RiSe  on  syphiUs  of  vagina,  453. 

Ring  on  acute  glaucoma  after  use  of  euphthal- 
niin,  553. 

Rissmann  on  modified  method  of  producing 
female  sterility,  444. 

Ritchie  on  effect  on  pregnancy  of  o[>erations 
for  uterine  di8placeu)ents,  485. 

Robbins  ou  vaginal  cystotomy  for  stone  In 
bladder.  504. 

Roberg  on  sialolithiasis,  .37. 

Roberts  on  instrument  for  removal  of  foreign 
bodies  in  nose,  580. 

Robertson  on  headache  from  nonsuppurative 
inflammation  of  accessory  sinuses  of  nose, 
.'>84. 

Robinson  on  intraperineal  rupture  of  bladder, 
344;  on  properitoneal  faeniia,  183. 

Robson  on  diseases  of  pancreas,  217;  on  hour- 
glass stomach,  94. 

Rodent  ulcer,  radium  in,  371. 

Rods  and  cones  of  retina,  histology,  657. 

Roe  on  bilateral  bony  ankylosis  of  teinporo- 
maxiUary  articulation,  272. 

Rogers'  forcep.s,  587. 

Rogers  (A.  h.)  on  chronic  sphenoid  sinusitis, 
686. 

Rogers  (J.)  on  antitoxin  in  tetanus,  21. 

Rogers  (J.,  Jr.,)  on  gastroenterostomy,  04. 

Rollct's  method  of  olepharoplasty,  535. 

R6ntgen  rays,  363 ;  and  Becquerel  rays  in  dis- 
eases of  eyes,  570 ;  and  Finsen  light  in  uterine 
cancer,  468;  dangers  to  operator  from,  365; 
errors  with,  370;  for  localisation  of  foreign 
bodies,  367;  rays  in  carcinoma,  372,  373, 
618;  in  diagnasis  and  treatment,  364;  in 
diagnosis  of  disea.scs  of  long  bones,  369,  370 ; 
in  diagnosis  of  renal  calculus,  368,  369;  in 
diseases  of  eye,  .569;  in  epithelioma,  32;  in 
epithelioma,  histnloeic  changes  under,  33; 
ini  glandular  disorders,  372;  in  gunshot 
wound  of  brain,  290;  in  inoperable  sarcoma, 
372;  in  malignant  disea.se,  371,  372;  in  pain, 
372;  in  pruritus  ani,  157,  370;  in  pseudo- 
leukemia, 370,  371;  in  sarcoma,  45,  371; 
in  sarcoma  of  orbit,  557;  in  skin  diseases, 
372;  in  s^lcnomcdullary  leukemia,  222,  371; 
in  studying  pathology  of  bone  lesions,  653; 
in  tuberculosis,  373;  in  ulcer  of  leg,  370; 
necrosis  from,  367;  osteoscope  for  protec- 
tion of  (>|)crator  of,  'M'l;  i>ormpal)ility  of 
rubber  drainage-tubing  to,  ;{6.");  protection 
against,  367;  sloughing  after  o(>eration  after 
use  of,  367. 

Roosa  on  choroidal  inflatiimation,  .')46. 

Rosenstein  on  cnllargol  in  puerperal  septi- 
cemia, 437;  on  postci|>erutive  cystitis  in 
women,  .501. 

Rosenthal  and  I'Viedenwald  on  gastrotomies 
for  foreign  bodies,  73,  74. 

Ro.ss  on  depressed  fracture  of  skull  from  forceps 
during  birth,  260. 

Ros.sel  oil  gauzc-ljcaring  tape  and  gravity  pad, 
.517. 

RostofTzeff  on  appendicitis  in  i)regnancy,  .193. 

Roth  on  acute  suppurative  thyroiditis,"  247. 

Rothe  on  position  during  narcosi.s,  .51.5. 


Rottenbiller  on  gonorrheal  rheumatism,  280. 

Round  ligament,  tumors  of,  507. 

Rouasy  on  gonorrheal  epididymis,  340. 

Routh  on  management  of  pregnancy  compli- 
cated by  uterine  fibroids,  399. 

Rowlands  and  Couts  on  purulent  pericarditis 
with  empyema  in  child,  229. 

Roy  on  prolapse  of  lacrimal  glands,  537. 

Royster  on  tonsillar  ulcer  of  Vincent,  599. 

Rubber  drainage-tubing,  permeability  of,  to 
rdntgen  rays,  365 ;  gloves,  suljstitute  for,  1 1 ; 
tissue  and  boric  acid  in  surface  granulating 
wounds,  361. 

Rugby  and  Barnard  on  gunshot  wound  of  head, 
235. 

Rugh  on  plaster-of-paris,  651. 

Rugh,  Wilson,  and  Coplin  on  congenital  dislo- 
cation of  hip,  640. 

Ruhl  on  vaginal  cesarean  section,  435. 

Runge  on  tubal  gestation,  408. 

Rupture,  intraaDdominal,  of  ovarian  cysts, 
496;  of  abdominal  scars,  519;  of  bladder  ana 
diaphragmatic  hernia,  185;  of  bladder,  intra- 
perineal, ,144 ;  of  both  quadriceps  extensor 
femoris  tendons,  simultaneous,  304;  of  esoph- 
agus, 6.5;  of  intestine,  traumatic,  132;  of 
Uver,  197 ;  of  ovarian  cyst,  sarcoma  and,  491 ; 
of  quadriceps  extensor  femoris  muscle,  304; 
of  spleen,  spontaneous,  218,  219;  of  spleen, 
subcutaneous  splenectomy  for,  218;  of 
tendon  of  extensor  longus  pollicis.  303;  of 
uterus,  425;  of  uteras,  operation  in,  425;  of 
va^na  and  muscular  peKnc  floor  as  cause  for 
genital  prolapse,  454. 

Russell  on  congenital  origin  of  hernia,  ISO ;  on 
tuberculous  disea.se  of  joints,  269. 

Rychner  on  ichthargan  in  gonorrhea,  279. 

Rydygier  on  partial  [wrineal  prostatectomy, 
351., 


Sachs  (B.)  on  acquired  ptosis,  536;  on  relation 
of  diseases  of  nervous  system  to  eyestrain, 
523. 

Sailer  and  Fraxier  on  strangulated  Meckel's 
diverticulum  in  t^-phoid  fever,  144. 

Sakata  on  lymphatics  of  esophagus,  663. 

Salinari  on  surgery  of  biliary  passages,  201. 

Salivary  glands,  mixed  tumors  of,  ,39. 

Salmon  on  diphtheria  of  vagina,  450. 

Salpingitis,  494. 

Salt-solution  in  abdominal  cavity,  514. 

Salvo  on  ichthyol  in  keratitis,  542. 

Sampson  on  preservation  of  periureteral 
arterial  plexus,  506,  6<>0 ;  on' relation  of  pelvic 
ureteral  sheath  to  extension  of  carcmoma 
cervicis  uteri,  461 ;  on  renal  infection,  503. 

Sarcoma  of  aUmeiitary  canal,  123:  of  cauda 
equina,  310,  311;  of  colon  with  intussus- 
ception, 123;  of  femur,  hip  amputation  for, 
17,  18,  19;  of  femur,  thigh  amputation  for, 
17;  of  ilium,  interilioabdoininal  amputation 
for,  19;  inoperable,  rontgen  rays  in,  372; 
interscapulothoracic  amputation  for,  15,  16, 
17;  of  iris,  .546;  of  long  bones,  44;  of  orbit, 
rdntgen  rays  in.  557;  of  tongue,  45;  oi 
uterus  in  chihl,  468:  radium  in,  372;  rontgen 
rays  in,  45,  371 ;  ruptured  ovarian  cyst  and, 
491 ;  spindle-celled,  in  neurofibromas  of  skin 
and  nerve-trunks,  .34. 

Sarcomatous  degeneration  of  uterine  fibroids, 
469;  degeneration  of  uterine  myoma,  468; 
transformation  of  uterine  fibroids,  469. 

Sargent  on  intestinal  obstruction  due  to  fibrous 
stricture  consequent  upon  strangulated 
hernia,  192;  on  upward  dislocation  of  foot, 
277. 

Satterwhite  on  chloroform  anesthesia  during 
sleep,  57. 

Saxadgo  on  unclassified  troubles  of  women,  448. 

Sawkins  on  laryngeal  obstruction,  406. 

Sayre  on  congenital  deformity  of  neck,  632. 

Scannell  on  posttyphoidal  myositis  of  rectus 
abdominis,  306. 

Scapula,  creaking  of,  634. 

Scarlatinal  nephritis,  decapsulation  in,  319. 

Scars,  abdominal,  rupture  of,  519. 
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Seboeffer  on  iMMuiUve  reKiona  of  utenw,  448. 
Sch&fer  un  aoccyKeal  body,  661 ;  on  influence  of 

radium  on  embryoaol  and  regenerative  pro* 

cesBCS,  661. 
Schnti    on    rupture   of   vagina   and    niusculnr 

pelvic  floor  as  cause  for  Kcnital  prolapae,  454. 
Sonuts'a  niotranoiktcr,  tlirat's  modification,  403. 
Bohiaoai  on  fixation  of  omentum  and  spleen  for 

diaeaaea  of  liver  and  spleen,  199. 
Schiller  on  eiupyeinn  o{  tbors.\,  226, 
Schley  on  rubber  tistuc  and  boric  arid  in  surface 


f;ninulxitint;  wounds,  361. 
iti     '     "   ' 


yna.  380. 

ihool  byeieue,  ocidar,  S30. 


Suhtnidt  (G.)  oil  Bt  rtirt  lire  of  extengtir  apparatus 
uf  knee-joint,  654,  65.'). 

Schmidt  (L.  LI.)  on  liitiilations  of  urethroscopy, 
'M2;  on  newer  methods  in  UH!  in  diaKtu>sia 
of  ureteral  and  renal  disease.'',  |{26;  on  pass- 
ing of  stone  after  ureteral  injection  of  oil,  327. 

Schmidt  (P.)  on  cancer  of  breast,  4.W. 

Schmidt  and  Kolirfher  on  cat h<«ieri««tion,  321 . 

Schniidt'a  serum  in  earcinoiiiu,  X.i. 

SchOlberK  and  Thomas  on  <;holec>'stotomy  for 
poetenteric  infection  of  bile-channels,  204. 

Scnolten  and  Veit  on  d>-ncytiolyti«  and  hemol- 


School -children,  exiimiuutioo,  530 
Schools,  Mexican,  ocular  hygiene  in.  531. 
Schroe<Jer  and  Freiberg  on  foot  of  .Aauerioon 

neirro,  647- 
Schultxe  on  cervical  coiling  uf  cord,  415;    on 

determination  of  sex,  661 :  on  dygmenorrben, 

49M. 
SchwaJbc  (G.)  on  divided  parietal  bone,  655. 
Schwalbe'a    alcoholic    injections    in    reducible 

hernia,  ISl. 
Sohwerin  on  atab  wound  of  heart,  233. 
Suhwyjer  (A.)  on  removal  of  foreipi  body  frui. 

lung  thrriupb  bronehnscope.  224. 
Sciatica,  scohosia  of,  63.'i. 
Scirrhus,  atrophic,  of  breast,  relation  of  adeao- 

caroinouia  to,  51. 
Scleroamg  peritonitis,  chronic  adhesive,  120. 
Scleroais.   niuliiple.   eye   in,    561;    peritoneal. 

plaatic,  121. 
Scoliosis  of  sciatica,  033:  theory,  633. 
Scoliotone,  633. 
Scott  (J.  A.)  on  purulent  perioarditls  secondary 

to  piieuinonia,  23l>, 
Scott  (L.  B.)  on  fracture  of  odontoid  procAas  of 

oxis  wrilh  frncturc  of  utlas,  262. 
Screen-teat    as    preciite    meiins    of    meastirinc 

squint,  .'>27. 
Scrotum  and  penis,  anthrax  of.  331. 
Soudtler  on   cholocyat ostomy  and  choleoy8t«c- 

lomy,  205:  on  aarcoitia  ollong  bones,  44. 
Scudder  snu    Paul   on    rupture   of   tendon   of 

exteneor  lonitu.'t  pollicia,  303. 
Searlcs  on  claucoma,  553. 
Secord  on  t lu oiii tK>i>is  of  femoral  veins,  512. 
Seegert  on  twin-prt-eniincy,  431. 
Selby  ou  right  duoilcnal  horniu,  186. 
Seldo«vitch  on  [«ritomtis,  M9. 
Semicircular  caoals,  removal,  in  aural  vartigo, 

623. 
Seminal    vesicles,    method    of    exposing    and 

drtuning,  285. 
Semou  oa  mahenant  disease  of  larynx,  602. 
Sendral  and  Blondel  on  amenorrhea  and  eye 

dieeoae,  497. 
Senile  ondoinctriti.'*,  475. 
Senn    on    r>'>ntgen    rays     in     .iiilenofnedullary 

leukemia,  222,  371 ;  on  truumulic  hemorrhage 

of  spleen,  217;   on  trauiuslio  intestinal  rup- 
ture, 132. 
Senftitive  regious  of  uterus,  44fi. 
8en*ory  di-sturbanoes  from  r-  ■•■-■•■    ifa. 
Sexual  orgnns,  female,  tub<  !  13. 

Septic  chrilanKitis,  acute,  i<  r.  stone 

with,      208;       lapnrofriiiis ,      t nilMiais     of 

femoral  veins  after,  611. 
Septiciimia,    21;     pucrp«>ral,    collnrKol    in,    437; 

r'T •■'    ■  ''"^  ' ••■•'•rit,  438;    puerpetkl, 

li  !•. 

Sei  '  '>;  naeial  face  ATosof 

•e/^..,,,,...  ^..,.,. ...  ,,>..,,.|.:H>  of  bla<laer,  519. 
Serous  cyst  of  ins,  546. 


Serre  and  Fk-Upny  on  abortive  trontuient   of 

gon...:  '  .         _  -i 
Serui  ui  carcmnnia,  33. 

.Sex,    I.  ri  uf,  37S,  661. 

SbaiTor  (.N.  M  i  on  inttanima(ii.ms  of  kne«-j<>iDt. 

642;  on  Stnio  Hospital  at  Tarrvtown.  64$. 
Shambauffh  on  .tir!.T^^utlon  of  bloodvessels  in 

labyrinth  J. 

Shauta  on  i  '  uterus,  406, 

8hef(el  oti  i'  >■  fistula  uriginatinK  sub 

coitu,  454. 
Sheldon  on  cirrbosis  of  stomach,  73;  on  disloca- 
tion of  outer  end  of  clavicle,  273. 
Sherren  oti  cutaneous  hypenklgeaia  in  appendici- 
tis, 166. 
Shook,  relation  of  tomporature  to,  13. 
Shoemaker  (\V.  T.)  on  bilateral  enlargetnent  of 

lacrimal    glands,    537 ,     on    obatruetion     of 

central  retinul  artery,  .VIB. 
Shoulder,    dislocation    of,    habitual,  liutnero- 

iLcromijd    suture    for,    274;     liialocation     of, 

subcoracoid,  274. 
Shoulder-^oiut,  bursa  about,  irv^miitation  of. 

255;    dislocation  of,   274;    fractures  about, 

255. 
Shnidy    on    hip   and    thigh    atnputatioaa    for 

san'oma  of  femur,  17. 
Sialoliihi-i'i-i.  37,  ,rs. 
Siok  '  *  ■  maaaace  of  heart  after 

ar-i 
SiRin.^  ,,  of,  128. 

Si^,  'Huiur,  i>l  huHiltir  tneiiingitis,  583;    Jc 

soil's,  of  pregnancy.  386. 
Silcock  on  hernia  t^rr-hri  nfter  compound 

pressed  fractuii-  "'C 

Silver  salt^,  |ier:  urethra  for.  283 1 

solutions  in  gni 
l^i"' -r-foil  toprev.  M  .       n.^  iu  brniu  suTcerjr^ 


nn  acid-ri'- 
puridcnt  otitis,  fiJi: 


ah  in  ditchatce 


J.)  OD  venUofixatiun  oi  titenu, 


Siriclnir  (J.)  on  tuillux  riindus,  647 
Sinclair   (W. 

510. 
Singing  voic«,  tUustratioDa  of  vffects  produced 

by,  613. 
Sinus,  fronlikl,  as;  r  " '     '      "   '      ' 

empyema  of,  ■ 

ii\hibition  frorn 

of  rrifaciAl  nene  m.  ■l•^-':  ipm.iih.  w;'<'jjji  m 

665. 

■>f  no««» 


acrpsv>ry, 


leukemic  iitfiltra- 
inflammatiun  c4, 
inuire  lesions  of. 


Sinuses, 

tioii 

he.i 

SUfL 

Sinusitis,  I  .  524:    frontal,  na 

cause     "!  paresis,      52,5; 

ephciioiiJ. 
Sireileyoii  i'r'-ii;iniri!  uiLMK'i.uUfC,  480. 
SkcnE!  s  ghinds.  4t>V. 
Bkillern  nn  lurytige&l  tulierculiwiie,  605. 
I?kin  disoo-^ris,  rontgen  rays  in,  .T72. 
Skin,   fIfoctB  of   sfiiokeleas   powder  on,   363: 

neiir"hhromfl«  of.  ;t4. 

SkiniM  - -    -; -■       ■■" 

SkuJI  fnir- 

tui.  !  0    <'<. 


2«: 


'I,   depre^vd,   from 


■    after, 
foiroeps 


'inc!.thc<ua  during,  57. 
•t>orutioi>    alter   rOiitg«n-ra> 


.■^.iiiiti  1  i.  ■  ..11  loiuphragmatir  ' 
Smith  (K,  O.)  on   perfornto 

103. 
Smith  (H.)  on  catarsi-r   -■• 

547. 
Smith     (.T,     F.^     nn     r. 


'   cfltccla  on  aktn,  303. 
Snare  lor  toDsilt,  599 ;  ptwtturblnal,  fiO&. 
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Snecuiivff  on  vaginal  reoUtulion  by  tnui»- 
puintation  of  rvctuiu  and  oniu,  4^4,  ^.'id. 

Snell  oa  myotiia.  H'lS:  on  ocuUr  beailache.  524; 
ou  ocular  vyphilis,  o63. 

Bddw  on  retiiovol  o(  cynlic  tumon  of  breiurt  by 
fordbln  ina.ivige,  oO. 

Snydaclcer  on  dacryocystitM,  538. 

Snyd6r  on  eiJema  of  cyelida  from  syphilis,  534. 

Soda  anlicytate  in  exophthaliuic  Koit«r.  018. 

Solit«r>'  kidnoy,  3 1  J. 

Bomcoforin  as  anesthetic,  61- 

8ora  throat,  epidemic,  from  sappurative  mnm- 
niitia  in  (^oW!),  50. 

Sound,  ]uhric.-int  for,  334. 

Soutt«r  and  Jiradfofd  on  twints  in  fomur,  637. 

Spaeth  on  uvoidance  of  venlro&CAtion  of 
uterus.  483. 

Spanton  on  bladder  irritation  in  girls,  ,S01. 

Spastic  pnralysiH,  tratiflp^iaitiun  of  hauiAtrins 
tendons  in,  64*};  pamplcg^ia,  intenul  rota- 
tion in,  extirpation  of  tensor  vacinje  feiuoris 
for.  034. 

Spear  wound  of  bean,  23.1. 

Bpeotroaoopic  elements  of  light  aa  tberapieutio 
BCeots.  387. 

Bpenoer  (G.  W.)  on  U!ie  of  KeneraJ  anesthetics, 
50. 

Spencer  (W.  G.)  on  shortcnine  larfte  nerN'ea  in 
amputations.  14. 

Spennatio  curd,  fibroma  of,  342;  tomion  of, 
Kangrene  of  testicle  from,  340;  tonion  of, 
strangulation  of  t^etis  fratn,  340. 

Sphenoid  ainuaitis,  chronic,  IV86. 

Spinal  cord,  diseases  of,  307;  cord,  gunshot 
wound  of,  309;  cord,  injuries  of,  vulue  of 
operation  in,  307;  curvature  and  torticollis 
due  f"  fVstrain,  ,W5;  inenitiftcs,  ourrinrjaio 
of,      ■  r.j    cnncor    of    l>n?uat,     0.10; 

ner\  •  «*d  fib<T9  in  riKJl.s  of,  number, 

658.  iKjid    puncture    in    puorperni 

ecinriip- i!i.  ij.i. 

Spin<llo-r>^II<-il  ftarcoma  in  neuroflbromaa  of  ildn 
and  ner^e-trunks,  34.     * 

Spine,  curvature  of.  lateral,  forcible  correction, 
ti32;  curvature  of,  lateral,  operation  for,  633; 
curvature  of,  lateral,  scoliotone  in,  633, 
curvature  of.  hiteml,  treatment,  631;  dis- 
ease* of,  307;  ortho|.iedic  HurKery,  830. 

Spitxy  on  neuroplasty.  t}60. 

Spleen,  absence  of,  6454;  and  liver,  diseases  of, 
fixation  of  onicnturu  nnd  spleen  for  IDO: 
and  onientutn,  fixation  of,  for  diseases  of 
liver  and  sfilcen,  199;  hemorrhage  of,  trau- 
matic, Eiureirjil  treatment,  217;  ruptur(>  of, 
•ponfaneoij".  21H.  219:  njpture  ol,  subcu- 
'    -  -  '       r  -       -     '         ■■  I  ■       traumatic 

I.  217. 

.'"  '.*;   for  Bub- 

_  nii'iurv  I'l   .-I'j.'L'ii,   J  t -v. 

la.  -<»plcnectoiiiy  for.  IflW. 

i.-iry    Iciikeiiiitt,     rouCgnn-niyB    in. 

Splint.  Meid'^llwra,  835. 

S|x>to  on  diouin  in  di«easea  of  eye.  500. 

Sprains,  inas^aRO  and  patnive  motions  in,  253, 

i54. 
Sprtllling    nn    nyiulmin    in    epllr'p^y,    523;     Oft 

resulta  of  f  •:--,  ry  in  epUepay  and  con- 

gvnilaJ  111'  .  20'2. 

Spniti  oti  ti.:  1   .W>i\  on  loitMl  snare, 

598. 
Sprikys,  ffunu  aiedieated,  in  diteaaea  of  eye. 

508. 
Squires  on  ocular  sign  of    basilar  niRUinicitis. 

.V«3. 
Stab  wouuda  of  abdomon,  131 ;   nf  heart,  232. 

233. 
BtOinni    on    r»inovul    nl  ■  inilj'    with 

half  of  |H>lvt>  for  riKlf. 

Standi-'      •■    ■ '   ■  •  •.'•. 

SteaK 

BteeU-  'iBCD,  52(i. 

B'-"-  ...     reduciblo 


I'v.  :««.'>. 


m,    I»I0: 
cause    of 


'umy 


pylonw,  eonsenital  hypertrophic.  75;  of 
pylonia,  hypertrophic,  in  infants.  76,  77;  of 
pylonu,  hypertrophic,  pyloroplasty  in,  78: 
of  pylorus  in  infant,  77. 

Stepnenaon  (S.^  on  ocular  syphilis,  562. 

St«pbenson  (W.)  on  uterine  action,  413. 

Stepbenaon's  tongue-depressor,  602;  tonsil 
forceps,  602;  tonsil  soisaors,  602. 

Sterile  water  aa  anesthetic  in  ofBce  Iroatment 
of  rectal  difwa=M-a,  l.'R. 

Sterility   and     1  iiirth-rnte,    376;    and 

uterine  tibr"  i,  444;    female,  443: 

female,  mo'i!  i  of  producing,  444; 

froiri  nbnoriii:il  nuulmona  of  uterus,  444; 
from  vngLiuil  cau-oed,  443. 

Sterilization  of  catheters,  334;  of  hands,  ft;  uf 
hands  and  vulva,  52U. 

Stem  on  Morton's  tliseose  of  toe,  647. 

Sternberg  on  absence  of  spleen.  664. 

St«t»on  on  rupture  of  quaoriccps  extensor 
femoris  muscle,  304. 

Steven  on  surgical  treatment  of  diaCMiei  of 
stomach,  73. 

8t«wart  on  primary  malisnant  disease  of  paa- 
oreaa.  217. 

Stewart  on  lileriliting  hands  and  vulva.  520. 

Stewart  (F.  T.}  on  prinmry  typhoidal  chole- 
cystitis with  calculi,  203;  on  typhoid  per- 
foration, I'iO;  on  unilwlrml  bony  ankylosis 
of  tenipororiiuullury  articulation,  272;  on 
votvulua  of  o'neiituin,  141. 

Stewart  (I.  S.)  on  modified  Ur^'ngoaoopio 
mirror,  620. 

Stewart  (J.  C.)  on  histologic  chang»  in  epithe- 
lioma under  rOntgen-ray  Iroatment,  33;  on 
relation  of  udcnocarciuomas  to  atrophia 
scirrhus  of  brwant,  51 . 

Sticher  and  Hirt  on  oyntoecopic  examination  of 
bladder  in  uterine  cancer.  501. 

Stieawand  on  rontgcn  rays  in  pMiudoloukemia, 
371. 

Stieren  on  acquired  hydrophthalmon,  656. 

Stirling  on  nianneenicnt  of  gangrenous  bowel 
\i:  '       '    !     Miljtted  hernia,  102. 

Sill  of  bladder,  519. 

St..  aiey.  6.50. 

Stoker  on  ojuTie  in  cnr'inic  middle-car  deafneMi, 
624. 

Stomach,  carcinoma  of,  87 ;  carcinoma  of, 
anatomic  and  clinical  researches  in,  108: 
oarciooiiia  of  pyloric  end,  op«ralions  for,  105; 
cirrho.<i!»  of,  7'i:  dilation  and  tetany  of, 
is.i  ■  -        -     in,     78;      diseases     of, 

.  i  il  stenosis  of  pyloric  orifice 

ri  ikSWiB  of,  surgionl  interven- 

tinu  111.  , -t :  iii->Mses  of,  surgical  treatment, 
73;  <lr:uuage  of,  nipthodn  of  improving,  88; 
e.Mirpntion  of,  total,  10,'i:  Kiin«liiit  wounds 
of,  73;  hemorrhage  fr  •  -  ■rent,  79; 
hoUrjcUaa,    94.    96:     Tn ''  -ascn    of, 

miririi'nl  trA«lmi«nl,   lO.'.,  uMiibmne 

of  ''  '-.  '"  r,f,  08.',  .M,.iM,:...iiiiiint  di»- 
I  it,    105;    o|wrationa  upon, 

>.  if,    72;     pyloric   coil,    car- 

ciii'iiiin  Ml,  .-i..  iiiiioin  for,  lO.T,  tftrtTiy  and 
dilation  of.  gHdtnienlpnvstoiiiv  in,  ~>i:  li'lony 
nf,  SLI;    uli'or  of,  SH;    iilrer  of,  ai-liiiomycosis 

■■    '■•■ ■•'       !on:     ulocr   of,    rlironic,    71; 

lion,  S8.  ulcer  of,  ga»iro- 
s3:     iilcpf   of,    pcrriiratnti, 

.  .,1     .  .,   .  I       MM       n>  I       ,.1,.pj. 


■  ;.      ■'■■-.      ."...     ...-i- rvl. Kul, 

•■nt,  I0-;   iii<«r  cif,  periKB<iiritis  from, 
'i«r  of,  surirnry,  SI,  81.';  ulcer  of,  treat- 

of  bht'lder  by  appendlceoJ 
nilmperitoueol    infection 

I   'A 

■  u. 

, Ill*  ou  eye,  567. 

nv»r<'orreclln»     of, 
....,  dU?reeo-te<<t  iM  nieann 


of       St. 


1 1    baruia    containing    ap- 
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p«ndix,  191;  h*niia  in  infants,  194;  hernia, 
intactiBoI  obstruction  due  to  fibrous  etrieture 
conaequent  upon,  192;  heniia,  uisimgemeDt 
of  K&nKTcnoui!  hnwfl  in  npenition^  for,  192; 
beniia  with  h'  '  '  '  r«aiiUs, 

192;    Meckel  of  in- 

testmal    ot>»ii  .  .-,    143: 

Moclcol'9  <livcri i<'ii><i'n  III  ix(>ii<m<i  lover,  144; 
oblique  Inguiuat  hernia  in  ehiid,  194;  of 
testis,  340. 

Straaaer  on  Meckel's  diverticulum  patent  at 
umbilicus,  14.1. 

Btrcucb  on  op<»rntion  for  con(*r  of  uterus,  509. 

St  rebel  on  i  '    '    •'•■'>■  in  diseases  of  eye,  568. 

SireptocMi  •  ^  in  urethra,  277. 

Stripturp.  :  liiml  obstruction  due  to. 

cor.-,   jii.  -imARulsted   hernia,    192; 

lucii  1  :  !'  ■  it,  537;  of  esophnirus, 
cio;ir  ■  11,  r  .1  ...ut  by  direct  dilaliou,  63; 
of  (      1^    :    I     I  iiniplipiiied   by  suhdiaphniE- 

Diiii ',     loculuted     enipyems,     and 

pu.'i;..  '  ;  I  •  I  .'.imtis,  M:  of  ••*i>j>hagU9  from 
typliuiii  iiiciTuiion.  63;  of  female  urethra, 
337;  of  urethrii,  dUntntion  and  ma!i»i(cc  in, 
286;  of  urethm,  eleftrolytic  tr«atiiient,  336, 
337;  of  urethra,  hydrodilator  for,  336;  of 
urethrn,  lineiir  electrolysis  for.  337;  of 
urethra,  resection  in,  1!S0. 

Stridor,  larynttcal,  coUKeuit&l,  607. 

Strong  on  syetemic  infection  by  gouococeus, 
■2S\. 

Stump  in  appendicectoiny,  method  of  treating, 
1T3. 

Subiirschnoid  puncture,  sfinid,  in  puertieral 
eclampsia,  423. 

Subclavian  nrtery.  traumatic  aneurysm  of, 
from  fracture  of  clavnele,  239. 

Subconjunctival  injections  of  alcohol,  667; 
medication.  567. 

Subooracoid  diKlocatioa  of  ahouldent.  274. 

Subcutaneous  nipture  of  spleen,  apleneclomy 
for,  2 IS. 

Subkowski  on  fractura  of  iwnia,  331. 

Sublamin  in  onti ..■:...    .5fl7. 

Sublu.xatioti  of  '. 

Subinaninijiry  li;  lysis,  Hequels,  621. 

t^ulima.iillary  tuit.'.i,  ii^.ia.jn  of  common  ca- 
rotid artery  dunuR  removal  of,  244. 

Hubparietal  injury  of  kidney,  312. 

Subperitoneal  lipomii»,  ^i6. 

Subuterine  nb»cess,  495. 

Suicide,  race,  from  grynccoloeic  standpoint,  442. 

Suker  on  surttical  treatincnt  nf  i-hr"-'^  iu;..i.!'s 
diseaoe  from  oplithnhmr;  slandp  '  i. 

Sutiinien*  on  vorix  of  iiif^-r.or  n  .  :i 

compbeated    by    chruuio    ulceru;.,..    ^ ^o, 

243. 

Sunmiers  (J.  E.,  Jr.)  on  perforations  of  duode- 
num, 104. 

Suppurauon,  chronic,  of  accessory  cavities  of 
nose.  radicAl  treatment,  581;  of  bursa  over 
,fr,.,.(  rr.,..t,.,nter,  305;  of  knee-joint,  acute, 
27'  IrainaoB  ui  operation  for,  fil6. 

SuiM'  ins  M  niuBU  acoewory  ainuaea, 

iiuj„ i...^i!iient,  580;   mammitia  in  eow«, 

epiduiuic  sure  throat  from,  -'iQl :  otitis  media, 
acute,  treatment,  t\21;  otiti^i  meilia,  relation 
to  life  insurance,  627;  otitis  niediu,  tetnponil 
bone  in,  technic  of  opcrotioiui  on,  620;  ijeri- 
meningitis,  noiite,  634 :  thyroiditis,  acute,  246, 
247. 

Supracondyloid  femoral  fracture,  638;  foramen, 
brmy,  in  man,  6.'i4. 

Supraeotytiiid  dislocation  of  hips,  congenital, 
with  cross-leiwed  projtrcssion,  636. 

Suprapubic  iind  (lermeaj  prostatectomy,  rela- 
tive a<U -iiiru'.-  .■152;  prostatectomy  in 
cancer  I  •  ■■'>";  prostatectomy  under 

uitrou<i  ^la,  347. 

Surgical  iii ;  iberculoaia,  28. 

Sursuiuvei^uu,  0*7. 

SuitoD  (B.)  on  topography  of  oenrical  fibroida, 
458. 

Suture,  humeroncromial,  for  hnbilunl  disloca- 
tion of  shoulder.  274;  of  bloo<l-ve5ael3,  244. 

Suturing  prolapfsMl  kidney,  Sl'^. 

Swnln  on  iatraab<loininal  operutioiia,    507. 

Swan  on  early  placenta  formation,  3^3. 


'   Sweet  and  Keen  on  rtntcea  layi  in  gunabot 

'        wound  of  brain,  399. 

Swift  ou  ocular  conditions  in  students,  &31. 

Sylvester  and  Cotton  on  fracture  of  cajulellum 
I  and  fracture  of  fifth  metatarsal  bone  by 
in>-«r5ion,  202. 

Syine  on  r-iircjiioina  of  duodenum,  104. 

Syiup^t'  .■..'>4;    and  thyroidectomy  for 

eve-;  tcr,  247. 

S}'inpu<  .;liou,   sui>erior.   of  neck,    r6- 

mo\fu.  Mr  III'  douloureux,  299;  gangbona, 
cervical,  resection  of,  in  glaucoma,  5&4S 
nerve,  cervical,  pnthology,  .W>;  nerve,  deaf-' 
nesj,  624;    nen.  ■        '  '  "    relation  to 

eve,   5.'>3;    ophi  bthalmitit,, 

iiUmiiiicr'wf'opi  i",S. 

jj :■   ■    ,-  '  ,^ii. 

-:o! 

'cctton   in,    287; 
i-,ii-riKi  111  <-.M-iMiM  ir'iii  — urj' in,  284, 

2S7;   ocular,  .'562;  of  ' 
f^yphililic  chancre  of  in  i.ited  bone, 

o70;    chaiiges  of  vagmiu  uu.i   sii^ciual  purtio, 
453:  ptosis,  operations  in,  636 ;   ulcciration  ia| 
ileum,  acute  intestinal  obstruction  from,  151. 


Tai.va'b  operation  in  cirrhoaia  of  liver,  199. 

Targett  on  tuberculosia  of  uterua  and  ap 
accM,  476. 

Taste-fibers,  657- 

Taylor  (F.  E.)  on  ovarian  cysts,  491. 

Tavlor  (H.  L.)  on  couipenital  sU)it»«otTloid 
dislocation  of  hips.  6i<6;  on  i>enpheni  pal- 
sies following  replacement  of  congenitally 
dislocated  hip,  637. 

Taylor  (J.  W.)  on  diminishing  birthrate  in 
Great  Untain  and  Ireland,  442 ;  on  laoerationa 
of  ccr^i.x  uteri,  4.W. 

Taylor  (W.)  on  tr-"" ■ ' ■■•sin  of  sub- 
clavian artery  fr  \  ide,  239. 

Tohlenow  on  Pun: 

Teacher  ou  dcriduin..,  ,u,t,in,i:,,,,.  M"!. 

Teale  on  suppuration  of  bursa  o'ver  great 
trochanter,  'AOH. 

Teeth,  diseaaej  of,  as  causa  of  ocular  afTeetioiis, 
i63. 

Telescopic  intti.^suHception,  triple,  originating  in 
Meckel's  diverfi'-il'i"      '  '•< 

Teroeavary  on  brr  i(al  organa,  377. 

Temperature,  rein'  ■k.  13. 

Temporal    Ixjne    in    -  ..ii,.,..;  ive   otitis   iiMidia«  , 
technic  of  oi>en>tiou.t  on,  620. 

Tpmpornmaxillary  artieiilation.  bony  ankyio 
of,  272. 

Tendon,  Achilles,  as  covering  for  tibia  in  ampu- 
tation of  leg,  15;   bic«|>K.  trarHplantalion  of. 

for    coutmctioD    of    ki'>-      "*">■       ^■' ^i"r.. 

clongniioii    of,   in   coi 

muscles,  646:   h^tmatr  , 

spastic   pM'-''>-i-     ''II 

poUicis,  rii  r 

femoris,  s 

Tendon-shwi U. ^, :. .  , i. .,-.,- 

lion,  636. 

Tendun-tniusplautation,  final  n^8ultl:  in.  653. 

Temu  in  appendix,  appendiciti*  from,  170. 

Tenney  on  caJrulus  in  ureter,  327. 

TenopWly,  Ferraresi's,  (or  fracture  of  patella, 
263,  2tV4. 


TeMoayiiovitis 
Tenotomy  for 

T,.„..,r     V  ■,„,,,• 

'1 

;i, .._.     .. 

'leatii/liT  L'li 

Test    on    Cli 

of.M 
liet. 

.    1'.' 

;ii3. 
In,  528. 
, -i  of.  for  lu- 
ll Uitio  !<  diMiitw,  6.14. 
13. 

1.  .-...i.lviivT.r     ".')n 

■\. 

648. 

•I 

it4U,      iul><;ltHli(i!lJ&     ii{,      eu-' 

undc.scctnied,  Bcvan's  operu 

Tetanus.   21;    antitoxin,   21.    _..    ,   ..J 

injections  in,  through  bony  wall  of  vvrlobra*. 
310;  prevention,  22. 
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Taluiy,  sBstrie,  $S;  gMtric,  RMtrci«nt«rostoniy 

in,  78. 
TbMihaber  uid    Hollinger  on   beraorrfaAca  of 

uterine  fibroiilii.  470. 
Th«iaeD  on  ! — '^     '  •nnnil.  508. 
Theobald  ■  :s,  5'Jii;  on  lympathetic 

ophthuli 
Tborman  'yii  ,<^..  ..,.,i  in  stricture  of  uretlira, 

2*6. 
Thijch  amputation  Cor  sarciorott  of  femur.  17. 
Thumas  (J.  L.)  on  severed  vns  defcrena,  33S. 
Thomas  (W.)  on  conKcnitol  occlunioa  of  eooph- 

ThoniUH  and  Sch<iH>eri{  on  cholccystotomjr  for 

p<Ht«nt»ric  infection  of  bilo-channela,  204. 
Tliomnaon    on    Btricluro    of    Gsopbagua    from 

t>T>m>td  ulceration,  63. 
Thoinaon  on  vesicovncnnal  fiatula,  520. 
Thnrnnon    and    HiicVvaoan   oo    octilar   Injuries 

duriiitc  labrjr,  ,55*. 
Thomcic   an<l   Ctatal    roanction   for  pyolhomx. 

'SJ'f,    iluct,    iliviili^d,   implantation   of,   into 

internal  jugular  vuin,  2.10. 
Thorn*.  erDpyeino  of,  dntiDaeo  in,  227;    eni- 

j>;^-ema    of,    in    child,    purulent    pericarditiH 

with,  22ft;   cmpyeum  of,  iu  infant,  227;  em- 
pyema of.  treatment,  22ti.  227;  orthopodic 

surgery.  630 
Thorburn  on  obatetric  pnralysii;,  439. 
Thorium,  therapeutic  |K)«aibdities.  3(>4. 
Thonulike     on     otwtrucunn;     iiyi>crtrophy     of 

pro«tufe  gland,  347. 
Thiorndyke  on  hip  di:>ei»i!ie,  037. 
Throat,  diseases  of.  ar|!:}'rol  in.  IU7;  diseaaea  of, 

in    chihlrcn,   diatfuoais   and    Ireutincnti   615; 

aore,  epidemic  of,  from  ouppurativc  maiDini- 

ti»  in  cows,  Ml. 
ThroatMnimfllatnr.   Duke'e,  fllO. 
Thrombosia.  meaenterir,  IKI;    of  femoral  veins 

after  Mplie  lar>arntoniy.  511. 
ThytnUA  gl«nd.  anatomy,  (i6l. 
Th>Toid  extract  in   pueriionti  (-clampEiia,  422; 

(Cland.  diseases  of,  24.5;    K'-'^nd,  fetal,  hy|ier- 

trophy   of,    with    puerperul    cclampaia,    422; 

gland,  tumors  of,  metastasc.>  in.  249. 
Thyroidectomy    and    syiiipatheotoiny    for   ex- 

ophtlutliiiic  Koiter,  247. 
Thyroiditis,  eiupjiurative,  scute,  246,  247. 
Tibia,    AcliiUe:^    tendim    as    covering    for,    in 

aiopulatirin  tif  \eu.  l.'>:  .subluxation  of,  642. 
Tic  douloureux,  cure  of,  »302;    remos-nJ  nf  sui>e- 

rior  ayin pathetic  Kanslio-j  of  neck  for.  209. 
Tiekon  on  cryosoopy,  323. 
Tilley  on  suppurative  Icaona  of  naaal  acoeasory 

sinuses.  ."iSO. 
Tinley  and  Junes  on  fracture  of  fifth  ecrvical 

vertebra,  310. 
Tiuoitus,   aticnipte<l  division  of  eighth  nerve 

within  skull  for,  300. 
Tift-iiue,  artificial  nuore-i««nc«  of,  368;    eonaee- 

tive-,   cells  of,   fibrillar  8Ubatanc«  pn>duped 

by,  664. 
Tobacco-alcohol  amblyopia,  553. 
Ttje,  Morton  V  clisnase  <jf,  647. 
Tong^ie,  Aarco-na  of,  4.5. 
Tougue-'tepres.-oT.  i>uke'B.  610;   Stephenaofi'i, 

tJ02. 
T'mkutT  iiTi  vciiu  ,if  r>:iriric.'iH.  863. 

<5,  597. 
i  '  rKement  of.  traat- 

luc'Ut,   .j'j.j;    (urcen;.   idi,   1102;    (Jtangrene  of, 

596;     liiKjma    of,    698;     tici'oora    for,    602; 

aeparafor  for.  .59S;    f^nare  for,  .588;   .Spratt'a 

aepurafor  for.  .iiOS;    Spratl'a  nnare  for,  508; 

Stephenson's  scivHirs  for.  602;    tubercniosia 

of,  m  children,  599. 
Torok  on  lycusin-qiiinin.  12. 
Torsion  of  cord.  KanKrene  of  t«titiclc  fruui,  .140; 

of  riiril,    ■'iraiiKulatiou   of   testis   frum.   340; 

of   :  '  "<1   niasorchiuin,   RtrauKulution 

of  '  340. 

Torti'  inal  curvature  from  eye.stniin, 

.52.5;     MiintL'ijital   deformity   of   neck    resom- 

blinp.  6.12. 
Tourniquet,  pneumatic,  in  craniotomies,  2S8. 
Touaey  on  rdntgen  rays  in  cancer  of   ulorua, 

371. 


Townsend  on  pyloric  stenoaia  In  infant,  77. 

Townaend  ami  Dane  ou  infantile  paralyaia  of 
loiMr  leg,  <U3. 

Townaend  and  Valentine  on  epidural  injectiona 
in  frequency  of  urination,  345. 

Trachea,  diaeaacj  of.  01)2. 

Trnobelorrhapliy.  ■llti. 

Trnclic'.'' ilnii/i  larstUIMU  stenoaia, 

610  1112. 

Tnich'  'i:    proetAtio,  for  peri- 

neal '  I . 

Tracy  uc  atrophy,  600;    on 

thent  lUiu,  ,3U4. 

TnuuMt..,  ,  I., -..,i. 

Transplantation  ot  biccp*.  tendon  for  contrac- 
tion of  knee,  276;  of  pancrea:*  aa  remedy  for 
diabetes,  216;  of  rectum  and  anus,  re.'jtitu- 
tion  of  vafina  by,  4.V(,  455;  temton-,  (inol 
r«!sult9  in,  652, 

Trnucna  as  cause  of  nervous  disea>ea,  287;  in 
production  of  movable  kidney.  314;  of 
panerett.t.  209. 

Traumatic  aneurysm  of  intemnl  carotid  artery, 
pillaating  exophthiklmod  due  to.  2.15;  aneu- 
rvam  of  subclavian  artery  from  fracture  of 
clavicle,  230;  B.iphyxia.  223:  hematoperi- 
rardiuui,  231  ;  hemorrhaKO  of  spleen,  surgical 
trentmcnt,  217;  insanity,  suniery,  204;  in- 
tcstirnil  iiinnir,..  132;  le^innit  of  brachial 
plev.  .sitia  osnificana,  305;  pyelo- 

PHr;i.  ■    .325. 

Tnivcl,  1.^  h..jpiiiil  in  l-fl-vpt,  539. 

Tr.-M. ',■...,  1,^  ;.    |..,-r,|.,..    ,'.,i..-..,    ,     j-.>.     diaad- 


'1  •!  fibers  of,  irritation 

ii!;ition  from.  585. 
TriHeiuiuul  neurulKwi,  iti  iraneural  injectiona  of 

oamic  arid  in,  29.S. 
Trochanter,  great,  fiuppunitton  of  bursa  over, 

30.5. 
Trombetta  and  Oatino  on  connection  Itetwcen 

ocular  movements  and  vestibular  nerve,  520, 
Troncosco  on  ocular  hygiene  in  Mejcican  acboola, 

531. 
Truf.  r»*'l,ir4!.  ;iiiil  I 'lifLV-*>rriac  ou  ocular Qzauiin- 

^  ition.  530, 

'I'l  .         ''.     abortion.    caUf«.    400; 

uborlion,  Lomorrlut^  in,  400;  pregnancy, 
twin-,  406. 

Tubby  on  operation  for  paralyaia  of  upper  root 
of  brachial  plexus.  302L 

Tube  fur  irivlnK  enemaa,  156;  for  irrigating 
rectum  and  oiniA,  156. 

Tuliercle-like  bucilli  in  discharge  of  chrODio 
purulent  niiti.*.  626. 

Tiil.<T.  iiliir  Iritis,  uir  injection?  in,  546. 

T"  '  nf  liver,  hcpatertoniy  for,  200. 

'I'  ^Lnd    cnrrinomu    of    uterus,    464; 

'  <  .itment.   374;    genital,  iu  female, 

41i;  >ji  bhidder.  342:  of  epididymis,  castra- 
&UD  in,  341:  uf  fallopian  tubes,  404;  of 
female  [leritoueum,  44.5;  of  female  sexual 
nrguiin,  44.5;  of  joints.  Bier's  congevtive 
methnri  in,  643;  of  knee,  276;  of  larynx, 
treatment,  604,  605;  of  mesenteric  glands, 
250;  of  middle  ear,  (126;  of  portio  vaginalis, 
460:  of  lesticlr,  va.stration  in,  ,341 ;  of  tonsilit 
in  children.  .500:  of  urethra,  3.36;  of  urinary 
system  iu  women.  .501;  of  uterus,  460:  of 
uterus  and  api'iendages,  476;  of  vonniform 
api>Fndix,  172;  relation  of  nontulvrcillous 
diseaaea  of  upper  air-p»«»«igo  to,  502,  603: 
rAntgen  rays  in,  373;  surgical,  2H. 

Tuberculous  disease  of  joints,  269:  infectiona 
of  pcritoneuni.  120:  laryngeal  slencMis, 
tracheotomy  in,  610;  synovial  joint*,  270, 

Tuboovarian  varicocele,  411, 

Tubouterino  interstitial  pregnancy,  406. 

Tuflicr  on  cancer  <if  liver  which  simulated 
Tii..\;iM-  kidney,  201:  nn  extnirtion  of 
'  heart  mibicle,  232;  on  gangrene 
:;iO. 

'1 1 1  of  climacteric  breast,  49  455. 

Tumor.  2^ ;  nbdoniinal,  116;  abcloniinal,  relation 
of  colon  to,  .500;  cyatic,  of  breast,  removal 
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by  forcible  tnaasace,  50;  fibroiil,  of  uterus 
(see  also  Vttrine  fibrotdi);  intradunil,  of 
c«rvic&l  meninges,  removal,  286;  mnlicnout, 
of  intestine,  127:  mixed,  of  parotid  region, 
36;  mLxod,  of  salivtiry  ElojidB,  34;  of  bmin. 
iurgcry.  ^95;  of  female  urethra.  335;  of 
tetrocarotid  glaud.  43:  of  ixiund  liKatneDt, 
607;  of  sidnioid  flexure.  1^8,  of  teatis, 
maliKOHnt,  341 ;  uf  thyroid  biHly,  metastueH 
in,  240;  pelvir'  ami  niisplooed  kiijney,  506; 
cubmaxiUiiry,  ligation  of  roinmon  carotid 
artery  duriuR  removal  uf,  244. 

Tttrbioated  bone,  inferior,  B>'philit)e  chancre 
of,  679. 

Tusikni  on  indiU'icR  labor  for  bj-pcremesia 
Jurius  uregnaiioy,  392. 

Tut  tie  on  iiarni  f  o  rectum  by  treating  vesiculitis 
throuKh  rectum,  2S4. 

Twin-rireenuiicy,  Ablfeld'ii  siicn,  431 ;  frequency 
and  diagnoAia,  431 ;  Keiiiaann'a  aign,  431 ; 
tubal,  106. 

Twins,  quintuple,  432. 

Twisttf  in  femur,  637. 

Twoiribly  on  surgery  of  uterine  ndnexa.  490. 

Tympanum,  nieinbmne  of,  nerves  of,  658. 

Typhoid  fever  gaaicrene  of  lower  extrernitioa, 
amputation  for,  26;  in  prvgnaiicy,  393;  infec- 
tion of  bile-ehjinnoia  after,  choleoystotomy 
(or,  204;  intejitinal  perforation  in,  134-13S: 
intestinal  perforation  in,  in  children,  13S; 
intestiual  pcrfonition  in,  operution.  130; 
larytiiroal  com  plications  in,  612;  f.t  mugulated 
Meckel's  diverticulum  in,  144;  tntchootomy 
in,  612;  ulceroUnn,  stricture  of  esophiicua 
from,  63. 

Typhoidal  cholecystitis,  primary,  with  ealculi, 
203. 

Tyson  and  Fmuor  on  decapsulation  in  scarlat- 
inal nephritis,  319. 


Ulcer,  359;  hypopyon,  from  Bacillus  coli, 
643;  of  cornea,  543;  or  cornea  from  Bacillus 
pyocynneua.  543:  of  duodenum,  86;  of 
cluodoauiii,  glial roenteroxtniiiy  for,  83;  of 
duodeuuni,  iwrfonited,  100,  103:  of  lee, 
rtintKen  rays  in,  370;  of  stomach,  86;  of 
stomach,  aotinomycoaia  of  liver  with,  196; 
of  stomach,  chroluc,  71;  of  stomach,  claasi- 
iioation,  86;  of  stomach,  gajttroenterontumy 
for,  83:  of  stomaeh,  perforated,  96-100,  101, 
102;  of  stomach,  perforated,  diagnosis.  102; 
of  stomach,  perforated,  double,  103;  of 
■toinach,  perfuruted,  excision  of,  100,  103; 
of  stomucD,  perforated,  treatment,  Hurgical, 
102;  of  stomuch,  pcritcastritis  from,  82;  of 
stomach,  surpc-ry,  SI,  82;  of  Htmnach,  treat- 
ment, 79;  jiepiic,  after  giistroenterowlonjy, 
93;  rodent,  radium  >n,  371;  tonsillar,  of 
Vincent,  .599;  varicose,  of  leg,  rubber  ti.ojuo 
and  boric  acid  in,  361. 

Ulcernliou,  i>}'pliiUtic.  in  ilenm,  acute  intcMinal 
obatruction  from,  lol;  typhoid,  stricture  of 
etKiphuKUa  from,  6.'J. 

Uloerntive  culili^,  chronic,  vartx  of  iDferior 
mesenteric  vein,  complieuted  by,  243. 

L'bmr  nerve,  rncurrent  dislocation  of,  300. 

Ult :  >  ic  study  of  CBUae  of  sympathetic 

558. . 

I'lr  i  i     rrrv-irnl  roiling  of.  41.^;    cor<l, 

I  '   ii  iai    ronatrii-.tion    of 

II  i\  :  herma,  oiierati%'e 
I:  vertical  overlapping 
0lH-r:itiii(i  i.ir  r:»'lw;»i  iiiie  of,  177. 

UmoilicuB,  Meckel's  diverticulum  patent  at, 
143. 

Undescended  testicle,  Bevan'a  operation  for, 
339. 

Ureter,  abnormities  in.  hydronephrosis  due  to, 
324:  and  vesictil  wall,  re.sectinii  of,  in  cancer 
extending  to  uterus.  505;  talculus  in,  327; 
calculus  in.  reiuoval,  .327;  calculus  in, 
removal  by  viiKinu,  505;  calheterisation  of, 
321;  catheleriialion  of,  value,  322;  diseases 
of,  311;  diseaaea  of,  diairnos^M.  326;  lower, 
oxtraperineal  route  in  reaching,  32;t. 

Ureteral  injection  of  oil,  pnssitig  of  stone  after. 


327;     ahoath,  pelvic,  relation    to    extension 

of  carcinotiKi  ■■or^iol^  uleri,  -lt>). 
Urethra,  b■^■  'i 

in,    .3.34, 

velopinciii 

331;    fcmuU:,  ttu>aiiiat>>a'^  >; 

female,  stricture  of.  337;    !■ 

500:    1'iMiiiiU-.   tumors  of,   ::  \ 

in,        !  Ii  of,  3.35;    . 

cni,_  ,-.  3.37;    p<  r 

ailv;  ,  -.  !;    [xilvi',- 

nc^edlu  iii,   S.ii;    Stn-'  :, 

277;   stricture  of,  dil  ■.. 

286;     stricture    of.    ■ 

336,  337:  stricture  of,  liyi 

Btricture    of,    linear    eleri 

etricture  of,  resection  in,    .  :s 

of,  336. 
Urethritis,    mentbranoua,   ia   gonorrbea,    280; 

nonspceifio  chronic,  277. 
Urethroscope,  uir-<lilutiQ«,  333;   obturator  for, 

332. 
UrethroMopy,  limitntioos  of,  332. 
Urethrotomy.     337;      by     combined     use     of 

anterior  and  posterior  sound  used  as  guidea, 

334. 
Urinary  fever,  c;i 

iu,  346;    iiieafii  I 

inHammalion.v 

diseases  of,  41W;    tti  r^wixid  di3- 

pUefuuent.8  of  ufeiai-  ilor,  Luys's, 

322;  tuberculosis  in    ■ 
Urination,  frequencj-.  epidural  injections  for, 

345. 
Urine,      freeiing-point.      323;     in      puerperal 

eolampcDBi  421;    aeperatioD  with  cryoscopy. 

value,  322. 
Uterine    adncxa,    oanaervativt-    siiii>i'ry.    490; 

fibroids  after  menopause,    i  in  and 

Bterihty,    relation,    444;  icistoh 

treatment,  473:  fibroids,  ■:■'  STO, 

fibroids,    complioations    ai 

470;   fibroids,  beworrbacc 

luatuigetnent  of  precnanoy  ' 

399 ;  fibroids,  mortality.  473 ;  Ij i  o 

and  indications  for  operation,  4.'  >, 

fiecurrent,    470;     fil>n<i.l-,    wir' ■  — 

?;eDeralion,  409;  fibi  i  •  iijua- 

omiiition,    461>;     til  ■     •,    471; 

fibromyonin   with   vj  >  ■   r:i  •■>.    473; 

fihrotuyoniatosis,  couserViiii  ve  oivratioiui  ia, 
472. 
Uterus,   ftbdominal   extirP!»tion    r.f,    iro;    »b- 
nonikal  conditiona  of  '.  444$ 

action  of,  413;   ade^'  aile 

tious  of,  457:   and  ni  i 

of,  476;  and  oppendiiut-^, 
live  operations  on,  4S6;   ■.!< 
carcinoiiin    nrn!    tubfrrulu 
ciiiM  ;        .  A 

bv 
chill. 

carL'iii>i;ji»  nl,  Im-n  iiiU'- 
carcinoma  of,  histologic  er 
eorcinrirrin  nf,  in  flT^t  1' 
fiKlii  ! 

407 
by,... 

lymiili-iL'i.lo-  111.    II',:     ('urcinoii.; 
Uon    for,    509;     eareinoina    of ,    i .  f 

ureters  and  veucal  wail  in,  505. 
of,  rOntgen    raye.  iind  I'wsen  Hgiit   in,    iiis 
carcinoma   of.   nintgeu    rays  in.    371;    car- 
cinoma   of,    vaginal    hystereclotiiy    in.    446;' 
carcinoma     of.     vaginal     hystet, 
res\dtj),  466:  curetment  of,  4S8 . 
constifuiliiin  and,  44.'i;  rli«pl.nff  ■: 
ations  for,  effect  on  p  i 

tumor  of  (see  tdsi'j   f  1. 

bAcl4«riology,  43.'* ;   i!i 

flexion  of,  390;    hernia  <ii  il 

canal,  !90.  489;  infeetioUf 
eetoniv  for,  476:   invrr^tr.r, 
477;    ligament 

ing  of,  484:  nn  i  , 

472;    myoma  •  i  - 

hysteropexy    in,    4<-':    mycinii    f.i.    wircum- 
Btotis  degeneration,  468:  perforation  of,  by 
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euret,  487;  prolapse  of,  resiilta  of  operations 
for,  478;  prolapse  of,  treatment,  477;  retro- 
displacement  of,  478;  retrodisplacement  of, 
Alexander  operation  in,  482,  483;  retrodis- 
placement of,  clinical  importance,  480; 
rupture  of,  425 ;  rupture  of,  operation  in,  425 ; 
aarcoma  of,  in  child,  408;  sensitive  regions, 
448;  single,  double  vagina  >^ith,  449;  tuber- 
culosis of,  460;  tuberculosis  and  carcinoma 
of,  464;  ventrofixation  of,  510;  ventrofixa- 
tion of,  avoidance,  483;  ventrofixation  of, 
disadvantages,  483;  ventrofixation  of,  ulti- 
mate results,  484;  vesicofixation  of,  482; 
vesicular  mole  of,  490. 


Vaccination  of  female  genitals,  430. 

Vagina  and  muscular  pelvic  fioor,  rupture  of, 
as  cause  for  genital  prolapse,  454;  atresia 
of,  perils,  450;  carcinoma  of,  primary-,  diag- 
nosis, 452;  cysts  of,  452;  diphtheria  of,  450; 
diseases  of,  4.50;  double,  with  single  uterus, 
449;  draina^  of,  474;  fibro:nyoma  of,  452; 
foreign  bo<lies  in,  451 ;  puncture  through, 
instrument  to  facilitate,  518;  removal  of 
ureteral  calculus  by,  505;  restitution  of,  by 
transplantation  of  rectum  and  anus,  454,  455 ; 
sjrphilis  of,  453 ;  syphilitic  changes  of,  453. 

Vaginal  causes,  sterility  from,  443;  cesarean 
section,  4.34;  cystotomy  for  stone  in  bladder, 
604;  hysterectomy  in  carcinoma  of  cervix 
during  pregnancy,  461 ;  hysterectomy  in 
carcinoma  of  uterus,  466;  hysterectomy  in 
carcinoma  of  uterus,  results,  466;  operation 
without  anesthesia,  515;  portio,  syphilitic 
changes  of,  4.'>3;  route  in  treatment  of  extra- 
uterine pregnancy,  objections  to,  412. 

Vaginismus,  451. 

Valentine  and  Townsend  on  epidural  injections 
in  frequency  of  urination,  345. 

Van  de  Warker  on  female  urethra,  600. 

Vander  Veer  on  surgical  treatment  of  diseases 
of  stomach,  105. 

Van  Gehuchten  on  neuron  theory,  658. 

Van  Hook  on  partial  perineal  prostatectomy, 
360. 

Van  Zwalenburg  on  appendicitis,  167. 

Varicocele,  resection  for,  .342 ;  tuboovarian,  41 1 . 

Varico.ie  ulcers  of  leg,  rubber  tissue  and  boric 
acid  in,  361. 

Variola,  eye  complications,  562. 

Varix  of  inferior  mesenteric  vein  complicated 
by  chronic  ulcerative  colitis,  243. 

Vas  deferens,  aiiastomasis  of,  340 ;  8evere<l,  338. 

Vascular  degeneration,  retinal  symptoms,  559; 
system,  diseases  of,  229. 

Va.'»elin  injection  in  chronic  arthritis,  642. 

Vaughan  on  luxatio  erecta,  275 ;  on  subcoracoi<l 
<li&location  of  shoulder,  274. 

Vautrin  on  outward  luxation  of  knee  with 
^  laceration  of  external  popliteal  nerve,  277. 

Veascy  on  monocular  spring  conjunctivitis,  539. 

Veil,  mouth,  in  operations  on  eye,  532. 

Veins,  femoral,  thrombosis  of,  after  septic 
_  laparotomy,  511 ;  of  pancroa.s,  onatomy.  663. 

Veit  on  deportation  of  chorionic  villi,  .381 ;  on 
hemorrhage  in  tubal  abortion,  409;  on 
tiiberculasis  of  female  genitalia  an<l  peri- 
toneum, 445. 

Veit  and  Scholten  on  syncytiolysis  and  hemol- 
lysis,  380. 

Vena  cava,  wounding  of,  in  nephrectomy,  244. 

Venereal  diseases,  277. 

Ventral  hernia,  prevention,  519. 

Ventrofixation  of  uterus,  510;  avoidance,  483; 
disadvantages,  483;  ultimate  results,  484. 

Ventroauspension  and  pregnancy,  485. 

Verdalle  on  leukoplakia  of  neck  of  uterus,  457. 

Verhoeff  on  new  membrane  in  eye,  .547. 

Verhoeff  and  Derby  on  Parinaud's  infective 
conjunctivitis,  .540. 

Vermiform  appendix,  abscess  of,  perforating 
bladder,  345;  artinomyrosis  of,  primary, 
172;  carcinoma  of,  primary,  172;  involution 
of,  172;  IjTiiphatics  of,  anatomy,  664; 
strangulated  femoral  hernia  containing,  191 ; 
tuberculosis  of,  172. 


'   Vernal  conjunctivitis,  539. 

Vertebra,  cervical,  fifth,  fracture  of,  310;  frac- 
tures of,  310;  method  of  establishing  perma- 
nent way  through  bony  wall  of,  to  facilitate 
repetition  of  intraspinal  injections,  310. 

Vertebrate  retina,  continuity  of  nerves  through, 
056. 

Vertical  overlapping  operation  for  radical  cure 
of  umbilical  hernia,  177. 

Vertigo,  aural,  removal  of  semicircular  oanaU 
in,  623. 

Vesical  concretions,  fibrinous,  344;  papilloma, 
injection-treatment,  343. 

Vesicles,  seminal,  method  of  exposing  and 
draining,  285. 

Vesicocervical  fistula,  spontaneous  healing,  504. 

Vesicofixation  of  uterus,  482. 

Vesicovaginal  fistulas,  plastic  closing  of,  by 
means  of  cervix,  520. 

Vesicular  mole  of  uterus,  490. 

Vesiculitis,  harm  to  rectum  through  treating 
through,  284. 

Vestibular  nerve  and  ocular  movements,  con- 
nection, 529. 
'    Villemin  on  hypospadias,  331. 

VilU,  choriomc,  deportation  of,  consequences, 
381. 

Vincent,  tonsillar  ulcer  of,  699. 

Viueberg  on  sterility  from  abnormal  conditions 
of  uterus,  444;  on  tuberculosis  of  portio 
vaginalis  and  uterus,  460. 
'  Viscera,  abdominal,  gunshot  wounds  of, 
laparotomy  for,  361 ;  hollow,  spontaneous 
^ingrene  of.  111. 

Vision,  binocular,  development  of  faculty  of, 
528 ;  hallucinations  of,  533. 

Visual  disturbances,  533;  fields,  contraction  of, 
as   symptom   of  anesthesia  of  retina,   649; 
field,  contraction  of,  in  rheumatoid  arthritis, 
I        564. 

'  Vogel  on  substitution  of  piece  of  ivory  for  bone 
I     ^  oiaphysis  of  radius,  635. 
'    Voice,  singing,  illustrations  of  effects  produced 

,  by,  613. 
;    Volkniann  on  niorphin-scopolamin  anesthesia, 
62. 

Volvulus  of  mesentery,  141 ;  of  omentum,  141. 

Von  Hartrina  on  stricture  of  urethra,  286. 

Von  Bruns  on  pneu-nococcus  peritonitis,  120. 

Von  Kiselsberg  on  intussusception,  149. 

Vnn  Hinpel  on  joint  affection  in  congenital 
syphihs,  287. 

Von  Mikulicz  on  malignant  tumors  of  intestine, 
127;  on  surgery  of  pancreas,  209. 

Von    Neugcbauer  on    foreign    bodies    in    ab- 
dominal cavity,  517. 
•     Von  Torok  on  lycnsin-quinin,  12. 

Von  Winckel  on  deformities  of  fetus  in  ectopic 
gestation,  407,  408. 

Von  Zahor»ky  on  chorioepithelioma,  465. 

Vragnizan  on  abscess  of  liver  in  temperate 
climates,  195. 

Vulpius  on  Heidcllterg  splint,  635. 

Vulva  and  hands,  steriUzing,  520;  diseases  of, 
450;  elephantiasis  of,  conKeiiital,  450. 

Vulvovaginitis  in  children,  454. 


Wadsworth  on  anteflexion  of  uterus,  477;  on 

ultimate  results  in  gjiiecologic  operations, 

447. 
Wahlfors  on  glaucoma,  ,552. 
Waldstein  and  FcUner  on  leukocytosis  in  i>elTio 

disease,  512. 
Wale  on  islets  of  Langerhans  of  pancreas,  665.    • 
Walker  on  coccygeal  body,  661. 
Wall  and  An<irews  on  chorea  in  pregnancy,  398. 
Wallace  on  portable  head-rest,  619. 
Wallace  and  Marriage  on  attempted  division 

of  eighth  nerve  within  sktill  for  tinnitus.  300. 
Wallert  on  cancer  and  tuberculoais  of  uterus, 

464. 
Wallis  on  acute  intussusception,  14. 
Walsham  on  carcinoma  of  colon,  124. 
Walton  on  cervical  dislocation,  272. 
Warbasse  on  treatment  of  ft«ctures,  2M. 
Warm  medicated  sprays  ia  diseaw  of  eys,  888« 
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Warren  (J.  C.)  on  epitttriiomm,  32;  on  opem- 

thm  tnatment  of  urni!>iMn«l  bwtii*,  178. 
WMar,  hot,  in  eoraeal  aifeotionB,  643;  sterile. 

u  ■nwthatic.  in  office  treatment  <»  diaeeaee 

of  laetum,  Ifid. 
Watson   on    operative   treatment    of   byper^ 

trqphied  imwtate,  Sift;  on  eubparietal  injury 

of  kidney,  812. 
Watt-Keen  od  uterine  fibroida.  470. 
Watte  on  ununited  fracture  of  femur,  S68. 
Weaver  on  f oveian  body  in  bladder,  844. 
Webeter  on  metnoda  ofaneetheaia,  61S. 
Weeks  on  cernoal  sympathetie,  MS. 
Weidenridi  <»  fate  of  er^throoytee,  682. 
W«asll  on  cattgrene  of  kidney,  312. 
Weialit,  brain,  of  infante,  068;   of  offsprinc, 

iiiSuenoe  td  diet  in  prHtnanoy  on,  386;  wave 

of  meDstmation'  498. 
Weiner  on  suprapubie  prosteteetomy  under 

nitrous  oxid  nnnsthniris.  347. 
WdsB  on  leukoeytoos  in  pelvio  disease,  618. 
Wells  on  examination  of  Bebod-ehildrim,  630. 
Weet  on  vadnal  causes  of  sterility,  448. 
Wetberill     on     ohnauc    adbsHve    soleroains 


peritonitis,  121. 
Wbuton 


on   wmultaneous  rupture  of  both 

epe  extensor  femoris  tendons,  804. 

..  Jlpbam  on  rupture  of  esophagus,  66. 
White  (J.  H.)  on  strangulated  obhque  inguinal 

hmnia  in  child,  194. 
White  ^  E.)  on  resection  of  nasal  septum,  678. 
WUte  QB.)  on  epiplo^exy  in  ascites  eeoondary 

to  alcoholic  hepatitiB,  19S. 
White  (St.  Clair)  on  perforatiTS  gaatrio  ulcer, 

100. 
Whiteford  on  ethyl  chlorid  as  aiteetltetie,  67. 
Whitfield  on  neurofibromatosis  of  skin,  34. 
Whiting  on  volvulus  of  meeentery,  141. 
Whitman  on  distinction  between  fracture  of 

neck  irf  femur  and  epiidiysaal  disjunction  in 

early  life,  639;  on  tteatment  of  fracture  of 

neck  of  femur,  262. 
Whoopin»«oui^,  ophthalmcftle^  in,  663. 
t^^ener  on  dacryot^/stitis,  638. 
Wilbe  and  Oieyne  on  perforated  gastric  ulcer, 

101. 
Wilder  on  blastomycosis  of  eyelids,  535;    on 

gyrnpathectomy,  554. 
Wilkinson   on   pUster-of-paris  in  fractures  of 

leg,  252. 
Willard  on  empyema,  227. 
Willard  and  Krotosx}-ner  on  catheterisation, 

504. 
Williams    (C.)    on    treatment    of    tuberculous 

disease  by  electric  methods,  374. 
Williams    (C.    H.)    on    apparatus   for   testing 

position  of  axes  of  ey«?s,  570. 
Williams  (F.  11.)  on  radium  in  diseases  of  eye, 

569;  on  rOntgen  rays,  372. 
Williams  (J.  T.)  on  priuiar>'  quadruple  amputa- 
tion, 15. 
Williams    (\V.    R.)    on   mortality   of   uterine 

fibroids,  473. 
Wilson  on  Bossi  dilator,  403. 
Wilson,  RuKh,  and  Coplin  on  congenital  dis- 
location of  hip,  640. 
Wingravc  on  superficial  nasal  hyperemia,  600. 
Winter  on  carcinoma  of  uterus,  462;  on  retro- 

fle.xion    of   uterus,    480;    on   uterine   fibro- 

myomatosis,  472. 
Wiring  in  fractures,  257. 
Wischniunu  on  early  mcn.struation,  494. 


WlthempDOR  on  GrsvM*  disease,  340;  an  leaeb' 

luit  lutter  iii«ter  by  extrapiiiriDi!ai.tout«,'  322, 

323. 
Woake*  an  iLLiliiL-rUbb«r  antruni  i^lug.  585, 
Wollt  on,  itab  wounijlj!  of  hcwirt ,  233. 
WomeD,  UDclasatfird  trnubies  cif.  44S. 
Wood  (C  A.)  on  bliiBtnmy.'usis  of  ey*litH,  534; 

on  iwular  sj'niptuiiis   of  ucthyl'^kohoL  iii- 

toxiiwtiun,  5ft2, 
Wood   (P.   C>  on   inixed   tumora  of  salivary 

iCloDxlii.  39. 
Wood  (K.  FJ  fin  rrobutorine  ab«rcM>,  i9!'i. 
Wond  and  Farquhur  on  cbronic  nisustitls  aud 

dl^wie  fil>roadenoni»  of  breast,  4^, 
WcKidtt-anl  oti  oguIbt  coin  plications  of  muntps, 

WooJuev  iin  tieule  paurrculilij,  216;  oti  BU^fKy 
of  certabraJ  luniniin,  2t>ri. 

WujTinn,  ndull,  filurkiijs  cunni  by  f«itioval  of, 
2.51. 

Wouudiiifr  <^f  iuffriw  vena  cava  during  aerpbroc- 
toiny,  244. 

WuNiidj),  gmtiiilatiue:,  rubber  ti«5UD  and  boric 
acid  ift,  3(11;  Kuiiciliot,  359;  KUilishot,  of 
abdunii'D,  131  ;  inui^bot,  of  abdamifkal  ■vi^- 
eera,  Jaijarotoiny  for,  361;  ifiixisliiot,  fif  bnun. 
^2;  ^uiuthLit,  of  brtiin,  rdntgea  rays  m,  299; 
fnin»bi>t,  of  hvud,  235;  jniaiiliot,  of  heart, 
233:  gunshot,  of  sninnl  crird.  i09:  ^nahnt, 
of  stcmijivh,  73;  inicctian  of,  by  toiking  over, 
1'2;  lii(>iiri)toiiiy.  bc^iim  of,  61&;  of  e>-«,  iu- 
fealed,  fiirtiialin  in,  fifl";  l>eTiotrtitme,  of 
frbdini-eD,  13i ;  «pcar,  of  beiirt,  233;  stab, 
of  nbdomei),   131  ;    stab,  of  hpiitt,  232,  233. 

Wright  tin  a«(!ensory  patellA,  054, 

Wtb-domiuiii  oa  biJat«ral  iutraocuiar  cystioercj, 
558, 

Wi:iri|ifr"'i->n  n'<r1  Bln<>k  on  nijKopia,  6BE, 

WVHi  ■  li'ie  T>aralyBt8  nt  eDtu«  uptwr 
extremity,  302. 

Wyeth  on  guitshot  wound  of  brain,  862. 


XMMCtmwmxi  on  ovarian  cyat,  492. 


Yeast  in  gonorrhea  in  female,  279,  445. 

Yohimbin  as  anesthetic,  61;  as  anesthetic  in 
operations  on  eye,  568. 

Young  (K.  B.)  on  intraab<lominal  rupture  of 
ovarian  cysts,  496;  on  retroversion  of  uterus, 
481. 

Yoimg  (H.  H.)  on  conservative  perineal  pros- 
tatectomy, 349. 

Young  (J.  K.)  on  nerve  anastomosis  for  infan- 
tile palsy,  635. 


Zagahi  on  abdominal  tumor,  116. 

Zangemeister  on  blood  and  urine  in  puerperal 
eclampsia,  421. 

Zeleusid  on  cancerous  metamorphosis  of  der- 
moid cysts,  492. 

Zeller  on  appendicectomy,  173. 

Zentmayer  and  Goldberg  on  microphthalmos 
with  orbital  cysts,  556. 

Zimmerman  on  ocular  headache,  524. 

Zfippritx  on  hygroma  of  tendon-sheaths  of 
hand,  636. 

Zuppinger  on  fracture  of  living  and  dea<l  boue, 
655 ;  on  scoliosis  theory,  633. 

Zweifel  on  intrauterine  medication,  489. 
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The  Practice  of  Gynecology.  By  W,  Easterly  Ashton,  M.D., 
Professor  of  Gynecology  in  the  Medico-Chirurgical  College,  Phila- 
delphia. Handsome  octavo  volume  of  about  looo  pages,  containing 
about  lOOO  original  line  drawings. 

AN  ENTIRELY  ORIGINAL  WORK 

Dr.  Ashton' s  Practice  of  Gynecology  is  a  new  departure  in  medical  text-boolc 
making.  The  author  takes  up  each  procedure  necessary  to  gynecologic  work 
step  by  step,  the  student  being  led  from  one  step  to  another,  just  as  in  studying 
any  non-medical  subject,  the  minutest  detail  being  explained  in  language  that 
cannot  fail  to  be  understood  even  at  first  reading.  Nothing  is  left  to  be  taken  for 
granted,  the  author  not  only  telling  his  readers  in  every  instance  what  should  be 
done,  but  also  precisely  how  to  do  it.  A  distinctly  original  feature  of  the  book  is 
the  ihustrations,  numbering  about  one  thousand  line  drawings  made  especially 
under  the  author's  personal  supervision  from  actual  apparatus,  living  models,  and 
dissections  on  the  cadaver.  These  line  drawings  show  in  detail  the  procedures 
and  operations  without  obscurinj;  their  purpose  by  unnecessary  and  unimportant 
anatomic  surroundings,  thus  enabling  the  student  to  see  at  a  glance  the  exact 
method  employed.  All  the  methods,  tests,  etc.,  discussed  have  been  carefully 
verified  by  the  author  so  as  to  assure  their  value  and  accuracy.  Definite  and 
precise  instructions  are  jjiven  as  to  how  to  preserve  specimens  of  morbid  tissue 
and  secretions,  and  how  to  deliver  them  in  good  condition  to  the  pathologist. 
That  part  of  the  book  dealing  with  antiseptic  technic  shows  great  care,  the  author 
here  describing  only  those  methods  which  he  employs  in  his  own  practice,  in 
order  that  the  student  may  have  a  clear  and  definite  conception  of  the  subject, 
and  not  have  his  mind  confused  by  a  description  of  the  technic  of  other  surgeons. 
Especial  attention  has  been  given  to  the  consideration  of  visceral  injuries,  no 
other  work  on  gynecology  or  general  surgery  discussing  this  important  subject 
with  the  same  amount  of  detail.  The  operations  of  end-to-end  and  lateral  intes- 
tinal anastomosis  are  given  step  by  step,  and  the  operative  manipulations  pro- 
fusely illustrated. 
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A  Text-Book  of  Diseases  of  Women.  By  Barton  Cooke  Hirst, 
M.  D.,  Professor  of  Obstetrics,  University  of  Pennsylvania ;  Gynecolo- 
gist to  the  Howard,  the  Orthopedic,  and  the  Philadelphia  Hospitals. 
Handsome  octavo  of  683  pages,  with  655  entirely  original  illustrations, 
many  in  colors.     Cloth,  $5.00  net;  Sheep  or  Half  Morocco,  $6.CX)  net 

WITH  655  ORIGINAL  ILLUSTRATIONS— RECENTLY  ISSUED 

This  new  book  of  Dr.  Hirst's  is  on  the  same  lines  as  his  "Text-Book  of 
Obstetrics. ' '  As  diagnosis  and  treatment  are  of  the  greatest  importance  in  con- 
sidering diseases  of  women,  particular  attention  has  been  devoted  to  these  divi- 
sions. To  this  end,  also,  the  work  has  been  magnificently  illuminated  with  655 
illustrations,  for  the  most  part  original  photographs  and  water-colors  of  actual 
clinical  cases  accumulated  during  the  past  fifteen  years.  The  palliative  treatment, 
as  well  as  the  radical  operative,  is  fully  described,  enabling  the  general  practi- 
tioner to  treat  many  of  his  own  patients  without  referring  them  to  a  specialist. 
An  entire  section  is  devoted  to  a  full  description  of  all  modern  gynecologic  opera- 
tions, illuminated  and  elucidated  by  numerous  photographs.  The  author's  ex- 
tensive experience  renders  this  work  of  unusual  value. 


OPINIONS  OF  THE  MEDICAL  PRESS 


MedkiJ  Record,  New  York 

"  Its  merits  can  be  .ippreciated  only  by  a  careful  perus.il.  ,  .  .  Nearly  one  hundred  pages 
are  devoted  to  technic,  this  chapter  being  in  some  respects  superior  to  the  descriptions  in 
many  other  text-  boks." 

Boston  Medical  and  Surt^cal  Journal 

"  The  author  has  given  special  attention  to  diagnosis  and  treatment  throughout  the  book, 
and  has  produced  a  practical  treatise  which  should  be  of  the  greatest  value  to  the  student,  the 
general  practitioner,  and  the  specialist." 

Medical  Newt,  New  York 

'■  Office  treatment  is  given  a  due  .imount  of  consideration,  so  that  the  work  will  be  as 
tiseful  to  the  non-operator  as  to  the  specialist." 


L 


Hirst's, 
Text-Book  of  Obstetrics 

Fourth  Edition.  Thotoaghiy  Revised  And  Enlarged 


A  Text^Book  of  OtetetricB.  By  Barton  Cooke  Hirst.  M.  D., 
Fit^essor  of  Ob^tetrks  in  the  Uniyenity  of  Penn^Ivania,  Handsome 
octavo,  899  pe^;es,  with  746  illustratbns,  39  of  them  in  colors.  Cloth, 
$Sjoo  net ;  Sheep  or  Half  M<m>co>,  ^00  net 

UDCBNTUr  ISSUED 

Immediately  on  its  pubfication  this  woik  took  its  place  as  the  leading  text-book 
OB  tibe  subject.  Both  in  this  coontty  and  in  England  it  is  recc^nized  as  the  most 
tatii&ctimly  writtm  and  cleatly  iUustratied  votk  on  obstetrics  in  the  language. 
The  illustxations  form  one  oi  the  features  of  the  book.  They  axe  numeroos  and 
tibe  most  of  them  axe  original.  In  this  edition  the  book  has  been  thoroughly  revised. 
More  attention  has  been  givtti  to  the  ^seases  of  the  genital  otgans  associated  widi 
<te  following  childbirth.  Many  c^  the  old  illustrations  have  been  replaced  by  better 
ones,  and  there  have  been  added  a  number  entirely 'new.  The  work  treats  the 
subject  from  a  clinical  standpoint. 


OPINIONS  OF  THE  MEDICAL  PRESS 


British  Medical  Journal 

"  The  popularity  of  American  text-books  in  this  country  is  one  of  the  features  of  recent 
years.  The  popularity  is  probably  chiefly  due  to  the  great  superiority  of  their  illustrations 
over  those  of  the  English  text-books.  The  illustrations  in  Dr.  Hirst's  volume  are  far  more 
numerous  and  far  better  executed,  and  therefore  more  instructive,  than  those  commonly 
found  in  the  works  of  writers  on  obstetrics  in  our  own  country." 

Bulletin  of  Johni  Hopldni  Hospital 

"  The  work  is  an  admirable  one  in  every  sense  of  the  word,  concisely  but  comprehensively 
written." 

The  Medic&l  Record,  New  York 

"The  illustrations  are  numerous  and  are  works  of  art,  many  of  them  appearing  for  the  first 
time.  The  author's  style,  though  condensed,  is  singularly  clear,  so  that  it  is  never  necessary 
to  re-read  a  sentence  in  order  to  grasp  the  meaning.  As  a  true  model  of  what  a  modem  text- 
book on  obstetrics  should  be,  we  feel  justified  in  affirming  that  Dr.  Hirst's  book  is  withotit  a 
rival." 


OBSTETRICS. 


Webster's 
Text-Book  of  Obstetric/* 


A  Text-Book  of  Obstetrics.  By  J.  Clarence  Webster,  M.|D.  (Edin.), 
F.  R,  C.  P.  E.,  Professor  of  Obstetrics  and  Gynecology  in  Rush  Medical 
College,  in  Affiliation  with  the  University  of  Chicago ;  Obstetrician  and 
Gynecologist  to  the  Presbyterian  Hospital,  Chicago.  Handsome  octavo 
volume  of  767  pages,  beautifully  illustrated,  including  many  in  colors. 
Cloth,  $1.00  net;  Sheep  or  Half  Morocco,  ;g6.oo  net. 

RCCCNTLY  ISSUED— BCAUTirULLY  ILLUSTRATED 

This  entirely  new  work  is  written  for  the  student  of  obstetrics  as  well  as  for 
the  active  practitioner.  The  anatomic  changes  accompanying  pregnancy,  labor, 
and  the  puerperium  are  described  more  fully  and  lucidly  than  in  any  other  text- 
book on  the  subject.  The  exposition  of  these  sections  is  based  mainly  upon 
studies  of  frozen  specimens,  in  which  department  the  author  has  had  a  larger 
experience  than  any  other  worker.  Unusual  consideration  is  given  to  embryo- 
logic  and  physiologic  data  of  importance  in  their  relation  to  obstetrics.  Great 
care  was  taken  in  the  selection  of  the  illustrations,  aiming  to  meet  the  varied  re- 
quirements of  both  the  undergraduate  and  the  practising  physician.  The  book 
expresses  the  most  advanced  thought  of  the  day. 


OPINIONS  OF  THE  MEDICAL  PRESS 


Medkftl  Record,  New  York 

"  The  author's  remarks  on  asepsis  and  antisepsis  are  admirable,  the  chapter  on  eclampsia 
is  full  of  good  material,  and  ...  the  book  can  be  cordially  recommended  as  a  safe  guide." 

Buffalo  Medical  Journal 

"  As  a  practical  text-book  on  obstetrics  for  both  student  and  practitioner,  there  is  left  very 
little  to  be  desired,  it  being  as  near  perfection  as  any  compact  work  that  has  been  published." 

Dublin  Journal  of  Medical  Science 

"  Both  to  the  student  .  .  .  and  to  the  practitioner  who  requires  the  l.-itest  opinion  on  any 
point  of  practice,  Dr.  Webster's  book  will  be  of  the  greatest  value." 


SAUNDERS'    BOOKS   ON 


GET 
THE  BEST 


American 


THE  NEW 
STANDARD 


Illustrated   Dictionary 

Third  Revised  Edition — Recently  Issued 


The  American  Illustrated  Medical  Dictionary.  A  new  and  com- 
jjlete  dictionary  of  the  terms  used  in  Medicine,  Surgery,  Dentistry, 
Pharmacy,  Chemistry,  and  kindred  branches  ;  with  over  lOO  new  and 
elaborate  tables  and  many  handsome  illustrations.  By  W.  A.  Newman 
DoRLAND,  M,  D.,  Editor  of  "  The  American  Pocket  Medical  Diction- 
ary/' Large  octavo,  nearly  800  pages,  bound  in  full  flexible  leather. 
Price,  {^450  net ;  with  thumb  index,  S5.00  net. 

Givet  a  Mudoium  Amount  of  Mattei  in  a  Minimum  Space,  and  at  the  Lowwt 

Poitible  Coit 

three;  editions  in  three  years-with  isoo  new  terms 

The  immediate  success  of  this  work  is  due  to  the  special  features  that  distin- 
guish it  from  other  books  of  its  kind.  It  i^ves  a  maximum  of  matter  in  a  mini- 
mum space  and  at  the  lowest  possible  cost.  Though  it  is  practically  unabridged, 
yet  by  the  use  of  thin  bible  paper  and  flexible  morocco  binding  it  is  only  1  \^ 
inches  thick.  The  result  is  a  truly  luxurious  specimen  of  book-making.  In  ihis 
new  edition  the  book  has  been  thoroughly  revised,  and  upward  of  fifteen  hundred 
new  terms  that  have  appeared  in  recent  medical  literature  have  l>een  added,  thus 
bringing  the  book  absolutely  up  to  date.  The  book  contain.%  hundreds  of  terms 
not  to  l>e  found  in  any  other  dictionary,  over  icx>  original  tables,  and  many  hand- 
some illustrations,  a  number  in  colors. 


PERSONAL    OPINIONS 


Howard  A.  Kelly,  M.  D.. 

Pro/tiior  of  Gyntcotogy,  Johits  Hopkins  Uitiversily,  Baltimore. 

"Dr.  Dorl&nd's  dictiotuiry  is  admirable.     It  is  so  well  gotten  up  and  of  such  convenient 
■iae.     No  erron  have  been  found  in  ray  use  of  it." 

Ro«we)l  Park,  M.  D.. 

Proftuor  of  PrincifUs  and  Practut  of  Surgery  and  of  Cliitiial  Surgery,  Univtrsity  of 

Buffalo, 
■"  I  must  acknowledge  my  astonishment  at  seeing  how  much  he  has  condensed  within  rela- 
tively smaU  space.     1  find  nothiag  to  criiiciie,  very  much  to  commend,  and  was  intereated  tn 
finding  some  of  the  new  words  which  are  not  in  other  recent  dtclionariet." 


The  American 
Text-Book  of  Obstetrics 

Second  Edition.  Thoroughly  Revised  and  Enlarged 


The  American  Text-Book  of  Obstetrics.  In  two  volumes.  Edited 
by  Richard  C.  Norris,  M.D.,  Assistant  Professor  of  Obstetrics  in  the 
University  of  Pennsylvania;  Art  Kctitor,  Robert  L.  Dickinson,  M.D., 
Assistant  Obstetrician,  Long  Island  College  Hospital,  N.  Y.  Two 
handsome  octavo  volumes  of  about  600  pages  each;  nearly  900  illus- 
trations, including  49  colored  and  half-tone  plates.  Per  volume: 
Cloth,  $3.50  net ;  Sheep  or  Half  Morocco,  ^.00  net. 

RECENTLY   ISSUED— IN   TWO  VOLUMES 

Since  the  appearance  of  the  first  edition  of  this  work  many  important  advance* 
have  been  made  in  the  science  and  art  of  obstetrics.  The  results  of  bacteriologic 
and  of  chemicobiologic  research  as  applied  to  the  pathology  of  midwifery  ;  the  wider 
range  of  the  surgery  of  pregnancy,  labor,  and  of  the  puerperal  period,  embrace 
new  problems  in  obstetrics.  In  this  new  edition,  therefore,  a  thorough  and  critical 
revision  was  required,  some  of  the  chapters  being  entirely  rewritten,  and  others 
brought  up  to  date  by  careful  scrutiny.  A  number  of  new  illustrations  have  \xen 
added,  and  some  that  appeared  in  the  first  edition  have  been  replaced  by  others 
of  greater  excellence.  By  reason  of  these  extensive  additions  the  new  edition 
has  been  presented  in  two  volumes,  in  order  to  facilitate  ease  in  handling.  The 
pnce,  however,  remains  unchanged. 


PERSONAL   AND  PRESS  OPINIONS 


Aleak  J.  C.  Skene.  M.  D.. 

La/e  Proftstor  0/  Gytucology,  Long  Island  College  Hotpital,  Breeklyn. 
"  Permit  me  to  say  that  '  The  American  Text-Book  of  Obstetrics  '  is  the  most  ma^ificent 
medical  work  thai  I  have  ever  seen.     I  congratulate  you  and  th.mk  you  for  this  superb  work. 
whicb  alone  is  sufficient  to  place  you  lint  in  the  ranks  of  medical  publishers." 

Mutthew  D.  Mann.  M.  D.. 

Pro/euor  of  Obstetrics  and  Gynecology  in  the  University  of  Buffalo. 

"  1  like  il  exceedingly  and  have  rccomrnendcd  the  first  volume  as  a  text-book  for  out 
sophomore  class.     It  is  certainly  a  most  excellent  work.     I  know  of  none  better." 

American  Journal  of  the  Medical  Science* 

"  As  on  authority,  as  a  book  of  reference,  .is  a  '  working'  book '  for  the  student  or  pructl' 
tioner,  we  commend  it  because  we  believe  there  is  no  better." 


ji2_ 


SAtWD£I?S'    BOOKS  ON 


Penrose's 
Diseases  of  Women 

Fifth  Revised  Edition 


*  A  T«Jrt-B<K>k  of  Diseases  of  Women.  By  Charles  B.  Penrose, 
M.  D.,  Ph.  D.J  fotmeriy  Professor  of  Gynecology  in  the  Univejrsify  of 
Pennsylvania ;  Surgeon  to  the  Gynecean  Hospital,  Philadelphia.  Oc- 
tavo volume  of  550  pages,  with  225  fine  original  illustrations.     Cloth, 

13.75  net 

RECENTLY   ISSUED 

Regukrly  every  year  a  new  edition  of  diis  excellent  text-book  b  caUed  fat, 
•ad  it  appears  to  be  in  aa  great  &vor  wttb  {diyakiaiis  u  widi  students.  Indeed, 
ti^  book  has  taken  its  place  as  the  ideal  woric  for  the  general  practitioner.  Tbe 
aodior  presents  die  best  teaching  of  modnn  gjmecology,  untnonmeled  by  anti- 
quated ideas  and  methods.  In  every  case  die  most  modem  and  progressive 
tedmique  is  adopted,  and  the  main  pdnts  are  made  clear  by  excdlent  illustra- 
tions. The  new  edition  has  been  carefully  revised,  much  new  matter  has  been 
added,  and  a  number  of  new  original  illustrations  have  been  introduced.  In  its 
revised  form  this  volume  continues  to  be  an  admirable  exposition  of  the  present 
status  of  gynecologic  practice. 


PERSONAL  AND  PRESS  OPINIONS 


Howard  A.  Kelly.M.D.. 

Professor  of  Gynecology  and  Obstetrics,  Johns  Hopkins  University,  Baltimore. 
"  I  shall  value  very  highly  the  copy  of  Penrose's  '  Diseases  of  Women '  received, 
already  recommended  it  to  my  class  as  THE  BEST  book." 


I  have 


B.  C  MontjoiiMijr,  M.  D.« 

Professor  of  Gynecology,  Jefferson  Medical  College,  Philadelphia. 
"  The  copy  of '  A  Text-Book  of  Diseases  of  Women  *  by  Penrose,  received  to-day.    I  have 
looked  over  it  and  admire  it  very  much.    I  have  no  doubt  it  will  have  a  large  sale,  as  it  justly 
merits." 


Bristol  Medico-CMrurglcal  Journal 

"  This  is  an  excellent  work  which  goes  straight  to  the  mark. 
as  a  trustworthy  exposition  of  modem  gynecology." 


The  book  may  be  taken 


GYNECOLOGY  AND   OBSTETRICS. 


Garri^ues* 
ases  of  Women 

Third  Edition.  Thoroughly  Revised 


A  Text-Book  of  Diseases  of  Women.  By  Henry  J.  Garrigues, 
A.  M.,  M.  D.,  Gynecologist  to  St  Mark's  Hospital  and  to  the  German 
Dispensary,  New  York  City.  Handsome  octavo,  756  pages,  with  367 
engravings  and  colored  plates.  Cloth,  184.50  net;  Sheep  or  Half 
Morocco,  t^.^o  net 

INCLUDING  EMBRYOLOGY  AND  ANATOMY  Or  THE  GENITALIA 

The  first  two  editions  of  this  work  met  with  a  most  appreciative  reception  by 
the  medical  profession  both  in  this  country  and  abroad.  In  this  edition  the  entire 
work  has  been  carefully  and  thoroughly  revised,  and  considerable  new  matter 
added,  bringing  the  work  precisely  down  to  date.  Many  new  illustrations  have  been 
introduced,  thus  greatly  increasing  the  value  of  the  book  both  as  a  text-book  and 
book  of  reference.  In  fact,  the  illustrations  form  a  complete  atlas  of  the  embry- 
ology and  anatomy  of  the  female  genitalia,  besides  portraying  most  accurately 
numerous  pathologic  conditions  and  the  various  steps  in  the  gynecologic  opera- 
tions detailed.  The  work  is,  throughout,  practical,  theoretical  discussions  being 
carefully  avoided. 


PERSONAL  AND  PR£SS  OPINIONS 


Tlwd.  A  Reamjr,  M.  D. 

Professor  of  Clinical  Gynecology,  Medical  College  of  Ohio. 

"  One  of  the  best  text-books  for  students  and  practitioners  which  has  been  published  in  the 
English  language ;  it  is  condensed,  clear,  and  comprehensive.  The  profound  learning  and 
great  clinical  experience  of  the  distinguished  author  find  expression  in  this  book  in  a  most 
attractive  and  instructive  form." 

Baciw  Emmet.  M.  D. 

Professor  of  Gynecology  in  the  New  York  Post- Graduate  Medical  School. 
"  I  think  that  the  profession  at  large  owes  you  gratitude  for  having  given  to  the  medical 
world  so  valuable  a  treatise.     I  shall  certainly  put  it  forward  to  my  classes  as  one  of  the  best 
guides  with  which  I  am  familiar,  not  only  with  which  to  study,  but  for  constant  consultations." 

Amefican  Journal  of  the  Medical  Sciences 

"  It  reflects  the  large  experience  of  the  author,  both  as  a  clinician  and  a  teacher,  and  com- 
prehends much  not  ordinarily  found  in  text-books  on  gynecology.  The  book  is  one  of  the 
naost  complete  treatises  on  gynecology  that  we  have,  dealing  broadly  with  all  phases  of  the 
snb^Mt.'' 


Saunders'  Year-Book 

The  American   Year- Book  of  Medicine  and  Surgery.     A  Yearly 

Digest  of  Scientific  Progress  and  Authoritative  Opinion  in  all  branches 
of  Medicine  and  Surgery.  Arranged  with  critical  editorial  comments 
by  eminent  American  specialists,  under  the  editorial  charge  of  George 
M.  Gould.  M.  D.  Vol.  I.,  General  Medicine ;  Vol.  II.,  General  Surger)' 
Per  volume:  Cloth,  S3.00  net;  Half  Morocco,  $3.75  net.  Sold  by 
Si(bstription. 

JUST  READY -ISSUE   OF   I90S 

The  contents  of  these  volumes,  critically  selected  from  leading  journals,  mono- 
graphs, and  text-books,  is  much  more  than  a  compilation  of  data.  The  extracts 
are  carefully  edited  and  conimented  upon  by  eminent  specialists,  the  reader  thus 
oblaininjj  also  the  invaluable  annotations  and  criticisms  of  the  editors. 

The  Lancet.  London 

"  It  is  much  more  than  a  mere  compilation  of  abstracts  for,  as  each  section  is  entrusted  to 
experirnced  and  able  contributors,  the  rtrudcr  lias  the  iidvnntagc  uf  certain  critical  commei- 
tAries  and  expositions  .  .  .  proceeding  from  writers  fully  qualified  10  fierfurm  these  tasks." 


Barton  and  Well^* 
Medical  Thesaurus 


A  Thesaurus  of  Medical  Words  and  Phrases.     By  Wilfred  M. 

Barton,  M.  D.,  Assistant  to  Professor  of  Materia  Medica  and  Thera- 
peutics, Georgetown  University,  Washington,  D.  C. ;  and  Walter  A. 
Wells,  M.  D.,  Demonstrator  of  Laryngology-,  Georgetown  University. 
Washington,  U.  C.  i2mo  of  534  pages.  Flexible  leather,  ;S2. 50  net ; 
with  thumb  index,  S3.00  net. 

A  UNIQUE  WORK— RECENTLY  ISSUED 

This  work  is  just  the  opposite  of  a  dictionary  :  when  the  idea  or  meaning  is 
in  the  mind,  it  endeavors  to  supply  the  word  or  phrase  to  express  that  idea.  Its 
value  is  evident. 

Boston  Medical  uid  Surgical  Journal 

"  Wc  can  easily  see  the  value  of  such  a  book,  and  can  certainly  recommend  it  lo  our 
readers." 


American 
Text-Book  of  Gynecology 

Second  Edition.  Thoroughly  Revised 


American  Text-Book  of  Qy nocology  :  Medical  and  Surgical. 
By  lo  of  the  leading  Gynecologists  of  America.  Edited  by  J.  M. 
Baldy,  M.  D.,  Professor  of  Gynecology  in  the  Philadelphia  Polyclinic. 
Handsome  imperial  octavo  volume  of  718  pages,  with  341  illustrations 
in  the  text,  and  38  colored  and  half-tone  plates.  Cloth,  $6.00  net ; 
Sheep  or  Half  Morocco,  S7.00  net. 

MEDICAL  AND  SURGICAL 

This  volume  is  thoroughly  practical  in  its  teachings,  and  is  in(ended  to  be  a 
■working  text-book  for  physicians  and  students.  Many  of  the  most  important 
subjects  are  considered  from  an  entirely  new  standpoint,  and  are  grouped  together 
in  a  manner  somewhat  foreign  to  the  accepted  custom.  In  the  revised  edition 
of  this  book  much  new  material  has  been  added  and  some  of  the  old  eliminated 
or  modified.  More  than  forty  of  the  old  illustrations  have  been  replaced  by  new 
ones.  The  portions  devoted  to  plastic  work  have  been  so  greatly  improved  as 
to  be  practically  new.  Hysterectomy,  both  abdominal  and  vaginal,  has  been 
rewritten,  and  all  the  descriptions  of  operative  procedures  have  been  carefully 
revised  and  fully  illustrated. 


OPINIONS  or  THE   MEDICAL  PRESS 


The  Lancet,  London 

"  Contains  a  large  amount  of  information  upon  special  points  in  the  lechnique  of  gyat- 
cological  operations  which  is  not  to  be  found  in  the  ordinary  text-book  of  gynecology," 

Brituh  Medkal  Journal 

■'The  nature  .)f  the  text  may  be  judged  from  its  Huthorship ;  the  distinguished  authoritiec 
who  have  compiled  this  publication  ha»e  done  their  work  well.  This  addition  to  mediCiU 
literature  deserves  iavombte  comment." 

Bo>ton  Medical  and  Surreal  Journal 

'•  The  most  complete  exponent  of  jjynecology  which  we  have.  No  subject  seems  to  have 
been  neglected  .  .  .  and  the  gynecologist  and  surgeon,  and  the  gencn»l  practitioner  who  has 
any  desire  to  practise  diseases  of  women,  will  find  it  of  practical  value.  In  the  matter  of  illus- 
trations and  plates  the  book  surpasses  anything  we  have  seen," 


Dorland*s 
Modern   Obstetrics 


Modern  Obstetrics:  General  and  Operative.     By  W.  A.  Newman 

DoRLAND,  A.  M.,  M.  D.,  Assistant  Demonstrator  of  Obstetrics,  Univer- 
sity of  Pennsylvania ;  Associate  in  Gynecology  in  the  Philadelpliia 
Polyclinic.  Handsome  octavo  volume  of  797  pages,  with  201  illustra- 
tions.    Cloth,  $4.00  net. 

Second  Edition,  Revised  and  Greatly  Enlarged 

In  this  edition  the  book  has  been  entirely  rewritten  and  vcr)'  greatly  enlarged. 
Among  the  new  subjects  introduced  are  the  surgical  treatment  of  puerperal  sepsis, 
infant  mortality,  placental  transmission  of  diseases,  serum-therapy  of  puerperal 
sepsis,  etc.  By  new  ilUisirations  the  text  has  been  elucidated,  and  the  subject  pre- 
sented in  a  most  instructive  and  acceptable  form. 

Journal  of  the  American  Medical  Asiociation 

"  This  work  deserves  commendation,  atul  that  it  has  received  what  it  deserves  at  the  hands 
of  the  profession  is  attested  by  the  fact  that  a  second  edition  b  called  for  within  such  a  short 
lime.      Especially  lifSt^rving  of  pnise  is  ihi-  chaptrr  on  puerperal  sepsis." 


Davis'  Obstetric  and 
Gynecologic  Nursing 


Obstetric  and  Qynecologic  Nursing.    By  KnwARD  P.  Davis,  A.  M., 

M.  D..   PVofcssor   of  Obstetrics   in   the  Jefferson  Medical   College  and 
Philadelphia   Polyclinic ;    Obstetrician    and   Gynecologist,   Philadelphia 
Hospital.     i2mo  of  4CX)  pages,  illustrated.     Buckram,  ^1.75  net. 
JUST  ISSUED— SECOND  REVISED  EDITION 

Obstetric  nursing  demands  some  knowledge  of  natural  pregnancy,  and  gyne- 
cologic nursing,  really  a  branch  of  surgical  nursing,  requires  special  instruction 
and  training.  This  volume  presents  this  information  in  the  most  convenient 
form.  This  second  edition  has  been  very  carefully  revised  throughout,  bringing 
the  subject  down  to  date. 

Tlie  Lancet.  London 

"  Not  only  nurses,  but  even  newly  qiialified  medical  tncn.  would  learn  a  preal  deal  by  a 
perusal  of  this  book.  It  is  written  in  a  clear  and  pleasant  style,  and  Is  a  work  we  can  r«coni- 
mend." 
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Schaffer  and  Edgar's 

Labor  and  Operative  Obstetrics 


Atlas  and  Epitoine  of  Labor  and  Operative  Obstetrics.     By  Dr. 

O.  ScHAFFEK,  of  Heidelberg.  I'tom  tlu  Fifth  Revised  and  Enlarged 
German  EditioH.  Edited,  with  additions,  by  J.  Clifton  Edgar,  M.  D., 
Professor  of  Obstetrics  and  Clinical  Midwifery.  Cornell  University  Medi- 
cal School,  New  York.  With  14  lithographic  plates  in  colors,  139  other 
illustrations,  and  III  pages  of  text.  Cloth,  $2.00  net  In  Saunders' 
Hand-Atlas  Series. 

This  book  presents  the  act  of  parturition  and  the  various  obstetric  o[)erations 
in  a  series  of  easily  understood  illustratitins.  accompanied  by  a  text  treating  the 
subject  from  a  practical  standpoint.  The  author  has  added  many  accurate  repre- 
sentations of  manipulations  and  conditions  never  before  clearly  illustrated. 

Americ&n  Medicine 

"  The  method  of  presenting  obstetric  operations  is  admirable.  The  drawings,  representing 
original  worlc,  have  ih*^  commendable  merit  of  illustrating  instead  of  confusing.  It  would  be 
difficult  to  find  one  hundred  pages  in  better  form  or  containing  more  practical  points  for 
students  or  practitioners." 


Schaffer  and  Edgar's 

Obstetric  Diagnosis  and  Treatment 


Atlas  and  Epitome  of  Obstetric  Diagnosis  and  Treatment.     By 

Dr,  O.  Schaffek,  of  Heidelberg.  From  the  Second  Rex'ised  GtTMan 
Edition.  Edited,  with  additions,  by  J.  Clifton  Edgar,  M.  D.,  Professor 
of  Obstetrics  and  Clinical  Midwifery,  Cornel!  University  Medical  School, 
N.  Y.  With  122  colored  figures  on  56  plates,  38  text-cuts,  and  315 
pages  of  text.     Cloth,  $3.00  net.     /«  Saunders'  Hand-Atlas  Series. 

This  book  treats  particularly  of  obstetric  operations,  and,  besides  the  wealth 
of  beautiful  lithographic  illustrations,  contains  an  extensive  text  of  great  value. 
This  text  deals  with  the  practical,  clinical  side  of  the  subject.  The  symptoma- 
tology and  diagnosis  are  discussed  with  all  necessary  fullness,  and  the  indications 
for  treatment  are  definite  and  complete. 

New  York  Medical  Journal 

"The  illustrations  are  admirntjly  executed,  as  ihey  are  in  all  of  these  atlases,  and  the  text 
can  safelv  be  commended,  not  only  as  elucidatory  of  the  plates,  but  as  expounding  the  scien- 
tific midwifery  of  to-day." 
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Schaffer  and  Norris' 
Gynecology 

Attiis  and  Epitome  of  Qynecolog^y.  By  Dr.  O.  Schaffer,  of 
Heidelberg.  Fnmi  the  Stcond  Revised  and  Enlarged  German  Edition. 
Edited,  with  additions,  by  Richard  C.  Norris,  A.  M.,  M.  D.,  Gynecolo- 
gist to  Methodist  Episcopal  and  Philadelphia  Hospitals.  With  207 
colored  figures  on  90  plates,  65  text-cuts,  and  308  jjages  of  text. 
Cloth,  $3.50  net.     In  Saunders'  Hand- Atlas  Serirs. 

The  value  of  this  atlas  to  the  medical  student  and  to  the  general  practitioner 
will  be  found  not  only  in  the  concise  explanatory  text,  but  especially  in  the  illus- 
trations. The  large  number  of  colored  plates,  reproducing  the  appearance  of 
fresh  specimens,  give  an  accurate  mental  picture  and  a  knowledge  of  the  changes 
induced  by  disease  of  the  petvtc  organs  that  cannot  be  obtained  from  mere 
description. 

American  Journal  of  the  Medic&l  Sciencei 

"  0(  The  ilUisiraiions  il  is  difficult  ly  ipcak  in  too  high  terms  of  approval.  They  are  so 
clear  And  true  In  nstiure  thai  the  ucct>n)panying  explanations  are  almost  superfluous.  We 
corntnend  it  most  earnestly." 

Galbraith*s 
Four  Epochs  ot  Woman's  Life 

Second  Revised  Edition^Recently  Issued 


The  Four  Epochs  of  Woman's  Life:  A  Srunv  in  Hygiene.  By 
Anna  M.  Galbraith,  M.  D.,  Felluvv  of  the  New  York  Academy  of 
Medicine,  etc.  With  an  Introductory  Note  by  John  H,  Musser. 
M.  D.,  Professor  of  Clinical  Medicine,  University  of  Pennsylvania. 
i2mo  of  247  paf,res.     Cloth,  gi.50  net. 

MAIDENHOOD.   MARRIAGE.   MATERNITY,   MENOPAUSE 

In  this  instructive  work  are  stated,  in  a  modest,  pleasing,  and  conclusive  manner, 
those  truths  of  which  every  woman  should  have  a  thorough  knowledge.  Written, 
as  it  is,  for  the  laity,  the  subject  is  discussed  in  language  readily  grasped  even  bj 
those  most  unfamiliar  with  medical  subjects. 

BinninghKni  Medical  Review,  England 

"  We  do  nnt  as  a  rule  c.irc  for  medical  books  written  for  the  instruction  of  the  public.  But 
we  must  admit  that  the  advice  in  Dr.  Galbraith's  work  is  in  the  main  wise  and  wholesome." 


Schaffer  and  Webster's 
Operative  Gynecology 


Atlas  and  Epitome  of  Operative  Qynecolog:y.  By  Dr.  O.  Schaf- 
fer. of  HcidcIber<T.  Edited,  with  additions,  by  J.  Clakf.nce  Webster, 
M.D.  (Edin.),  F.R.C.P.E.,  Professor  of  Obstetrics  and  Gynecology  in 
Rush  Medical  College,  in  affiliation  with  the  University  of  Chicago. 
42  colored  lithofjrapliic  plates,  many  text-cuts,  a  number  in  colors,  and 
J  38  pages  of  text.     ///  Saufuitrs'  Hand-Atlas  Scries.    Cloth,  $3.00  net. 

JUST   READY 

Much  patient  endeavor  has  been  expended  by  the  author,  the  artist,  and  the 
lithocrra|jher  in  the  preparation  of  the  plates  of  this  atlas.  They  are  based  on 
hundreds  (if  photot,'raphs  taken  from  nature,  and  illustrate  most  faithfully  the 
various  sur^jical  situations.  Dr.  Schafter  has  made  a  specialty  of  demonstrating 
by  illustrations. 

Medicftl  Record.  New  York 

"  The  volume  should  provr  most  helpful  lo  students  ;ind  others  in  grasping  details  usually 
to  be  acquired  only  in  the  am|il)ithenter  itself." 


De  Lee's 

Obstetrics  for  Nurses 


Obstetrics  for  Nurses.  Wy  Jikseph  B.  Dk  Lee.  M.D..  Professor  of 
Obstetrics  in  the  Northwestern  University  Medical  School ;  Lecturer 
in  the  Nurses'  Training  Schools  of  Mere)-.  Wesley,  Provident,  Cook 
County,  and  Chicago  Lying-in  Hospitals.     I  2ino  volume  of  460  page.s, 

fully  ilkKStrated.  Cloth.  $2.50  net. 

JUST   ISSUED 

While  Dr.  De  Lee  has  written  his  work  especially  for  nurses,  yet  the  prac- 
titioner will  find  it  useful  and  instructive,  since  the  duties  of  a  nurse  often  dc\olve 
upon  him  in  the  early  years  of  his  practice.  The  illustrations  are  nearly  all 
original,  and  represent  photographs  taken  from  actual  scenes.  The  text  is  the 
result  of  the  author's  eight  years*  experience  in  lecturing  to  the  nurses  of  five 
different  training  schools. 

J.  Clifton  Ed^&r,  M.  D., 

J'ro/ejsor  ,1/  Oit/f/rici  an>i  Clintcal  Midwifery,  Corntll  Unix'tnity .  Neva  York. 
"  It  is  far  and  away  the  best  that  has  come  to  my  notice,  and  I  shall  take  great  pleasure  In 
recommending  u  to  my  nurses,  and  studcni/i  as  well." 


American  Pocket  Dictionary  ^'^c^^u^"'' 

The  American  Pocket  Medical  DicrioNAtcv.  Edited  by  W. 
A.  Newman  Dorland,  A.  M.,  M,  D.,  Assistant  Obstetrician  to  the 
Hospital  of  the  University  of  Pennsylvania ;  Fellow  of  the  American 
Academy  of  Medicine.  Over  550  pages.  Full  leather,  limp,  with 
gold  edges.     <Ji.GO  net ;  with  patent  thumb  index,  1^1.25  net. 

Jiun«*  W.  HelUnil,  M.  D., 

Preftiiifr  0/  Atrdka/  Chtmistty  ^ini  Tamicehgy,  and  Dtan.  Jtfftrfsm  Mtdical  Colkgt, 

Philadtlphim. 
"  I  atn  struck  at  once  with  admiratioTi  at  the   compact  size  and  attractirc   exteriO'r.     I 
can  recommfnd  ii  to  rwr  students  without  reserve." 

Lon^s  Syllabus  of  Gynecolo^ 

A  Syllabus  of  GYNECOLf>GV,  arranged  in  conformity  with 
"American  Text-Book  of  Gynecology."  By  J,  W.  Long,  M,  D., 
Emeritus  Professor  of  Diseases  of  Women  and  Children,  Medical 
College  of  Virginia,  etc.     Cloth,  interleaved,  $  i  .00  net 

Braokljni  MedJcaJ  Journal 

'■  Tlie  book  is  ceriftiuly  an  admimble  riturnf  of  wh»t  every  gynecological  student  wad 
practitioner  shouM  know,  ant]  will  prove  of  vKiue," 

[Cra^in*S   GyneCOlO^.  ruth  Rwiied  Edition 

Essentials  of  Gynecology.  By  Edwin  B.  Cragin,  M.D,, 
Professor  of  Obstetrics,  College  of  Physicians  and  Surgeons,  New 
York,  Crown  octavo,  200  pages,  62  illustrations.  Cloth,  ^i.oo 
net.     In  Saundfts*  Question-Comptnd  Series, 

The  Medical  RecMd,  New  Yoric 

"  A  handy  volume  and  a  distinct  improvement  on  students'  compends  in  general. 
No  author  who  was  not  himself  a  practical  gynecologist  could  have  consulted  the 
student's  needs  so  thoroughly  as  Dr.  Cragin  has  done." 

Boisliniere's  Obstetric  Accidents,  Emergencies,  and 
Operations 

Obstetric  Accidents,  Emergencies,  and  Operations.  By 
the  late  L.  Ch.  Boisliniere,  M.  D.,  Emeritus  Professor  of  Ob- 
stetrics, St.  Louis  Medical  College;  Consulting  Physician,  St.  Louis 
Female  Hospital.     381  pages,  illustrated.     Cloth,  ^2.00  net. 

Britiih  Medical  Journal 

"  It  is  clearly  and  concisely  written,  and  is  evidently  the  work  of  a  teacher  and  practi- 
tioner of  large  experience.   Its  merit  lies  in  the  judgment  which  comes  from  experience." 

AshtOn'S   Obstetrics.  Fifth  Edition,  ReviMd  and  Enlarged 

Essentials  of  Obstetrics.  By  W.  Easterly  Ashton,  M.  D., 
Professor  of  Gynecology  in  the  Medico-Chirurgical  College,  Phila- 
delphia, Crown  octavo,  252  pages,  75  illustrations.  Cloth,  ^i.oo 
net.     In  Saunders'  Question-Compend  Series. 

Souuiem  Practitioner 

"  An  excellent  little  volume  containing  correct  and  practical  knowledge.  An  admir- 
able compend,  and  the  best  condensation  we  have  seen." 
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